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PROFIT v
CORPORATION -
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S.T.M. PETROLEUM, INC.

P93000073665 (0)

Principal Place of Business

8821 W CYPRESS HEAD DR
PARKLAND FL 33067

Maring Address

6821 W CYPRESS HEAD DR

PARKLAND FI. 33067

O 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650443926 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc i
P o 6. Coertificate of Status Desired O 38'75 Aditional

27]

Fee Requlred

City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country B. This corporation owes of has paid the current year Intangible
E;I 25 m H Personal Property Tax dua Jung 30. ves [dnNe
g. Mame and Address of Current Registered Ageni 10, Name and Address ol New Reglstored Agent
LESCHINSKY, SHARON 81 Name
6921 W CYPRESS HEAD DR 82| Streat Address (P.0. Box Number Is Not Acceptable)
PARKLAND FL 33067
[X]
84| City FL ‘85 Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in tho Stato of Florida, Such change was authoriz
agent. | am famibar with, and accep! the obligations of, Soeclion 607 0505, Florida St

SIGNATURE

ove-named corporation submits this staternent for the purpose of changing its registered
by the corporation’s board of directors. | hereby accapt the appointment as registerad
168,

Signatare yped or [rlmd nanke of rogsterad agant and It i apghontie

Agent signalure roquired when reinstating) DATE

officer or director of the corporation o the receivo

Block 12 or Block 13 n'gzngod. or

QINMNATIIRE

ingicated on this annual report or supplemontal anpual report s tree and g

ran altactﬂﬁwt with an ad 855,

DA

it trusteo ompowesred th

L
Leschin

Lo

12. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L7 pecere LE [J change [T Addition
NAME LESCHINSKY, SHARON ME

STREET ADDRESS €921 W CYPRESS HEAD DR REET ADDRESS

CITY-51-2° PARKLAND FL 33067 Y-ST-2IP

LE T DECETE 21 I.:E [Jchange [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-§7-2IP 2.4 CITY-ST-2IP

TITLE [J DELETE 39 TILE [Jchange  [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2 34.8TY-ST- 28

ILE 7 oeceTe 41TITLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

iy -$1-2IP 44 GITY-ST- 21

TITLE |BIETEG 51TINE [T change [T Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1-2iP 54 CITY-5T-2P

e 7 DECETE 6ATHLE [J change [T Aadition
NAME 6.2 NAME

SYREET ADDRESS 63 STREET ADORESS

CITY-ST-2IF 64 CITY-ST-2I1F

14. | hereby certify that the information supphed with this hiling does not qualifyfr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lyate and thal my signature shall have the same legal effect as H madae under oath; that | am an
acute lhi§ riporl as required by Chapter 607, Florida Statutes; and that my name appoears in

Swzldae Ved-gda 1w

CR2E034 (10/97)




