SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:; $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

FILED
Aug 12 1996 8:00 am

Secretary of State
DIVISION OF CORPORATIONSG

DOCUMENT #

1. Corporalion Name

P94000013615 (7)
OKEECHOBEE PETROLEUM CORP.

Secretary of State

Principal Piace of Business

H¥ OKEECHOBEE RD.
FT. PIERGE FL 34945

A A

3a. Date of Last Repart

| 08/14/1995

AAF.Ia‘I\ng Address

131 OKEECHOBEE RD.
FT. PIERGE FL 34945

. Date Incerporated of Qualhed

02/16/1994

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| ‘‘‘ . _ 65'0472661 e Mot Appicable
Suite, Apl. #, etc Sute, Apl & et . - . i
: : - ’ . 5. Certificate of Status Desired [_:r $8.75 Adqumnal
22 27] Fae Required
City & State | Oy & State 6. Ltleclon Campaign Financing ] $5.00 May Bo
?:;l 2&1 Trust Fund Contribution — Added to Fees
Zip __ Country £1p | Country 8. This corporation has liability for intangible tax under s 199 032,
24] 25 29 30 Florida Statutes [ ves [] no )
¢ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81, Name
RAZA, ALl -
7131 OKEECHOBEE RD. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
FT. PIERCE FL 34945 -
84! City

85 l Zip Code

FL

otfice or registered ag)

H. Pursuant to the provisions af Sections 607 0502 and 637 1508, F jonga Stalutes, the above named corporahon sunnils this statement for t & porpose of changing I1s fegistercd
L, or botn, i the Stafe of Forida_Such change was awtharized by the corporalion's board of directors | neraby acoept tne appointment as registered
agent | am famuiar wth, and accept the obl-gations of, Section BO7 0505, Florida Statuies

SIGNATURE R I e - B - e, R

2 O [l A 60 T SrE ] A gen] e Bhe b sppleat L e B e whe e ety [ aft
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 DFFICE RS AND DIREGTORS IM 15
Tne D ] oeiee TUTINE [T Thange [T Additor
NAME RAZA, AU 1 2 NAME
sweeraoness | 7131 QKEECHOBEE RD. 113 STREET ADDAESS
Ty s1-2p FT. PIERCE FL 34945 14CITY-51-212
TIIE D [} pecere Z1TLE LT crange T T Aadition
NEME RAZA, MUSA 22 NEME
srreeraoness | 1701 SW 12TH AVE. 23 STREET ADDRESS
ClY-5F. 21 BOCA RATON FL 33480 o 2 4TI -8T- 2 _
HILE D L] oeeie I1TILE [T Chenge ] Additian
NAME RAZA, SYED M 32 NaME
streeraooress | 1701 SW$2TH AVE. 3ISTREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33488 34 01Y-ST 7
Tme [ ] oecere 41TILE [ ] Crange [ ] Addtion
NAME 4+ 2NAME
STHEET ADDRESS 43 SIREFT ADORESS
CHTY-SI-2F N 44CilY-ST- 2P 5
TITLE [T ofiere S 1TIILE L] cnange [T additaon
HaME 5 2 HAME
SIREET ADDRESS 5 3STREET ADDRESS
CY-§7. 7P 54 CITY-51- 2
TTLE o “GELETE 61 TILE o 77'777"'[]—!%71;};.-‘%'[}5{7
NAME 62 NAME
STREET ADDRESS 6 3SIREET ADOAESS
iy -ST-2P 64CITY 51-0p -

£5 0N Black 12 or Bock

that my name appes

SIGNATURE: ..Sicmm{i?g

14. 1 do hereby certify that the informaton supphed with th.s filing is valuntarizy furmished and does not gualify far the exemplion statea it Secaom 1160 7{ANk), Florida Statutes |
tusthes cerlify that Ine informal.an indizatad on this ann 3l report or supplementa’ annual repart is true and accurate and that m signatare shall have he same logal efect as if
made under oath, ®at | am an officer or dreclor of the :arparalan o the receive: of truslen empawersd 10 execate s report as required

13 if changed or on an attachment wth an address

by Chapter 617, Floricda Statutes, aned

Qaeol)
St B, L0 95

dﬁiﬁf!u/{!zné' F EIGH ?ié"e'ﬁ'on DIRECTOR %&A _M Q% %\‘\\c" L.

Bt Friowas #

CR2E034 (3/96)




