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

1996

PROFIT FRULITE i F1 ORIDA DEPARTMENT OF STATE
CORPORATION 42 Sanora B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporaton Narie

FLAGLER OIL COMPANY

P94000018280 (5)

MIAMI FL 31M

Principal Place of Businass

5695 W. FLAGLER ST.

Mailing Address

5695 W. FLAGLER ST.
MIAM FL 33134

. Date Incorparaled ar Quail ed éa, Date of L ast sz;mr'tr

03/09/1994 ‘ 05/01/1995

21]

2. Principal Place of Busness

2a. Mailing Address
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9. Name and Address of Current Registered Agent Ao 10. Name and Address of New Reglstered Agent
B1} Name
OLIVEIRA, CRISTINA D ESO.
2701 LE JEUNE RD. 82| Strect Address (PO Box Numbier is Nol Asceptable)
SUITE 350 & -
CORAL GABLES FL 33134
84l Ty - FL |51 Zip Code

agent lam f

11, Pursuant o the prowig.ons of Seclons 607 0502 and 607 1508, Flonda Slatules, tho above-named corparation sabniits ths statement 1or the purpase of changing its registercd
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TITLE PD | DELETE 11T Cage Adiian | &5
KAME MESA, RAUDEL 17 NAME %
sreeTanoress | 8500 S.W. 67TH AVE. 1 3STREE T ADDAESS <
Gy -ST-2P S MAMIFL _ VACITY-ST-20 &
TITLE STD T°T oeeere 21TIE [T crunge T T adtmen |O
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