* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secrelary of Stete S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P94000025535 (3)
PHILLIPS & MUNZEL OIL CO., INC.

R MR

oo e | Apr 06 1998 8:00am
ANNUAL REFORT

11, Pursuent to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, &nd accop!t the obligations of, Section 607.0505, Flarida Statutes.

Principal Piace of Business Mailing Address
POST OFFICE BOX 285 POST OFFICE BOX 295
RUSKIN FL 33520 RUSKIN FL 33570
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/31/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE)l Number Applicd For
;ﬂ m 93231176 Not Applicable
Suite, Apl. #, &lc. Suite, Apl. 4, etc. iti
|—| P y P 6. Certificate of Stalus Desired ] $8'75 Adc!|1|ona1
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 EJ Trust Fund Conlribution 0] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m _2;] ?9] 30 Personal Praperty Tax due Jung 30 Yes (o
9. Nama and Address of Current Registerod Agont 10. Name and Address of New Reglsterod’Agent
PHILLIPS, ROBERT G 81] MName
2704 R 674 82| Streel Address (P.O. Box Number is Nol Acceplable) ]
RUSKIN FL 33570 -
83
84| Cily FL Ias Zip Code

Indicated on this annual repord or supplemental annual report is irue and accurate and thal my signature shall have the sama legal effect as if made under gath; thal | am an
officer or direcior of the corporation or the receiver or trustae empowersd 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Akt aTitone. 7 fe 2 om0 b /%/,/J/ a y////ﬂ/ ?/?//f‘,/] S LW S BOR

SIGNATURE 3 . : el
Slgnalute, typed or printad name of ragistared agen! and title i appliceble [MOTE: Regstorad Agan! signature roquied when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (] oELETE 11TMLE [T crangs [ Addition

NAME MUNZEL, CLYDE W 1.2 KAME

sweernoress | PO BOX 5656 N/A 1.3 STAEET ADDRESS

CITY-ST- 2P SUN CITY CENTER FL 14 CNY-5T- 7P

THLE D T pegTe 21T0LE [Jchange [ Addition

NAME PHILLIPS, ROBERT G 22 NAME

staeet aporess | P O BOX 285 N/A 23 STREET ADDAESS

CITY-S1- 2P RUSKIN FL 2. 4CIY-ST-2IF )

TILE 1 DECETE PRRI [J Change  [J Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST-2IP ]

TITLE [ DeteTe 4170LE [ change  T_] Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2Ip 44 CITY-ST-2IP

THE [J OELETE 51 TILE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 54 0¥ -ST-2IP |

TILE ] becete 6.1 THLE [T change T addifion

NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CiTY-S81-21p 64 GITY-8T1-2IP

14, | hereby ceftify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119 07{3)(D, Flarida Statules. | further certify that the information

CR2E034 (10/97)



