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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WESTERN OIL CORPORATION

P94000054154

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90012 028 ***550.00

[RLLITLIRH RN TR T RIS T LIER (L TRE LIR LR LT

Principal Place of Business Mailing Address (
A0 S POINTE DR 300 S POINTE DR
SUITE 1004 SUITE 1004
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
07/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| - : - - ~2;| - - - ~|-- 650506050 -— - =— - =~ ——s—|. .INot Applicable
ita, Apt. #, efc. Suite, Apt. #, 3 i . it
E‘ Suite, Ap sie a ulte. Ap ot 5. Certificate of Status Desired D $8FeTeEI’QeA:udilrt;nai
City & State City & State 6. Efection Campaign Financing $5.00 may Be
Zl ’2_81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year _
_2:\ E\ ;‘ Intangible Personal Praperty. l:] Yes No
9. Name and Addres$ of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
HACKNEY, ROBERT C
11881 US HWY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 =
B4| City 85! Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

Signature, typed or prntad name of registersd agent and filla ff applicable. (NOTE: Registered Agent signature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D |:] DELETE 1.1 THLE Change D Addition
NAME ARRIZURIETA, JORGE L 12 NAME .
sreeraowzess | 400 S POINTE DR SUITE 2106 rsmeerovness |-SCLO S, Tarre DR fuTl (oo f
CITY.ST-ZIP MIAMI BEACH FL 33139 14 CITY-ST-21P Mysve dGAChE P . IDi3qg
THLE [ petere 21THE F] change | Addition
NAME 2.2 NAME
STREET ADDRESS - 2.3 5TREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE [JoeLete 34TIME [ change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4 CITY-ST-ZIP
TLE [T oecere 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZIP 4.4 CITY-ST-ZIP
TITLE [ ] oeLeTE 5.4 TITLE @ Change [ ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ J oeLete 61 TITLE 1 change 1) Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZiP £.4 CITY-ST.ZIP

indicated on this annual report or supplerrenial ag
an officer or director of the corporatioy or the receiYer orrd
in Block 12 or Block 13 if changed, odon an attachfnent wil

SIGNATURE AND PRINTED NAME QF$IGNING OFFICER OR DIRECTOR

SIGNATURE:

8sSs.

t4. | hereby certify that the information supplied with this Ring does not qualify for the exemplion stated in section 119.07(3)(i), Flarida Statutes. | further certily that the information
val report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

ered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

(fye>7-

- T
0

-l 7,589

Daytme Phora &




