SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMQUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of State

1998

DIVISION OF CORPORATIONS.

DOCUMENT #

1. Comoration Name

M-D OIL, INC.

P95000063180 (0)

" Mailing Address

6117 DUNCAN ROAD
PUNTA GORDA FL 33882

Principal Place of Businass

6117 DUNCAN ROAD

APFPRUYES
- F_A?%ﬁ
FILED
CIBHOV 16 PH 1: 0}

SECRETARY O
TALL AFA SSEE.FFEE%%&

MRS RRRNENAE WA
REINSTATEMENT gy

PUNTA GORDA FL 33982
BO NOT WRITE [N THIS SPACE o
3. Date Incorporated or Qualified )
_ 8/14/1995
2. Principai Place «f Business Za. Mailing Address 4. FEI Number Applied For
2t 26] £5-0591253 Not Applicabic
Suite, Apt. #, efc. Suite, Apt. #, etc. o ) i
i Ap - 5. Certificate of Status Desred ] $5:79 Additional
E‘ m Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E EI Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 . E‘ EI ;i Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Nar
HEEXIN, JOHN CHARLES ame
21202 OLEAN BOULEVARD 82| Street Address (P.C. Box Number is Not Acceptable) )
SUIME G2
PORT CHARLOTTE FL 33952 88
84| City EL 85 ‘ Zip Cade

11. Pursuant to the p
office or registy
agent. [ am £

SIGNATURE

pt the abligations of, section 607.0505, Florida Statutes.

hs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

s!gnatm-.‘ydenér ﬂv;& nanheof registerad agent and title ¥ applicabla.

{NOTE: Reglstarad Agent signature raquired when refnstating)

/2 /30/9%

12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.EY, D/ i _|oeLETE 14TME T [ Change L] addison
BAME] MCVICKER, MARVIN L 12NAME

street anoress | 6117 DUNCAN ROAD 13 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33982 14 CITY-ST-7P

TILE /s [_lpeere 21TITLE N L1 change [ 1 Addiion
NAME MCVICKER, DEBORAH L 22NAME =0 e — 1
sTeeTanoress | 6147 DUNCAN ROAD 23 STREET ADDRESS H ?1 %%%%%@EDES -
CIYSTZP PUNTA GORDA FL 33982 24CTY:STZP s 7o), (10 ks TR0 D0
TILE 1 peLeTe I TIRE " [ 1 change [_] Addition
NAME 3.2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST2P 7 MOTYSHP

me [oeere  fermme [ change [ Addition
NAME, 4.2 NAME

STREET ADDRESS 435TREET ADORESS

CITY-ST-0P 44 CIT.ST-ZP

TILE Ooeere formme B [ ] change L1 Additon
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP ' 54 CITY-5T-ZIP LY /J’\ -1\ \t&

TLE 1 oeLere 81TITLE &’ { Y%\ [l change [} additon
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

indicated on
in Block 12 ar Block 13 if changed. or on an attachment with an address.
)

SIGNATURE: ’,‘@’.‘ 4 ’.:[-c. 2 Eﬁ%g@@f& EESec

an officer or diractor of the cotporation or the raceiver or trustes empowered to execute this report as required by Chapter 607,

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In section 119,07(3)N), Florida Statutes, I further certify that the information
is annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statttes; and that my name appears

yofaa

B ATIIRE AV BEn A8 DPRINTES MAKE AF o1 MINE AEFICER OB BIRECTAR

Nats Navhiraes Phana P

CR2E034 (5/98)



