i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g% 85.  FLORIDA DEPARYMENT OF STATE
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARYMENT OF STATE
Katherine Harris
Secretary of Slate
DWVISION OF CORPORATIONS

DOCUMENT #
4. Corporation Name

MD OIL, INC.

P95000063180

" Mailing Address
6117 DUNCAN ROAD
PUNTA GORDA FL 3392

Principal Place of Business

6117 DUNCAN ROAD
PUNTA GORDA FL 33982

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

FILED
CYR 29 Piiz: 726
SECRETARY OF STATE

TiLL AHASSEE. FLORIDA

AN PO O

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualifed

08/14/1995

s

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept Lie appainiment as registered

SIGNATURE e o .

Signature. typad o printed name of ragislerad agent and Wle ¥ apphcatle (NDTE Registeres Agenl signature repnred wher et g DATE
12, OFFICERS ANDDIRECTORS " J43. " 7" ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TIE D 1 DELETE 1TUTILE [ JChange [ | Addition
N MCVICKER, MARVIN L 1.2 Na
smeeraoress 68197 DUNCAN ROAD 13 STREET ADDRESS b Fh---
Y- S1-29 PUNTA GORDA FL 33982 1AGITY-81-2P - i Q18
TME D CloEceTe  faowe 150,00 1
NAVE MCVICKER, DEBORAH L 22 NAME
streetaporess| 6147 DUNCAN ROAD 23 STREET ADDRFSS
om.stze | PUNTA GORDA FL 33982 I EXT, 2% e
TE [l DELETE 31TTE [ |Cnange  [_] Addition
NAME 37 NAME
STREET ADORESS ITSIREET ADORESS
CiTY. 5729 B ERRTAGN B . I
mE [ 1 DELETE 41 TITLE [ |Change [ ]Aodiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T.20 o AACTYST7R S
TME S1TITLE [) Changs 1 Additien
NAVE 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-29 54CITY-ST. 210
™E ) ) Oipecere Jermme U Cnange [ fAcditon |
NAME £2 NAME
STREETADDRESS 63 STREE T ADDRESS
CITY-ST.2P B4 CITY-ST.2iP

2. Prncipal Place of Business 2a Mailing Address 4. FEI Number ' - | ] Apphed For
2] B 650591253 | | NorAppicain
Suite, Apl. #, etc. Suite, Apt #, etc, it
A - . 5. Certifcate of Status Desired [l $8'75 Add.monal
22 B 271 Fee Raquired
City & State - City & State 6. Election Campasgn Financing 2 $5.00 May Be
;] o _l e Trust Fund Conlribulion N Added to Fees
Zip Country Zp 8. This carporation ewes the current year Intangipie
2] [zl o Porsanal Properly Tax " O
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
Name
HEEKIN, JOHN CHARLES 82| Strect Add P.O Box Number is Nat Acceplabl T
reg ress oxX umbher 15 ¢} ceeplable
21202 OLEAN BOULEVARD ) ‘ ‘ plable)
SUITE C-2 83 T 1
PORT CHARLOTTE FL 33952 b e
84| cay FL ias Zip Code
11. Pursuant to the provisions of Seclisns 607 0502 and 6071508, Flarida Statutes, tha above-named &;orpd're.mon subniits, thig slalemient for the purpose of changing ils registered

14. 1 hereby cerlify that the informalion supplied wilh this filing does nal qualify for the exemption stated in Seclan 119 07{3)(). Flarida Statutes | further cerbily that the infor

indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same tegal effect as If made under oath; that 1 am
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, florida Statules; and that my name appears |

Block 12 or Biock 13 if changed, or on an attachment with an address, with ali olher hke empowered

SIGNATURE: .7 2 s
BIONATIIRE AND TYPED INTED NAME OF SIGNING OFFICFR OR DIRECTOR

A TR

T e Prone d

0453069

CR2E034 (11/98)



