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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

DOCUMENT #

P97000060912 (7)
SOUTH BAY LUBE, INC.

4301 EAST BAY, DRIVE
CLEARWATER FL 33764

Principal Place ol Business

Mailing Address

4301 EAST BAY DRIVE
CLEARWATER FL 33764

FILED

Mar 19 1998 8:00am
Secretary of State

RN MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— i
2. Principal Place of Businoss 2a, Mailing Address 4, umber Applied For
7] 1513 N\ Wes m,#m val 26 /513 Ne '\Jﬂlip\i J—m mn{ $7- 3'7’5' 763 Y |__Inot Applicable
Suite, Apt. #, etc. v Suite, ApL. #, etc. ~ o $8.75 adonjonal
;l ;;l 6. Certificate of Status Desired (] Fae Requiréd
City & Stale 1 FL _ Ciyg S&éle FL 6. Election Campalgn Financing $5.00 May Be
23] Searriofa 28] T $ofa Trust Fund Contribution Addsd to Fees
Zip Countey 71p Country 8. This corporation owes or has paid the cyrrept year Intangible
2—41 31{2 3 6 ;] U.SA _2;] 3 qa) L m U -SA Parsonal Proparty Tax due June 30, Yo§ D No
g¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OSKARSSON, LEIF
4301 EAST BAY DRIVE 82| Strest Address (P.O. Box Number is Noi Acoapiable)
CLEARWATER FL 337684

a3

84! City

asl Zip Cods

FL

11. Pursuant 1o tha provisions ol Soctions 607.0502 and 607.1508, Florida Stalutes, the above-nam
office or registered agent, of both, in the State of Florida Such chan
agent. | am familiar with, and accepl the obligations of, Soclion 607,

505, Florida Statutes.

ed corporation submits this statemeant for the purposa of changing its reglsterad
o was authorized by the corporation's board of directors. | hereby accapt tha appointment as registerad

SIGNATURE ___ N
Sigrature, typed o printed name ol tegietered agonl Ang hie It apphcabio (NOTE Ragistersd Agent signature required whan reinsisting) DATE

Ty OF FICE RS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAZ E

Tme [ DELETE 13 TNLE /D T.] Change FLMdmon e

NAME 1.2 NAME Lﬁ‘f_ Oska rgSon

SHREET ADDRESS 13 STREET ADDRESS | RS 18~ € ip. Biv _
| _citv-st-2e 140rr-51-20 | Tadhen Ber ;/ g.hy FL 337485 L

TLE T oELETE 21 W1LE \%a LI Changs DX Addition

NAME 2.2 NAME .Jﬂck Tmf 'Fu r.{ :

STREEY ADDRESS 2ssweeraooness 3668 Eood 3-7" B, #204-182

city-St-29 2 4GITY-ST-2P L»(_jo , Fl 3377) -

TILE £J béLERE 31TITE /0 7 17 Change Lddibon

NAME 3.2 NAME B\r/‘lva Verne! Jr.

STREET ADDRESS 33STREETADDRESS | 18 PH9  Senmehen Dr.

eIy -ST-29 3ecny-s1-20 | Tompe o 33624 < r

TITLE [T oecere 41 TIILE /o’ 7 Change gmmon

NAME 4.2 NAME Cyn W L. Oskrrsson

STREET ADORESS 3 aooness | ALIF ~ € Boy  Ohvd

CIlY-81- 2P oyt | Tadhen  Recky By L 33787

TIILE [ oecete 51TITLE - v L Changa ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 SIREET ADDRESS

OITY-51-2P 5.4 CITY-5T-2IP

TILE I DELETE B1TITLE I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-21P 64 0ITY-ST-2IP

QRIRMNMATIIDE.

officer or director of the corporalion or the recoiver or
Block 12 or Block 13 if ¢t

vy

14, | hareby cerlify thal the Information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made undear oath; that | am an
trustoo empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears n

or,on an attachment with an addross.

2"‘—‘ nﬂ/ & Ve_m.;/ <JI.

3/ r/ 44 @iﬂ Yninif




