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

PROFIT B2 [LORINA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

| PQCUMENT # P97000092668 (7)
STRAWBERRY PETROLEUM, INC.

. | Principal Place of Businass ~ Mailing Address ”""II’ “I "m "l" "m Ilm II'” Ilm mll |||l| Iml I"I’ II" 'II}
" | 27507 MILLER RO 27507 MILLER RD
: E CITY FL 33525 DADE CITY FL 3
i DADE G v 3525 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
10/27/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59 .34y g5084 Not Applicabie
Sulta, Apt. #, eic. Suite, Apt. #, etc. it
: P " 5. Cerlificate of Status Desired O $8.75 addiional
i E 27 Fee Required
i City & State | City & Srate 6. Election Campaign Financing $5.00 may pe
;I i __Jﬂv Trust Fund Contribution [ Added fo Fess
E Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
t E:[ 25 - 29 ?01 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
§ BANE, LAURA A :
,; 27907 MIU.ER RD 82! Sireet Address (P.0. Box Number is Not Acceptable)
DADE CITY FL 33525 =
a'_,; a4 City FL 85| Zip Code
é’ 191, Pursuant 1o the provisions af Sections 6070502 and 607 15608, Flarida Siaiules, the above-name corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporeation's board of directors. | hereby accepl the appointiment as registerad
P agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
1 | siGNATURE S
!E Slgriiigre, typed or printed nane of regaterac age ntanel litle 1 apohcahle (NOYTE Registared Agont signalure raguired when reinstaling) DATE c
: 42, OFTICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
W | e D [ peLete 11TALE LT Change” ™ [T addilion |2
i, z
G| NaME BANE, LAURA A 1.2 NAME §
i | smeevavoness | 27907 MILLER RD 1.3 STHEET ADGRESS &
+ | cmy-gr-ip DADE CITY FL 33525 14CITY-5T-20p &
£ | e [ ofLeTe 21TNLE [ change [ Adaition | O
; ] e 22 NAME
. BTREET ADDRESS 2.9 STREET ADDRESS
" |_CTY-81-21P 3 2. 4CITY-ST-2IP
Po1 TILE IREEG 3.1 THILE [T change L] Adattion
£] nae 42 NAME
v | STREETADORESS 3.3 STREET ADDRESS
i. | cov-st-zi 34.01Y-S1- 2P
i | Tme LT ohLeve 1TILE " Thange  T_T Addition
£ | waMe 4.2 NAME
“& | STREET ADDRESS 4.3 STREET ADDRESS
L cmy-st-ae i 44 0iTY-51-2P
TITLE [T oeLere 51 TITLE [Tthange T_J Addition
NAME 5.2 NAME
i | smeer aomess 53 STHEE] ADDRESS
i} CiTY-§1-2F 54 Cly-§1-2IP
ol Tme 7 [T ceLETE 6 TLE [J change [T Acdition
NAME ‘ 4 6.2 NAME
STREETADORESS |+ 6.3 STREET ADDAESS
B | GFY-5T-2P : g 6aciy-5T-2IP

i 14, 1 hereby certify that the information supplied with this Tiing does not qualify for the exemplion stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemiental asnual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

: officar or diregtor of the corporation o the roceiver or trustec enpowered 1o excoute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in

- Block 12 or Black 13 if changed, or on an allachment with an address.

| o TR - > I} e~ S0 et et o i1



