FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A“; Qi 3 FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 . O O dmn
CORPORATION SR 3 e $andra B, Mortham
ANNUAL REPORT Secrtayo st Secretary of State
1998 2R DIVISION OF CORPORATIONS
DOCUMENT # S7726 (7)
CAL-OIL, INC.
Pincipal Piace of Busiass Waling Addross “II"II”" IIIH '"mm"”" Im Imllm’ m" Ilml’mm" ’III
5961 S.W. 81 8T 5961 SW. Bt ST
§ MIAMI FL 331438119 S. MIAMI FL 331438119
us us DO NOT WRITE iN THIS SPACE
8. Date Incoerporated or Qualified
09/03/1991
2. Principa! Place of Businaess 2a. Mailing Addrass 4. FEl Number Appliad For
21] o] 650801719 Mot Applicatia
Suite, Apt. #, etc. Suite, Apt. #. atc. . ] $8.75 additional
@ ;ﬂ §. Certificale of Status Desired K Fea Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Beo
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zp Country i Country B. This corporation owes or has paid the currept year Intangible
E ;:‘:l EFI 3o| Personal Property Tax due June 30.j\’es D No
§. Name end Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HOLLINGWORTH, SALLIE $. 81| Name
5061 SW. 81ST ST B2 Strest Address (P.O. Box Number is Not Acceptable)
S MIAMI FL 33143
[X]
84 City FL 85{ Zip Cods
11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent. or bath, in the Stato of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigrature, typod of pritud nama o rugrteied agenl and Inle 1 8ol Cablo " TINGTE Regisiered Agenl s-gnalure required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FD | PETE LITmE [ change 1 Acdifion
HAME HOLLINGSWORTH, SALLIE 3. 1.2 NAME
streer ooness | 9961 SW B1 ST 13 STREET ADDRESS
CITY-5T- 21 g TlgIAMI FL e 1ACITY-ST- 2P ST
TE _ TP TEETE 21 TIE M
- HOLLINGSWORTH, SALLIE §. = 22 HOLL INGSWORTH, JAMES P.
sweeranoness | 5961 SW 81 ST 23 STREET ADDRESS é9M : A'I::I'lw. o | 33'{5555‘ ‘o
CITY-S1-2 $ MIAMI FL 24 CITY-§T-21P !
TILE [ pElEE 3TILE 3 Change™ [T Addttion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-7IpP
TALE [ oecete A1 TILE O change  [J Addition
NAME 4.2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2p
TITLE [T peLere 51TN1F “[Jchange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST1-2p . 5.4 CITY-ST- 2P
WILE TJ DELETE 6.1 TINLE CJ change — [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-§1-21p BACITY-ST-2P
14. | hareby certify that thc information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the informalion

indicated on this arhual report or supplemental annual repor! is true and accurate that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the roceiver or trustee gmpowered to exsculp thls repor equired by Chepter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chary or on an altachmonp with af addrgss. 3 ._,/3 - 7?
SIGNATURE. A7/, -

YRS /1{, U ook T4 95 6044 92




