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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

o . .-‘- Secretary of State
1998 le o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V29158 (5)
MCMULLEN OIL. COMPANY-LUBRICANTS DVISION. INC.

I AT A

11965 49TH STREET NORTH MGMULLEN OIL CO. LUBRICANTS
GLEARWATER FL 34622 P.O. BOX (7357
CLEARWATER FL 346220357 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/16/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

21 |26] 593194981 Noi Applicable

Suite. Apt. ¥, etc. Suite, Apl. #, elc. iti

A © u P © §. Certificate of Status Desired (] 58'75 Additional

?2] ;ﬂ Fee Roequired

City & State Ciy & State 8. Election Campalgn Financing $5.00 Mmay Be
23 ;;] Trust Fund Contribution 0 Added to Fees

Zip Country 7ip Country 8. This corporation owaes or has paid the current year Intangible
24 26 29! a0 Parsonal Property Tax due June 30. Oves [Ono

. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
MCMULLEN, PAUL 81| Name
11685 49TH STREET NORTH 82| Stoel Address [P.O. Box Number is Nof Acceptabia)
CLEARWATER FL 34622
a3
84| City FL EJ Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Stato of Florida Such change was authatized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl 1he obligations of. Section 607.0505, Florida Statutes.

SIGNATURE - S
Signatues. lyiBd o Praladg nabme al iege terod agent and T o apnkcable (NOTE Regislored Agenl signalure requred when raingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PVP [T peeete 1HTILE T Ghange  J Addition
WAME MCMULLEN, PAUL 12 Name

smeeraporess | 2087 OAKADIA DR 1.3 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 34624 \ 14 GITY-$T-2IP

ME [ {7 Detene 21TME [l change T Addition
HAME MCMULLEN, JANET 22 NAME

smeeaporess | 2097 OAKADIA DR 2.3 STREET ADDRESS

CITY- 1.2 CLEARWATER FL 34624 N z4civ-st-ap

TLE CJofLere 31 TILE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2 L 34.CITY-$1-2P

TLE [T oetere 41TILE [Jchange ] Additien
NAME 4. 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CiTY-S1-2IP 44 GiTY-§T-2IP

e [T orLETE 51TITLE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-31-2IP 54 CAY-ST-ZP

NME [T orLete 6.1 TITLE [Jcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-51.2P 64 CITY-ST- 2P
14. | hereby cerlify that the information supphed with Ihis 11ing does nat qualify for the exemption stated in Section 119.07(3){i), Flgrida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual reporl is Yrue and accurate and that my signalure shall have the same Ilegal effect as If made under oath; that [ am an
officer or director of tha corporation or, : 5 d ute this reporl gs raquired by Chaptar 607, Florida Statutes; and that my name appears in

| SIGNATURE: . _

Block 12 or Block 13 it changod,
9-9-98 (¥12) §73-96/6

CR2E034 (10/97)

DIRECTOR Date Daytirmg Phone ¥ D30eT0S



