: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # V29160 (1)

1. Corporation Name

MCMULLEN OIL PRODUCTS, INC.

\q} FLORIDA DEPARTMENT OF STATE

s Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

T

Principat Place of Business Mailing Address
11965 49TH STREET NORTH F.O. BOX 17357
CLEARWATER FL 34622 CLEARWATER FL 34622
3. Dale Incorporated or Qualfied | 3a. Dale of Last Report
L 04/16/1992 04/28/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 26| 59-3188482 Not Appiicable
_ Suilg, Apt. #, elc Suita, Apt. ¥, etc. 5. Cortitcale of Status Desired 0 $B.75 Additional
zfl ;I . Faa Required
T State B City & State 6. Election Campaign Financing $5_00 May Bo
23—' 2;1 Trust Fund Contribution 0l Added to Fees
| Zp - Country Zip | Country 8. This corporation has liability for intangible tax under § 199.032,
24 2] 29 30] Florida Statutes 0 ves CINo
g 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MCMULLEN, PAUL 821 Surest Addross B0, Box Number is Not Acceptabis)
11965 49TH STREEY NORTH
CLEARWATER FL 34522 8
84| City FL asl Zip Cade

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named carparation submits this statement for the purpose of changing its regstered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .- I e — e e e e .. — [
Signatiwe, typat or printed rame of regisieren agert and tle it apphcabio MNOTE Ragistered Agent signature reguirsd when reiristatingt DATE ’I-.I:)h
R1 2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 g
TILE D 7] DELETE 1.1TIMLE O Crange [ Acdition [+
NAME MCMULLEN, PAUL 1.2 NAME 3
sestaconess | 11965 49TH STREET NORTH 13 STREET ADDRESS g
Gy -$1- 2P CLEARWATER FL 1ATITY-ST-2P &
TIE ] DELETE 2 1TTIE [ Chaage  [) Addton |9
NAME 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
CiY-ST-21P 24 CITY-5T-2IP
TITLE [] DELETE 3.1 TINLE [J Chanje  [] Addition
NAME 32HAME
STHEE! ADDRESS 33 STREET ADDRESS
| CITY-51-7IF 34CTY-S1-21P
T0LE [J DELETE 4 1TME ) Change  [] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-21P 44 GITY-5T-2IP
THILE [] DELETE 5 1TILE [ Charige  [J Additan
HEME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-ST-2IF 54 CITY-SI-2P
TILE {7 DELETE B 1TILE ] Charge  [[] Addilion
MAME 62 NAME
STREET ATIBRESS 63 SIREET ADDRESS
CITY-81-21P 64CITY-ST- 2P

14, | do hereby cerlify that the: information supplied with this filng is voluntarity furnished and does not quality for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; thal | am an offcer or dreclor of the corporation or the receiver or trustea empowered to execute {his report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ed, or og-ah ajta with g reps,
SIGNATURE: 7L/él‘i’/gé . 8I3-573-00/6




