R

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

PROFIT

1997

DAVISION OF CORPORATIONS

. FLORIDA DEPARTMENT OF STATE
CORPORATION $andrs B. Mortham
ANNUAL REPORT Secretary of St Secretary of State

DOCUMENT #

1, Corporation Name

MCMULLEN OIL PRODUCTS, INC.

(1)

Principat Place of Business u;iMailmg Addross

L

[RARARMIAR

Apr 14 1997 8:00am

28
M

office or registered agonl, or both, in the Slale of Fiorida. Such chang
agent. | am familiar with, and accept the obligations af, Section 607,

SIGNATURE ..

S\gﬂalwe“ly—l;a_gl"(;viﬁt:‘d_na_l1;5--0“? r{gwstt;u;ﬂ-ﬂgér’.(-:ﬂ.na gl ai-‘[‘\ﬂ-c;m.\ln T

“{NGIE Rregistorod Agont signature required whon roinstaling)

11665 45TH BTREET NORTH P.O. BOX 17357
CLEARWAYER FL 34522 CLEARWATER FL 346220357
3. Dale Incorporated or Qualified 3a, Date of Last Report
) = e o __04/16/1992 05/01/1996
2. Prncipal Place of Businoss 2. Mailing Addross 4, FEI Number Applied For
rm [ Esj_fﬁ_ i 59‘3188482 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. i
""] Ap " ¥ 6. Certificale of Slalus Dosired | $8.75 Additonal
22 2;[ . Lo N Fee Requlred
|__ City & State _ Ciy& st 6. Elgclion Campaign Financing $5.00 May Ro
'—I e 2_8_] e . B _.__Trust Fund Contribution Added to Fees
Zip Countiy l__( Zip _ Country 8. This corporation has liahility for intangiblo tax under s. 192.032,
|25] 20 30| Fiorida Statutes [Tves [1no
9, Name and Address of Current Reglsiered Agent o 10. Name and Address of New Registered Agent
MCMULLEN, PAUL 81] Name
11965 49TH STREET NORTH 82| ool Address (PO Box Nuriber is Not Accepiabia)
CLEARWATER FL 34622 S - . N

83

B uCily 85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607 0607 end G07. 1508, Flornda Statules, the above-ramed corporation submits (his slaterment Tor Ihe purpose of changing (s regislered
¢ vgaglauglogzed by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes.

T AT T

| am an officer or director of the carporation

appears In Block 12 or BIanod (f]

V7

Infermation Indicated on this annual report or supplemental annual reporl is true ard acourate and 1hat my signature shall have the same legal effect as if made under oalh; that
he receiver or trusteg,empowered 1o execute this report as required by Chapter 607, Horida Statules; and that iy name

SIS,

B o nmtr Con Stn s

12, OFI [CERS ANDDIRICTORS 7 "f4g, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE D T oie LU [T change [ Addition 3
HAME MCMULLEN, PAUL £2 NAM §
staeer aporess | 11965 49TH STREET NORTH 13 SIREET ADDRESS g
orv-si-zp | CLEARWATER FL e 1ACT-51-2p i &
TITLE Crouae— feome T Change L Adoilion | &
NAME 22 NAML

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST-21P 2.4Ci1Y-51-7IP .

TITLE e .._Dnﬁfl.ﬂf 31TILE - ’ UEE—HEE"_—D AEM
NAME 32 NAMI

STREEY ADDRESS 33 SIRIET ADDRESS

LHY-ST-2P U LAY LL oI rF ) o R

n “Tone PRERI; [ change . [ Addiiion |
NAME 42 NAMI .
STREET ADDAESS 43 STREET ADDRESS o
CiTY-$1-21P 44017-51-20F =_f‘
TITLE D R I TG T B B '”“ﬁ_“mWUﬁ&HJ e
HAME 5.2 NAME .
STREET ADDRESS 53 STHELT AUDRESS !
CTY-ST-21P 54 DIY-51-20 fr

TiLE - N N N YT 61TMIE | [ Change E]'km‘aﬁﬁr
HAME 6.2 NAME :

STREET ADDRESS 63 STREET ADORESS

CITY-§1-2p : . A BaTITT-ST2P — —

t4, | do hereby certify that the information suppied with this filing does nol gualily for the axemplion stated in Section 119.07{3)i}. Florida Stalutes. | further certify that the




