FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPRC()?I)RF;\-‘}FFION 7 z, ‘- ; ) FLORIGA DEPAHIMENT OF STATE May 02 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

- 4907 owsonor sowommons | Secretary of State
'DOCUMENT # V55333 (1)

1. Corporation Name

. LUBRICATION SPECIALIST, INC.

. &
(.f?bv.lfﬁ

W.-0000A BOH CBWY PO BOX 542004

BCH FL 30 MERRITT ISLAND FL 32854-2804
B Us
[ 3. Date Incorporated or Qualilied 3a. Date of Last Heport
S o - 07/31/1992 05/01/1996
2. Princlpal Place of Business | 28 Mailing Address 4. FEI Number Applied For
m 26_| e 59-3135099 Not Applicable
* Sulte, Apt. #, efc. Suile, Apt 4, etc. it

. P - ! 5. Certificate of Status Dosirod ] $8'75 Add.mmal
-EI . L 2;] L Fee Roquired
;- City & State Cily & Stale 6. £lection Campaign Finanging $5.00 May Be
-2—_3-[ e _EEI______ e Trust Fund Contribution Added to Feos
. Zip Country l__4n  Country B. This corporation has liabilily for intangible tax under s. 192.032,
_R;I : m e 72{_9]7 e 301 Florida Statutes M ves [ Na
¥ .8, Name and Address of Current Regislered Agent B 10. Name and Address of New Refiistered Agent
" BALDWIN, CALVIN DOUGLAS 1] Nano
P _ 370 w OOGOA BOH CswY 82| Streol Address (P.G. Box Numbar is Nai Acceplable) N
2 O0COA BCH FL 32881 ] e
Ll 8
L. ' e e e e ]
84| Ciy FL las] Zip Codo

11, Fureuant to the provisions of Sections GO7 0502 and 607, 1508, F lorida Staluies, the abovo-named corporation subimits this slatement Tor the purpose of changing IS rogislared
... office or registered agenl, ar both, in ihe State ol Florida Such change was authatized by the corporation’s board of direclors. | hereby accepl the appointment as regislered
¢ - agent. | am familiar wilth, and accopt the obligalions of, Saction 607 .0L34, Flofida Slatules

.ESIGNATUHE e e . O - e e
b T Sigaatute, typed of prted caovs of regeloned agenl and title of "F"""_:"_,"f' e INOTE Hegy stered Agpery sigrarure raguired whien reinstas ngd LAt
AT OFFICERS AND DIRE CTORS 1h. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
 wme . [DPST R O NV TUSTAR IETETi T Change L Addition g:
_;‘- "EN‘AME | BALDWIN, DEBRA 17 NAML %
i | smeeraporess | 870 W. COCOA BCH, CSWY,, 1.5 STRELT ADDRISS &
cary-sr.2e | COCOA BCH. FL e L CITY-5T-71P ] &
(e [3 bk AR T [T Change  [J additien |
}.H»_AE - 22 NAME o
- STREET ADORESS 2ESTRIT ABIRT S5
§ LTY-S1-29 2 ACHY-§1-2p :
TWIE N o N A 3NMF T [T Crange [ Addition |
,NAME o 3.2 NAMI
| STREETADDRESS 38 STRLL T ADDRESS
i giny-spaze e 34_Clty-§1- 21 _
STTE o T Conne T oo T T T T Mchange . [ Addition
T &2 NAME
i STREET ADDRESS &R STREF ASDRISS
¥ Y -SI-21P e 44 CiTY-51-21P -
L iTmE ‘ T XTI [T cnange T3 Additien
: e ) B2 NAME .
Y. | ‘staeer Aporess 5.8 STKELT ADDRESS
| c-si.ze T .11< (2
TTTE CJoniiE SUTIE [T Change L Additien
e 5.0 HAMI
- STREETADORESS | 6.4 SIRLFT ADDRISS
gTY-S1- 2P B o L BACNY-S1-21 o
14, | doheraby cerlity that the informalion supplied with this filing docs not qualify for the oxemption stated in Seclion 119.07(3)(1, Florida Statules. | {orther cerlily thal the

inlormation indicalad on this annual 1cporl or supplemental annoal repart is lrue and accurate and that my signature shall have the same legal effcct as il made under oalh; that
{am an officer or director of the corporation of the receiver or trustee empowered 1o execule this reparl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changod, o on an atlachmoent wilh an address,

Fnlﬁillvlln—_ [J'[U’Z peb o I’Mi % Vo B S O T




