FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & \ FLORIDA DEPARTMENT OF STATE May 06 1997 8 : OOam

CORPORATION o ] Sandra B. Mortham
ANNUAL REPORT Socrelary of State Secretary Of State

1997 W DIVISION OF GORPRATIONS

OCUMENT # V7051m§ (6)

: RN RN R WA

OIL FIELD INDUSTRIES, INC.

Frinclpal Place of Businoss Mailing Address
1 2051 SUNNYDALE BLVD 504 WALKER RD
. { STE, 30 SAFETY HARBOR FL 34695-4950
i | CLEARWATER FL 34625 us
4 us 3. Date Incorporated or Qualified 3a. Date of Last Repor
_ 10/13/1992 05/01/1996 ~
2. Princlpal Place of Business f_%u. Maiirng Address ) 4. FE! Numiber Applied For
m . R 25]_ . . . 59'31463?6 Not Apphcgﬁcl
Sulte, Apt. &, etc, ile, Apt. #, elc. ) i
ulte, Apt. #. oto — Suillo, Apt. #, ole 5. Certificalo of Status Doesired ﬂ\ $B'75 Additional
i |22 27—| Fas Required
= Clty & State Gty 8 Stato 6. Fleclion Campaign Financing $5.00 May Bo
i E 28 o o Trusl Fund Contribution Added to Fees
;o Zip Country Zip Country 8. This corporalion has lizbility for intangiblg Lax under s. 199.032,
E 26 ;' a_ - Florida Statutes O Yes No

i 9, Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent

MILLER, GARY M |81 Namo
504 WALKER ROAD 82| Sircel Address (PO, Box Number is Not Acceplabilc)
12TH FLOOR
! SAFETY HARABOR FL 34695 B3
; . B4 City - FL 1851 Zip Code

1. Pursuant 1o the provisions of Seclions 607.0002 and 6071508, Florida Statutes, the abovo-namod corporation submits this stalemen for the purpase of changing is registered
office or registered agent, or both, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | herchy accept the appointment as registerod
agent. | am famlliar with, and accept the obiligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e v e T —
Signature, typed or printad namia of rogisiored agent and tilo if appicatio (NOTL Hegistdrod Agent signature required when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICE RS AND DIRECTORS N 12 , §
[ e DPT [Toriere 1A (3 Ghangs [ Addiion | &5
L T MILLER, GARY M. 2 NAME 3
17| swweeraporess | 504 WALKER ROAD 13 STRTET ADDHESS g
| cov-srzp | SAFETY HARBOR FL e o 14 CITY-51-20 &
WLE VS D I T 21ImE TdChange [ Addition |O
NAME MILLER, ROSEANN M 22 NAME
steer anorcss | 504 WALKER ROAD 23 SIREET ADUAESS
CIFY.ST- 2IP SAFETY HAHBOR FL 2é40me-81-p
TILE [Ioeine 3T [J change ] Addition
i | NAME 32 NAME
Y| saeer appRess 3.3 STREET ADDRESS
CTY-$T-2IP 34 Cy-51-219
TITLE I oeete £1TLE [Jchange [ Addilion
NAME 4.7 NAME
STREET ADDRESS 43SIREET ADDRLSS
GImy-ST- 2P o o 440TY-S1- 2P
TILE ' I B T 51011 [ Change [ Addition
| HAME 52 NAME
i | STREET ADDRESS 5 3S1REET ALDRESS
t1 oimy-st-21 S4[CITY-S1- 2P
P e LI petere 61 7ML [ change L7 Addition
| e 6 2hiAME
b | STREET ADDRESS 6.3 BISLET ADDRESS
i | irv-stze 64L0Y-S1-21P
14, | do hersby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(h, Florida Statutes. | further certify that the

information indicated on this annual report or supplomenltal annual report is lrue and agcurale.and that my signature shall have tho same jegal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver of Usloe BMOGY Bcute this report as required by Chapter 607, Florida Statules; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment wi

NN e Y Rl § . ﬂd e ARACE |

AR E ma™ L £ - O P s LI




