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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO0486

1. Corporation Name

MICHELS PIPE LINE CONSTRUCTION

» INC.

Principal Place of Business

817 W. MAIN 5T
P. Q. BOX 128
BROWNSVILLE W1 53006

Mailing Address

817 W. MAIN ST.
P. 0. BOX 128

BROWNSVILLE W1 53006

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90098 009 ***150.00

B A

DO NOT WRITE IN THIS SPACE

-

27]

3. Date Incorporated or Qualifed
. 01/04/1984
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 39-0970311 Not Applicable
i L #, elc, ite, Apt. #, etc. ] it
Suite. Apt. #, etc. Sulte, Apl. #, etc - - 5. Cortlcato of Status Dosiied _[1 - - $0:72 Additional

~~ Fee Required

2.
21
22

7

City & State City & State 6. Election Campaign Financing O $5.00 may Bo
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
I_Z_S] El ‘;)—l Personal Property Tax. Oves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, JOHNSON, OWEN, MCGUIRE
, sco-n- MURPHY 82| Street Address (P.O. Box Number is Mot Acceptable)
108 E. HILLCREST, PO BOX 2867 =
ORLANDO FL 32802
84| City

ssl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD £ DELETE 11 TMLE [dChange [ }Addition
NAME MICHELS, DALE R. 12NAME Patrick D, Michels

streetaporess| 817 W. MAIN ST, 13 STREETADDRESS

crv.srze | BROWNSVILLE Wi 4 CITY.ST.ZP Dale R. Michels is deceased.

TITLE VP ] DELETE 24 TMLE ClChange [ Addition
NAME MICHELS, PATRICK D. 22 NAME None at the present time.

orv-stze | BROWWNSVILLE Wi - E 2 4CITY-ST-2P - - -
TME T O DELETE 31 TMLE [lChange [ Additon
NAME MICHELS, PATRICK D. 32 NAVE

swreeranoress| 817 W. MAIN ST. 33 STREET ADORESS

CITY-ST-2IP BHOWNSV'LLE W’ 34.CITY-ST-ZP

TME [ [J DELETE 4.1 TTLE CJChanga [ Addition
NAME JOHNSON, BRIAN P. 4 ZNAME

sreetaooress| 127 COTTAGE AVE. 4.3 STREET ADDRESS

CITY-ST.2P FOND DU LAC Wi 44 CITY-ST-2P

TITLE C ] DELETE 5.1 TITLE [IChange ] Addition
NAME MICHELS, RUTH L 52 NAME

streetAporess| 817 W MAIN ST 5.3 STREET ADDRESS

orv-st-ze | BROWNSVILLE Wi 54 GITY-ST-2P

THLE O DELETE &1 TILE [Change [ Addition
NAME . 6.2 NAME

STRESTADORESS| - - »=. ;s o 6.3 STREET ADDRESS

CITY-ST2P R 64 CITY.ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementalp
officer or director of the corporation or the e i

N

annual reps
jer or t

RE ANF TYPED OR PRINTED NAME OF SIGNING OFF

oy

i | D e ¢

P

WL Gty
oAmiBrian<ibs
ICER OR DIRECTOR

is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
eé empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
K an address, with all other like empowered.

[Johnson 4/8/99

920/583-3132

LV-FA A

CR2E034.(11/98)

Date Daylitne Phona #




