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FILE NOW: FILING F

EE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham

Apr 16 1998 8:00am

ANNUAL REPORT

1998 e

Secretary of Siala
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 521 729

1. Corporation Name

(4)

BN ER TR

DAPETRO, INC.
Principal Place of Businass Mailing Addross
405 E MACEWEN DR. 405 E MACEWEN DR.
OSPREY FL 34220 OSPREY FL 34229

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/06{1977
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650250653 Not Applicable
Suile, Apt. ¥, alc. Suite, Apt. #, stc. i
P - P 5. Gertficale of Status Desired L] $8.75 ddtional
22] 27 Fee Requlired
City & State | City & State 6. Election Cempaign Financing $5.00 may Be
El 28] Trust Fund Contribution Added to Fess
Zip Couritry | Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 29] ?ﬂ] Parsonal Properly Tax due June 30. Yes [JHo
9. Nams and Addresa of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MORTON, DAVID 81} Mame
405 E MACEWEN DR. 82| Strest Address (P.Q. Box Number is Not Acceptable)
OSPREY FL 34220
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Plorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tho 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 607.0505, Flarida Statules.

Signature. typed or printed name of reg-stered agont and iile if apphoable

(NCTE Fegislared Agenl signalure raquired when reinstaling)

DATE

ou B e vin AR

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E
e OPT [T oeLere I 1ATIME [T Change [T Addtion | &
NANE MORTON, DAVID 1.2 NAME é
smeerappeess | 405 E MACEWEN DR. 13 STREET ADDRESS i
CIY-ST-29 OSPREY FL 34229 14 CITY-5T- 7P &
TLE DS LI DeceTE 21TLE ) change [ addition [O
NAME .| MORTON, PETER 22 NAME
smeevappess | 405 E MACEWEN OR. 23 STREET ADLRESS
OITY-51-2P OSPREY FL 34220 2.4 CITY-5T-2P
TITLE [ pELETE a1TIMLE [ crange ] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CiTY-S1-21
TITLE [ DeLETE 41T¢E ] Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T-2P 44011Y-ST-2P
TITLE [ oeete i 51 TILE [ change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CiTy-ST-2P 54 CITY-ST- 7P
TMLE T beLere S1TLE T change ] Addition

I nae 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
(TY-57-21P / ) A\ 6.4 CITY-5T-2IP

14. | hereby certi
indicatad on thls annual report or s

officer or director of the corppralig
Block 12 or Block 13 if cha W ‘

IR ATI IDODEE.

that the informatiory supblied with thisffiingdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i5 true affdkaccurale and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

1.7 VYE anphlr ToRT



