FILE NOW: FILING FEE IS $61.25
’.,':

NONPROHRIT
CORPORATION
ANNUAL REPORT

f _- (7D Secretary of State
1996 p ot DIVISION OF CORPORATIONS

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 817958 (5)

1. Corporalion Name

DAVIDSON KEY WEST PIPE LINE CORP.

OO

Principal Place of Business Mailing Address
5002 SECOND AVENUE 5002 SECOND AVENUE
BROOKLYN, N Y 11232 BROOKLYN. N Y 11232
3. Date Incorporated or Qualified 3a. Date of Last Report
01/18/1964 06/14/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26) 116034341 Not Appiicable
Suite, Apt. #, elc. | Suite, Apl. #, etc. 5. Certificate of Status Desied O $8,75 Additional
—2;] 27] Fee Required
| Gity & State | City & State &. Eloction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added lo Feas
aip Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] a 29| 30 Florida Stalutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION TRUST COMPANY 82| Streot Addrass (P.0. Box Number is Not Accepiabie)
110 WEST FORSYTH ST
JACKSONMVILLE FL 32202 83
84| City FL Iss| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

famiiar with, and accept the obligations of, Saction 817.0503, Fiorida Statutes.

SIGNATURE _
Signaiurs, typed or prirted name of registared agert and Litle it applicabie. [NQOTE: Regwatered Agant signature required whan reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE D [CIDELETE 14 TIOLE {Change [ Addition
NAME KLAUSNER, JOEL 12 NAME
sinter anoress | 5002 SECOND AVE. 13 STREET ADDRESS
OTy-§7-2 BROOKLYN, N ¥ 14C0Y-$T-2IP
TILE PD CJDELETE 21TNLE [change [ Addition
NAME DAVIDSON, PETER 22 NAME
sineer anoress | 9002 SECOND AVE. 23 STREET ADDAESS
CIrY-51-21P BROOKLYN, N Y 2 4CITY-S1-2
TITLF TSD [CJDELETE 31TILE OChange [ Addition
HANE KRUEGER, STUART 32 NAME
sweranoress | 5002 SECOND AVE. 2.3 STREET ADDRESS
CITY-ST- 2P BROOKLYN, N Y 34.0TY-S1-2P
THLE CIDELETE 41T0LE [JChange [ Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-ST-71P LATHY-ST-2P
TITLF [J0ELETE 51TLE [JChange ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TILE CIDELETE 61TITLE DcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not gualify for 1he exemption stated in Saction 1 18.07(3){k}, Florida Statutes. t further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the corporation or the reggiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attggh t with an address.

SIGNATURE: 7@@/

; OFFICER OR DIRECTOR Date Daytime Prong ¥

CR2ED37 (12/95)



