; ( ' PROFIT
: CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F94000002403 (3)

1. Corporaton Name

SOUTHEASTERN OIL & GAS CORPORATION

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

Prncipal Plaze of Business Mailing Address ||||||I|m| ’I’“ Ill“ I'"lllm ||m II”'II‘I' "I"lml IIII| ml ||||

PO BOX 15198 PO BOX 15198
SARASOTA FL 34277 SARASOTA FL 34277
3. Date Incorporatad or Qualified 3a. Date of Last Repon
| 05/10/1994 | _05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Numbor Applied For
[21] 26 650446411 Not Applicabie
Suite, fp-. 4. elc. ., Suile, Apt. £, elo. 5. Certiicate of Status Desires [ $8.75 addiional
51 27 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
El — 5} Trust Fund Contribution (. Added 1o Fees
20 Country (e} Country B. This corporation has liabilty for intangible tax under s 199.032,
24 25 [29] 30 Florida Statules 0O ves [INo
______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
MOSTI, MEKAEL BZ] Street Address (0. Box Number is Nat Acceplable)
32089 GLENNA LANE &
SARASOTA FL 34239
84| City FL 85 Zip Code

|71, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmviiar vvith, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE " Signature typed o printed name of registered agent and Tlla Il apphcatle | [NOTE: Registored AGent sgralund aquinor vhen renstitiog DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PC [ DELETE 1 1TILE [ Change [ Addilion
K OLIVECRONA, KARL 12K
STREET ADDRESS 2024 TANGLEWOOD DRIVE 1.3 STREFT ADDRESS
CiTY-§1-2IP SARASOTA FL 34239 14 CITY- ST-2IP
TIILE VS [ BELETE 2 1TIE [ Change  [7] Addition
NAME Mos'nl “'KAEL 22 NAME
STREET ADDRESS 3209 GLENNA LANE 23 STREET ADDRESS
CITY-51-2F SARASOTA FL 34239 : 24 Y- 5T-20
e [J DELETE 3 1THILE [3 Change [ Addition
NAME 32 NAME
STREE ! ADDRESS 33 SIREELT ADDRESS
| GITy-s1-2 340TY-81-29
THLE [] DELETE 41 TILE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 5TREELT ADDRESS
CITY-§T-2,p 44CITY-ST-2IP
THLE [J DELETE 517TMLF [ Shange  [) Addition
HAME 5.2 NAME
SMREET ADDRESS 4 3STREE] ADDRESS
CITY-ST-2IF 54 CITY-ST-7iP
TTLE [J DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NANE
STREET ADDRESS £3 STREET ADDRESS
CiTy- 5T-2iP 64 CITY-ST-2IP

14. | do hereby certify that the information with this filing is voluntarily furnished and does not qualily for 1he exemption stated in Section 119.07(3)(k), Fionda Statules. | further
cerlity that the information indicaled ofwthis antyal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; thet | am an officer or director of t orpekition or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if change of an attachment with an address.

SIGNATURE: .. WA > _,’7’/&3//9%62’9012&2&%

tGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diaytime Fnoog #

CR2E034 (12/95)




