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

PROFIT T T, 5
CORPORATION x FLOR'D:ii,’:,F:,:ME::ﬁZF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Sz

Secratary of State ecretary Of State
1999

DIVISION CF CORPORATIONS 04-29-1999 90186 013 ***150.00

DOCUMENT # F94000002403

1. Corpo ation Name

SQUTHEASTERN OIL & GAS CORPORATION

W

Principal Mlace of Bysiness Mailing Address
P BOX 1519 PO BOX 15198
SARASQTE FL 34277 SARASOTA FL 34277
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
05/10/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number l— Apnhied For
21 26 65-04464 11 [ Not Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc, dditi
)—l ¥ —1 A 5. Certifate of Status Desired a $8F'e-‘;5R: d:i'rm;"a‘
22 . . 27 ' Juire
City & litate City & State $. Election Campaign Financing O $5.00 vay 8¢
23] 28] Trust =und Contribution Added tn Fees
Zip Couatry Zip Country 8. This corporation owes the current year intangivle
24 25 29 30 Personal Property Tax. O Yes gNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registersd Agent
81 Name
MOSTI, MIKAEL 82| Streel Address (P.O. Boy. Number is Not Acceptabl
3209 GLENNA LANE reet Address (P.Q. Boy. Number is Not Acceptable}
SARASOTA FL 34239 3
84| City FL 85| Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose 3f changing its r 2gistered
affice <r registerad agent, ar boh, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appointment as reg'stered
agent. | am familiar with, and ac cept the obfigatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nai 1e of registered agent and title  applicabla {NOTI:: Registered Agent signature requ red when reinstatng) DATE

12, DFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /:ND DIRECTOFRS IN 12|
TITLE PC 3 DELETE 11 TITLE [JChenge [ Addition
NAME OLIVECRONA, KARL 12 NAME
streetaoore:s| 2024 TANGLEWOOD DRIVE 13 STREET ADDRESS

-orv-st-ze—-~-SARASOTAFRL 4230 . . _ ___ RMeewstw .
TMLE T {7 DELETE 21TME [JcChange  [] Additian
NAME TORNELL, CARL J 22 NAME
streeTappress| 69TH AVENUE LOUIS LEPOUTRE 23 STREET ADDRESS
CITY-§T-ZIP BRUSSELS BE 34239 2.4 CITY-8T-2IP |
TIME [ DELETE 31TLE CJcChange [ Addition
NAME 22 NaME
STREET ADDRES 3 33 STREET ADDRESS
CIFY-5T- 2P 34 CITY-ST-2P
TIMLE [ DELETE 41TME [CIChange [ Addition
NAME 4 2NAVE
STREET ADDRES!; 43 STREET ADDRESS

( CITy-ST-2P 44 CITY-ST-2P
TME [J DELETE 5.1 TRLE [JChange ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-§T-ZIP 54 GITY-ST-ZIP
TMLE [ DELETE 81TIME [Jchange  |] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP < 6.4 CITY-ST-2IP

ling doey not qualify for the exemnption stated in S ection 118.07(31(j), Florida Statutes. | further cer ify that the infor nation
gport isftrue and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an

indicated on this annual
Xee empowered to exqecute this report as requi-ed by Chapler 607, Florida Statutes; and that m/ name appears in

officer or director of the
Block 12 - Block 13 if ch

SIGNATURE:

14. | hereby certify that the ia‘ormation supplied with thid

0484632

CR2E034 (11/98)

an agdress, with all cther like ered.
9/2< /24
Dale

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O3 DIRE Dt ytime Phore #

Y W Y Ay o S o



