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

CORPIEC?R":/-I\I'ION FLORID: ;llz:::::M:::r i(iF STATE A r 1 5, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stte ecretary of State |

1999 DIVISION OF CORPORATIONS 04-15-1999 90138 017 ***158.75 |

DOCUMENT # FQ8000006417

1. Corporation Name

CRIMSON OIL. INC. r

AN ARG A

Principal Place of Business Mailing Address :
1404F QAK PLACE 1404F OAX PLACE i
APOPKA FL 32112 APOPKA FL 32712 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For L
(21} [26] 62-1678265 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . R iti
uite, Apt. # ete ute. Ap 5. Certifcate of Status Desired O $8 75 Add.'tlonal |
E] R . N ;] - . . L I P " N Fee Required X
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ E;l ;l Bﬂ Personal Property Tax. (Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELUCA, JOHN J
1404-F QAK PLACE . 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 5
84| Cuy FL Issl Zip Code ‘

4k 607.1508, FlorigmStatutes, the above-named corporation submits this statement for the purpose of changing its registerad
d was autherized by the corporation’s board of directors. | hereby accept the apppintment as registered

Y/ B9

11. Pursuant to the provisions of Sections 607.050
office or registered agent, or both, in the Stateof Florida. Such chaz
agent, 1 am famitiar with, and accept the obHgatiénsof, Sectigh §

CR2E034 (11/98) .. _ .

SIGNATURE £ ] ” d
'y £t el NGTE: Ragistered Agemt wignaiu BTqLired when feinstaing] Aol 7T
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT ] DELETE 14 TTLE [ClChange [ ] Addition
NAME DELUCA, JOHN J 12NAVE '
streeranpaess| 1404-F OAK PLACE 1.3 STREET ADDRESS
CITY-ST.ZP APOPKA FL 32712 14 CITY-ST-2IP
HLE Vs . ] DELETE 21 TME OCrange [ Asdiion | O
NAME DELUCA, ELIZABETH M 22 NAME 1
streevanoress|  1404-F OAK PLACE 23 STREET ADDRESS |
CITY-ST-2P APOPKA FL 32712 2.4 CITY-ST-2P . . '
TITLE C 1 DELETE 31TME [OChange [ Addition
NAME MQORER, FRANKLIN P 32 NAME
smeeraooress| 103 LYNN DR 33 STREET ADDRESS
CITY-ST-ZIP PRAHWLLE AL 36066 34 CITY-ST-ZI#
TILE ] DELETE 41 TIMLE [OChange  [_] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-ST-ZIP
TILE (] DELETE 5.1 TITLE [OChange  []Addition
NAME 5.2 NAME t
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P |
TME [ DELETE 6.1TITLE [JChange  [] Additicn :
NAME 6.2 NAME '
STREET ADDRESS ’ 6.3 STREET ADDRESS |
-

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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addreys, with all othgsdke empowered. e

SIGNATURE: AN 5/

SIGNATURE ANS-TYHEN O

CITY-57-2P. 0o o b o SACITY-ST-ZP }




