FILE NOW: FILING F

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT ¢ H51

1. Corporation Nare

BP STORAGE, INC.

Principa! Piace of Business

712 N. W. 12TH AVENUE
POMPANO BEACH FL 33069

EE AFTER MAY 118 $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

Bf Socretary of State

DIVISION CF CORPORATIONS

(5)

Mailing Address

H2 N W, 12TH AVENUE
POMPANO BEACH FL 33069

3. Date Incorporated or Qualiies | 3a. Date of Last Report
04/11/1985 02/27/1985
2. Principal Place of Business . 28. Mailng Address 4. FEI Number Applied For
21] e £ 58-2569530 Not Applicable
Suite, At #, elo Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Acditional
2] N L I Fee Required
City & State Gty & State 6. Elaction Campaign Financing $5_00 May Be
[2;3| S Ea_] Trust Fund Contribution O Addad to Fess
Zip Country - Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
Lzal - ____EEI.______ o 291 ~:;;Fl Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B ‘ . T R 81| Name
GRAY: WILLIAM H. 82| Strest Address (P.O. Box Number is Not Acceptable)
712 N. W, 12TH AVENUE
POMPANO BEACH FL 33069 8
B4| City FL 85| Zip Code

I 1. Pursuanl 1o he provisions of Sections 6070502 and 607, 1508, Fiorida Statutes, the above named Goerporation submits This staterment for the purpose of changing its regitered offce
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arm
fanihian with, and accept the ghiigations of, Seclion 807 0505, Florda Statutes,

SIGNATUHE } . e .
Thpeal e tyred o prnibsd Detimes 08 ey ayger bated e 1T gppin Atve INOTE Rugistered Agent signature required when reinglatirg! DATE
| 12,  OfHICFRS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIE PD [JorLete 11 71ILE [ Crange  [J Addilion
Lats: GRAY, WILLIAM H. 12 NAME
SIaf+ ) ADTETSS 712 N. W. 12TH AVENUE 13 SIREET ADDRESS
cree-zr | POMPANO BEACHFL 1ACTY-ST.2¢
Tt {7] DELEIE 2 110LE [[] Change  [J Addition
hAn: 22 NAME
STHAL T ALERESS 2 3STREET ADDRESS
| ors-srae i - ) 24 CITY-SI-21P
L [ DELETE 3 1TITLE [ Change O Addition
MR 32 NAME
SR T ARESS 3% SIREET ADDRESS
Cuy-StoaF ) o 34 CITY-51-2IP
11k [J DELETE 41 TITLE [ Change [ Additien
(I 4.2 NAME
STHEEY ATIDRESS &3 STREET ADDRESS
CvosT A 44 CITY-ST-21P
ITETE T [ DELETE 5 1TILE [] Change [} Additign
Han 52 NAME
SHREFT ADDAESS 53 STREET ADORESS
B OO SR 54.CI1Y-ST- 20
THLE [7] DELETE 8 1TILE [ Change [ Addition
HaM: B2 NaME
ST | ADDRESS 63 STRELT ADDRESS
Clv 81 4 B EACHY-S1-2P

I tir heretay certify thal the informalion supplies with 1hs fling 18 voluntarily furnished and does nol quatfy for the examption staled in Soaction 119.07(3)(K), Fiorida Stattes. | frher
cerlfy thal the inforrnation indicaled on this annual report o supplemental anpual report is true and accurate and that my signatura shall have the same legal effect as if made undar
oath: tha L am an officer or diractor of the comparation ar the receiver or tryétge ampowered to execute this repornt as required by Chapter 607, Flarida Statines; and that my name

appiears in Blook 12 o Block 13 i changed,, or on an attachmenl withy anfigfiress.
b / - L //
SIGNATURE: </ Bl L D5y MS-Lsh
T SIGNATURE ANBTYPED O P%NAME oF Monl Date Daytme Frore #

[ 14,

GevdinbiEcTon

CR2E034 (12/95)




