PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

NS DIVISION OF CORPORATIONS

1996 e
DOCUMENT # J25198 (9)

1. Corporation Name

PETREL. INC.

AEHOARAUA

A

Principa! Place 6! Busingss ’ Mailing Adclreas
C/O LEE 0. HARRINGTON C/O LEE D. HARRINGTON
203 BENSON JCT. RD. 203 BENSON JCT. RD.
DEBARY FL 3213 DEBARY FL 32713 oo Erpe— -
3. Date hcorporaled o Qualihed | 8a. Dale of Last Report
e | _O7[2211986 . 02/07/1995
2. Principal Place of Business | 2a. Mailling Address 4. Ft1 Numnber Applied For
21 - | ¢/ Samwford Ao | 592156252 [ Netpicae
Suite, Apt. #, 61G. | Suite, At H, etc. 5. Cortfcato of Status Desred [ $8.75 aoditional
B City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ) #Dedoany, , ¢ | waregoommmon M Sgserioress
| 7 Country 2ip Country 8. This corporalian has hability for intangible tax under s 199.032,
2a] __ 25 5] FR2/2 [0 o luy g | Foidasaues (¥ [
9, Name and Address of Cutrent Regislered Agent 1. Namq and Address of New Registered Agent |
81| Name
HARRINGTON, LEE D 82| Street Address (7.0 Bax NiTibor s Mol Acceplabies ;
203 BENSON JUNCTION ROAD | ¥ Tamfory  Arts N
DEBARY FL 32713 83
84| City o - T ]85 Iip Code
Pecbar FL ADLP

11, Pursuant 1o the provisians of Sections 667.0502 and 607.1508, Florida Statutes, the ahove-named Cor;‘nora:iomﬁrﬁils s slalenient 10r Ino purpose of changing s registered ofhoe
or registered agenl, or both, in the State of Florda. Sush change was authorized by the coporation's baard of directors | herety accept the appointiment as registered agent, | amn
familiar with, and accept the obligations of, Section 607 (505, Fiorida Statutes.

SIGNATURE _ . I . o .- B

Signature, yped of pricdes nare of mged et arf tibe: § @y ie ke o~ ‘_'"v['.‘lt."_! A;}‘VII ﬂillii g \hwm__\'w_w]_ . e 7[#‘\'t i E;-
12, OFFICERSAND DIRECTORS | _ ADDIMONS/CHANGES TO OFFIGEHS AND DIRECTORSIN 12 %’
TILF PTS [ DEIETE (0 Crange [ Adatien =
RAME HARRINGTON, LEE D. 1.2 NAME 33
sineer aooress | 41 SANFORD AVENUE 13 SIKEFT ADDRE 56 a
CTY-5T- 2P DEBARY FL 14.CH1V-5T-2 &
TILE . [} OELETE PRGN T T T [ Crange [ Additan 10
RAME 22 HAME
SIAEE ) ADDRESS 23 SIREET ADDRSS
CITY-$1-2IP ) zacny-Sr-ze | o ) o
TITLE [ 1 DELETE 3 17T1LE 1 Cuange ] Addition
NiME 32 NAME
SIREET ADORESS 3% SIKFF} ATDRESS
LiTy-ST- 77 @ 3AOMY-ST-2R ) e s ..
THLE [ DELETE 4V THLE [ Change ] Additon
KAME 42 HAME
STREET ADDRESS 43 5IREET ADDRESS

[ Cny-31-71F 4401v-511F . o o N

TITE [Jonet 5 11I0LE [1 Cnangz (] Addition
NAME 52 NAME
SIREE) ADDRESS 53 STREET ATDHESS
CiTY-ST- 7P BACITY-ST 2P - ) .
TIILE [J DELETE 6 1TILE [} Crange  [] Additon
NAME 69 NAME
STREE | ADDRESS £3 SIREET ADDAISS
CITY-5T-2IP E400Y-S1- 2P -

714, T do hereby certify that the infarmg#Gh supplied with this Ting is voluntarily farmshea and daes not quality for The exernption stated i Section 110.07@ik), Flordia Stautes. | further |
certify that the information indicgted/on this annual report or supplementa’ annual report is true and ancurate and tnal my signature shail have the same logal effect as f miade under
oathy; that | am an officer ar d @f of tha corporalion or the receiver oglrusloc empowered la exccute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blacy 1T changed, or gn agfatiachment witpan addrass.
SIGNATURE? e YorcC P18/
Lian At FEone W

. el JLA dgus — e eeee e
SlGNhTU% TYPED DR PRINTED QF SIGN!NG OFFICER OR DIRECTOR




