FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOKIDA GEPARTMENT GF STATE
OORPDP‘AT\ON Sandra B. Morlham
ANNUAL REPOR1 : Secretary of State
1996 I DIVISION OF CORPORATIONS
DOCUMENT # J33119 (5}
1. Corporation Name
FLORIDA PETROLEUM PROPERTIES, INC.
Principal Place of Busiress ~ Maing Address |
1365 BRAMAN AVENUE 1365 BRAMAN AVENUE
FT. MYERS FL 33901 FT. MYERS FL 33301
3. Date Incorporgted or Qualified 3a. Date of Lasl Report
00/1171686 11f271696"
2. Frincipal Place of Business B k:2 . g Address ‘4. FEI Number Applied For
21 o ,,,,,,,,?’,5],,,,,,,,.,,,,,, e 59-2738403 Not Applicable
Suito, Apt. 4, eto. |, Stite APt & ete. 5. Certiicate of Status Desred [ $8.75 additonal
22] S ) R Fee Reguired
City & State | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
_____________________ 6 Trust Fung Gontribution O Added to Faes
Zip Country & _ Country 8. This corporaticﬁhw){i;ﬁy for intangible fax under s 169.032,
24] 25 |25] 30| Florida Stalutes vos [TNo

9. Name and Address of Currenl Repislered Agent 10, Name and Address of New Registered Agent

8] Name
:‘E;JSNAFD' 22“;’;;%’;[!( 82| Street Address (P.O. Box Number is Not Acceptable)
FY. MYERS FL 33901 83

84| City Zip Code

FL 135

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatules, the above- named carporation submiits this staternent for ha pUrpOse of changing i1s registered office
or registered agent, or both, in the State of Florida. Such change: was suthorized by the corporation’s board of directors. | hereby accapt the appointment as regislered agent. tam
familiar with, and accent the obrigations of, Section €07.0505, Florida Statutes.

SIGNATURE __ . e e e e e e e e
Sigwature, typesd o priokes nizme of rugitdeol agent aridt 1 e A Aot e i Agerl siaruns required whan reinstat ngi DATE

12, o " OFFICERS AND DIRECTORS N R ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e U [] DELETE 11T7LE : [ Crange L] Addition

e KENNARD, COMPTON K. B

STREET ACDRESS 1365 BRAMAN AVENUE 13 STREFT ADDRESS

CITY-§1-2IP EI'_MYERS'_ Fl: o o _ RaoTy-sr-ap

TIMLE LY ) o [C] DELETE 21T [) Change  [] Additian

NAME KENNARD, VIRGINIA W. 27 NAME

STREEY ADDRESS 1365 BRAMAN AVENUE 23 STHEET ABDRESS

CITY-ST-71P F_I;MYERS FL B e Z40T¥-8T-2iP e

TILE [ DELETE 31 TTLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS ’ 33 STREE| ADDRESS

CITY-ST-2P R 34CTY-ST- 2P

TME ] DELETE FRRTIT: [ Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-S1-2P L R AdDTY-sT-e

TILE [} DELETE 5 11ITLE [J Change 7] Addition

NAME 572 NAME

STREFT ADDHESS 53 STREET ADDRESS

CITY-ST-2IP S 77 R s4niy-st-ne

TITE [ DELETE 6111 [] Chenge  [] Addition

NAME €2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-S1-ZIP S 64CTY-ST-2F

14, 1do hereby cenlify that the In‘onmation supplad wilit This fiing is voluntarily furised and doos nol qualiy for the exemplion stated In Section 119.07(3)(k), Flonda Statutes, 1 futhor
carlify that the informalion indicaled on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as If made undlor
oath; that | am an cfficer or dlirector of the corporation or he receiver or trustee empowered to exocute this report as required by Chapler 6Q7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
SIGNATURE: _ I s Lorsptore o RRurar®  Gloofot ZI2 416

SIGNATURE AND TYPED OR PRIMTED NAME OF S1ENING OFFICER OR DIRECTOR A Daytinie Phane #

CR2E034 (12/95)




