. FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J68395 (9)

1. Carporation Narne

REGIONAL PETROLEUM CORP.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secrotary of State
DIVISION OF Ci)RPORATIONS Apr 19 1996 8:00 am
Secretary of State

RO TSR

F’nnCIpa‘ Place of Busnrmss Mailing Address
3901 N.E. 49TH DR. 3901 NE. 49TH DR.
GAINESVILLE Fi. 32609 GAINESVILLE FL 32609
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- L 04/21/1987 05/10/1995
ﬁ2 Principal Place of Business _23. Mailing Address 4. FLI Number Apphed For
21 l e s e 251 " 59'2803760 Not Applicable
L. Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gortiicate of Status Desired 0 $8.75 Additional
2| ] Fee Requirad
Gity 8 State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
'EI |28 N Trust Fund Contribution O Added to Fees
| &n Country | Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24] EI za —35] Florida Slalutes a Yos [IMNo
k-,-;,, 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARPENTER: RONALD A 82| Strec] Address (P.O. Box Numbor is W&;e}
4127 NW 27TH LANE SCO&E N L) 437
GAINESVILLE FL 32606 83
84| City, 85 flp z»de
(ks ille FL ("|45 /5% |

1. Pursuant to the provisions of Sections 607,0502 and 607 1508, Flonda Statutes, the abavo namex corporalion submils this statement for the purpose of changing its registered ofice
or registered agant, ar bath, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. ¢ am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I U

CR2E034 (12/95)

- UNGTE R ed Agent st ns 16 ead when remtoiny Gaie
B ) OFFICERS AND DIREQIO_E(%_ N 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS N 12
TILE PD ] GEVETE 1 1TTLE [ Change  [] Addition
HAME BROWN, KENNETH P. 12NAME
SIREET ADDAESS 4301 N.E. 49TH ROAD 1.3 STREET ADDRESS
LE-51-a GAINESVILLE FL o Noaomesae
1L [ [] DELETE 2 1TILE [] Change [ ] Addition
NAME SMITH, JAMES T. 22 NAKE
STHEF T ADDRESS 4301 NE 49TH ROAD 23 SIREE] ADORESS
| cov-st-2p GAINESVILLE FL 2451Y-51-2P }
Tt T ) DELETE FATILF [} Changs [} Addilion
HAME FULLENWIDER, BRENT 32 NAME
$TAEEY ADLRESS 4301 NE 49TH ROAD 33 STREFT ADDRESS
Lonestar | GANESVIMEFL sagmy-srae |
TIkE S [ DELETE 41 TILE [ change [ Addilion
R VANNORTWICK, WA. JR. 42 NibIE
STREE| ADLRESS 300 INDEPENDENCE SQUARE 4:35IREET ADDRESS
| onv-sioze | JACKSONMLLEFL —  Hysomvsrawe
Tt {1 BELETE 5 1T [ Crange ] Addsion
MANE 5 2 NAME
SIHEFI ADDRESS 54 STAFET ADGRESS
| cavestze 4 s4cnv-sae |
TILE ] BELELE § 1TIME [[] Cnange ] Additien
RAME 52 NAME
STREE] ADDRESS 63 STREEY ADGRESS
Cﬂ\ S] ZF 64CITY-51-2IP

4. Tdo hereby certify that the information supphed with this fmng 15 valunt anly furnished and does not quaity for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation or the receiver or trustae ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changefi, or on an attachment with an address 3 2_'

SIGNATURE: f /éé‘.-{p/é& ;///d G0 3723 - Yoo

E0 OR PRINTED NAME OF SIGNINO OFFJBEH OR DIRECTOR Oaytir s Phone ®




