FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # KB60289 (1)

. Gorparation Mae

PIPELINE CORPORATION

A0

-1

-

B |’[\7IV!(ZI|’)[;I‘ Flare of Busncis

P.0. BOX 246 P.O. BO
DOCTORS INLET FL 32030 DOCTORS INLET FL 320000246
3. Date Incorporated or Qualtied | 3a. Date of Last Repart R
L R 01/24/1969 05/01/1896
2. P cipal £ ace of Businiss 2a. Mailing Address 4, FEI Numbar Applied For
3 S 50-1671240 Not Applicaie
Sote A # el Suite, Apt. #, etc. il
[7 ) { (o e o 5. Certificale of Stalus Desired D $8'75 Additional
U £ - B Fes Required
City & Slale ~ Cys st 6. Election Campaign Financing $5.00 Mey Be
23} e . Trust Fund Gontribution (3 Added 1o Fess
Country _p Counitry 8. This corporation has Hability fag intg#ibie tax under s. 199.032.
_2_41 o as] 2] m Florida Statutes Yes [ No
9. rne and Add_r_ess_s_ ot Cu ent Reglsterad Agent 10. Name and Address of New Reglstered Agent
LEWIN M. RICHARD JR. 81} Name
225 WATEH ST' 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800 A
JACKSONVILLE FL 32201 8
(84 City FL ss[ Zip Code

1. Pt 1o e provisions of Sctions 607 0562 and 607.1508, Flonda Statutes, the above-named corporation submits ihis siatement for the purpose of changing its registered
tice: o tegislered agent, o both, in the Sale ol Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
aent | am lamil ar with, and ac capt the obligations of, Seclion 607.0505, Florida Statutes

SICGHATUTE e
Ao 1 nane s ageet and it b appheable INOTL: Registerad Agent signature required when reinslatng) DATE
2. T OFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | DP T T T T T ke 11T TV Change L] Addilion
Y ASHBY, GEQORGE H., SR. 12 NAME
siet1 e | 42 SLEEPY HOLLOW ROAD 13 STREET ADDRESS
¥ IT\ SI 1Ir DOCTORS 'NLET FL 14 QITY-S1-71P
T‘ ]iHr . V T D DELETE 21 TITLE D Change D Addition
N ASHBY, GEORGE H., JR. 22 NAME
sier anoness | 42 SLEEPY HOLLOW ROAD 23 SIREE} ADDRESS
girs oo | DOCTORS INLET FL 2 4CTY-51-7P
i T VPRT T [J oeLETE AT [T Crange [ Aadilion
e EYRICK, PETER T. 32 NAME
sl s | 42 SLEEPY HOLLOW ROAD 3.3 STREET AGDRESS
iy s ‘DOCTORS INLET FL 34, CIY-S1-29

wme ) [T DELETE 1T [J Crange ] Addition

Hardl 4 2 NAME
STty | ANDRELS 43 STREET ADDRESS
ST arii o e _ i 4400Y-51-2P
e T T T T oaew 51 TME [J Change [T Addition
LRl 5.2 NAME
SIREDT AORISS 5.3 STREET ADDRESS
ULl An s 54 CITY-ST-2IP
Wi 3 peLETE 61 TITLE T cnange  [.] Addition
Mk 6.2 NAME
SIHLE T ANDHESS £.3 STRFET ADDRESS
_Cy -5 4 B A CITY-87-71P

14. [ do horety centify that the inlaraton supp‘wd with thig not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the
inlormaton dicaled o this anadal report or g mmiental annual peport is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1o an oMicer or directon of the L'(er()r' mceiver or trustoe empowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Block 12 o Black 13 1f g i

D201y Jou 0 eray

Date Draylie Crone 8

0010886

SIGNATURE:

CR2E034 (9/96)



