FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT Seoretary of State

1996 gt 4 DIVISION OF CORPOMATIONS

DOCUMENT # M92801  (3)

1. Corporation Name

PENINSULAR OIL CORPORATION

FLORIDA DE PARTMENT OF STATE

Sandra B Morimam

R ACEG

Principal Place of Business ) _M(n‘l.ng Ak‘HIk“bbﬁ
102 HORN DRIVE P.0. BOX 34050
LILLIAN AL 36549 PENSACOLA FL 32507
us us e

3. Dite Incarporated or Quaied | 38, Date of Last ARepart

| 08/01/1968 01/02/1996
2. Principa! Place of Busnass T T 28, Maikag Address o 4. FEV Namber ) B

Sute, Apt. #, etc. Suiles, At ¥, ot - $8.75 Additional

_ 5. Certihcate of Status Desiracl 1 ;
22 27[ Fee Reqguired

9. Name and Address of Current Registered Agent 0. Name and Address of ‘New Registered Agent

B1| Naime

T s BT 6. Eoston Gampangn Financng $5.00 way Bo
23 2ﬂ Trust Fund Contribution 03 Added to Fees
_ Zip - Country LS ~ Guunbry B. Tris corparation has labrity tor intangiblc ta under s 199,032,
24-[ 25] 291 301 f 1onida Stalutes [ ves (ONe

CHEESEMAN, JOHN M 82| Strect Address (.0, Box Number is Not Acceplatie)
7865 LE GRANDE DRIVE I ) . .
PENSACOLA FL 32514 83

84| City

21 Codle

FL [55|

CE AT e, the Ahove NaTeo corporanon submits this statermant for the puriose of changing |
o was authorend Ty the comoration's boand of directors T herely accent the appontinent as reg
Flomda Statntes

13 registered offo |
1anent 1am

1. Pureuant 10 1he provisions of Sections 6070507 and 6071508 Flordd
or registered agent, or both, in e State of Flooda Suzh cha
familiar with, and accept 1he obl gatons of, Sacton 607 0532

SIGNATURE R .

S At r byp et penlat nas e b g et ades B I
12. COFFICERS AND DREGIORS . i} AR 5 OREC
TITLE DPT [l DeLele 11T ] Changs

HAME CHEESEMAN, MIKE 12 AN
seet aaveess | 102 HORN DRIVE 1ASIRFIT AIRESS
Ty -ST-2P ULLIANAL 3849 ERE

TeLE v NaGiE T PR B o Cichage O Mdamon |
navE CHEESEMAN, JOHN M. 22

steer aooiess | 7885 LE GRANDE DRIVE Z3STREE L ADURLSS
iy -ST. 7R PENSACOLA FL 32514 o N FEAE 3 o ]
i S Cyutifre 31 0ILF O Cresge [1] AdJitan
NAME CHEESEMAN, SANDI P
sineeraocress | 10@ HORN DRIVE 33 STRLEL AT JRESS
prv-stze | LHLUAN AL 36548

ERCOER

CR2E034 {12/95)

JEn: i Tryoar TR e 7T T ) [0 Crange L] Adden
NAME 42 KA
STREET ADDRESS STSTREET ADIRESS
CITY-S1- 2P B o ) R aan-sTan ~
TE [0 DELETE: PRI {0 Crange ) Addior
NAME g A
SIREET ADDRESS SASEAEHL AL HESS
G St 20 : AU 1E1-1105- 1 R e I
TITLE [J DELETE B ITLE [ Crange [ Addwon
NAME B 7 NAME
STHEE T ADDRESS 6 35TREE ] AT JAESS
CITY-ST- 7P Eaily-51-IF

T4, 1 do Ferely certify that the mlormalon suppod wids this Tang is volanterily fornishert and does not analify for e exemption stated o Secton 119.07(3)k), Flonda Statutes 1 further
certfy that the informaton inchaated on this annual report or supplernental annual repor is trus and accarate and that my signature shiadl have the same legal effect asf made under
oath that | am an officer or director of the conparatbnn ar the recsiver o iuste empivvene L exedto this report as recuired oy Chapter 607, Flonida Statotes. and that my nama

appears in Block 12 or Block 13 changecd, o on an altachment with an addrass
SIGNATURE: _—ZF2 Z | (55094 =324 7
SIG LIAE AND TYPED O il O'NAME OF SIGNING OFFICER OR DIRECTOR G Dl b e 0

g rmryl L A |




