Flle on or before May 1, 1999 or Limited Liablility Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E38
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R U

1 Name and Maling Address DOCUMENT # mM98000000744 Wl it SSbT L LODY

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
Secretary of State N S
DIVISION OF CORPORATIONS

93 APR 15 Fil L 13

ta. Principal Place of Business Address

VAALCO EXPLORATION LLC

230 CHRISTOPHER COVE 230 CHRISTOPHER COVE
RIDGELAND MS 39157 RIDGELAND MS 39157
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
_ . e | 07/09/1998 MS
Suite, Apt #, elc Suite, Apt 4, elc Nrba: © _— S
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Zp Counltry T ae T T [ Counity T 5. Date of LastRoport 6. Cortificate of Status Desired
[ o wonn e e
7. Name and Address ol Current Registerad Agent 8. Name and Address of New Registered AgentVOttice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ “Steet Address (P.O. Box Number Is Not Acceptable) I
PLANTATION FL 33324
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9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named kmited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by aftrmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

T BIGNATURE __ . . . T : DATE
1 e '~ el g it W i g At T 8 ay e b a A e e tpts Bt g0t 3Tt
10, Tutle Managing Members/Managers Business Street Address City. State and Zip Code
L]
MGR | PARAMOUNT PETROLEUM CO|230 CHRISTOPHER COVE RIDGELAND MS
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11 ldohereby certity thatthainfarmation supplied withthus fling does not quabty for the exenption stated in Seclon 119 07(3) (1), Flonda Statutes [ furthercertify thal the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as it made under oath, that | am a managing member or manager of the
limitad liabihty company or the recaiver or trustee empowered ta execute this repon as requred by Cnapler 608, Flonda Sialutes, and that my name appears in BIock 10 oron an

attachment with an address
SIGNATURE: dfsfes_ eolsss om,

INHSEID R [12-98)



