FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-08-1999 90018 035 ****6] .25

1. Corporation Name

DOCUMENT # N93000002857
PETROLEUM INDUSTRY ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

Mailing Address

158 RUSS DRIVE 158 RUSS DRIVE
GULF BREEZE FL 3256t GULF BREEZE FL 32561
us us

AT A A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/25/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 (27 ] 18-0224189 Not Applicable
City & Stat City & Stat it
_l ity ate tty ° 5. Certifcate of Status Desired a 58'75 Add_monal
23 E‘ Fee Required
Zip Country Zip Courtry 6. Election Campaign Financing $5.00 May Be
24 El E‘ |_3;| Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| MName
PH]LUPS, PAULA 82| Street Address (P.0O. Box Number is Not Acceptable)
158 RUSS DRIVE
GULF BREEZE FL 32561 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this staternent for the purpose of changing its registered

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicabla. (NQTE: Regh d Agent sig: redquired whan rai ing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D O DELETE 1ATITLE 1 Change Pﬁm’ﬂn
NAME HUBBARD, MAURICE 12NAME @a/d_, Y i OS5
streeTaporess| 12065 METRO PARKWAY 1ISTREETADORESS | /587 0565 Lhrsié.
GITY-5T-2P FT LAUDERDALE FL 33329 14 GITY-5T-2P G s é/é‘&é’ ard FL5¢ /
TITLE D [0 DELETE 24 TITLE 4 CChange [ Additien
NAME FRANKLIN, BEN 22 NAME
smreet aooress| 480 S0O. EDGEWOOD AVENUE 2.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2.4GITY-ST-2P
TILE D {7 peLETE 31 TITLE [JChange  [] Addition
NAME ADAMS, ANDREW J 3.2 NAME
sTReeT poress| 84449 43RD STREET N. 33 STREET ADDRESS
CITY-ST-2P PINELLAS PAR FL 54.CITY-ST-ZP
TILE P O DELETE ATTME CJChange [ Addition
NAME CHEEK, JOSEPH 4,2 NAME
streeTanoress| 4409 N. HESPERIDES ST. 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-5T-7P
TITLE VP {J DELETE 5.1 TITLE [JChange [ Addition
NAME DELDERFIELD, PETE 5.2 NAME
streeTanoress| 4827 SOUTHERN BLVD 53 STREET ADDRESS
CIW-ST-71 WEST PALM BEACH FL 54 CITY-ST-2P
TLE ST [ DELETE 6.1 TLE [IChange [ Addifion
NAME CARTER, CLIFF 6.2 NAME
smreetaopress| P.O. BOX 11238, N/A 63 STREET ADORESS
CITY-ST-ZP JAGKSONVILLE FL 32239 64 CITY-§7-ZIP

4.1 hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(I), Florida Statutes. t further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

officer or director of the corporatinn or the receiver or trusteg empowered {0 execute this repont as
Block 12 or Block 13 if changed, gr on an aﬂachment

A

al effect as if made under oath; that F am an
required by Chapter 817, Florida Statutes; and that my name appears in

addrass, with all other like ampowered.

| May 08,1999 8:00 am |

SIGNATURE: 7
. 5l

Liiector 2 Joa_

me Phone #

CR2E037 (11/98)

Y ! siibdinn S i — .. e




