FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P36587

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
OSAN PETROLEUM CO., INCORPORATED

. ARIRER I

Principal Place of Business Mailing Address

Sandra B. Mortham
Secretary of State

PR

1167 6TH ST. POSY OFFICE BOX 2285
MACON GA 31206 MACON GA 31203
us 3. Date ncorporated or Qualified 3a. Dato of Last Report
09/20/1991 04/27/1995
_2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21| |26 58-1181268 Not Applicable
| Suite. ApL. 4, elc. Suite. Apt. #, etc. 5. Cerificate of Status Desired 0O $8‘75 Adqmonai
22| ‘ ;‘;l Foe Required
City & State City & State 6. Election Campaign Financing $500 May Be
E‘ E;I Trust Fund Gontribution Acded to Fees
Zip . Gountry Zip Country 8. This corporation has liabiity for intangible tax unde- s 199.032,
2_4t 2§] E Ea Fioriga Statutes O ves §No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Nat Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

B4} City Zip Code

FL |®

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing i s registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registe ed agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R R . e
Sigruture, typed o printed name of registered agen: anc tite f appl cahio (NOTE : Rugisterad Agen! sigrature required whun reisistaing' DATE E’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI1LE DC [] DELETE 11 THLE [ Change ] Addition =
NAME OSWALD, WALTER E. 1.2 NANE =
sireerapaess | 856 TUCKER RD. 1.3 STREET ADDRESS o
CTY-51-7P MACON GA 140ITY-§1-21P &
e S [J CELETE 2 1TINE O Change [ Adotion | O
hAME OSWALD, KATHERINE A. 22 HAME
smeoraoihess | 856 TUCKER RD. 23 STREET ADDRESS
CIY-§1-2F MACON GA 2401Y-51- 2P
TITLE V [} DELETE 3 TTILE [ Change [ Addition
HAME OSWALD, JOHN EDWARD 32 NAME
SIKEE! ADDRESS 337 ABBOTT PLACE 33 STREET ADDRESS
|.GTv-st-2e ST. SIMONS ISLAND GA 34 LTY-5T-2p
NTLE P [7] DELETE 4.1 TITE [ Chance  [[]) Addition
HAME NORWOOD, W. ED 4.7 KAME
STREE T ADDAESS 780 CAPTAIN KELL DR. 4.3 STREET ADORESS
| oiy-stae MACON GA A445ITY-5T-2P
TITLE Vv [ DELETE 51 TILE R Chance [T Addition
KAME CAIN, W. JIMMY 5.2 NAME
sweeiacoress | 451 E-BUFORD RD. sasweet aocress | B0 B & A CUER Ridge DR-
| OITY ST 21 MAGON GA S4CITY-ST-2P /)Z_Aegu}_@ﬁ__&ﬂ.g_—a ’
LE [7] DELETE § 1TINLE ) Change  [J Addition
RAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§1- 2w 6.5 CTY-ST- 2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemphon stated in Section 119.07(3KK), Florida Statutes. | further
cerlify that the information Indicated on this annual report or supplemental annuai report is true and accurate and that my signature shafl have the same legal effect a3 if made under
aath; thal | am an officer ar director of the corporation or the receiver or trustes empowered to exscute this report &s required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or B frhanged, or on an attaghment with an address.

SIGNATURE:

) L N E€ o s\alau ~QuyWa-deay
URE AND/IYPED DR PQINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimie Pra w



