FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DIVISION OF CORPORATIONS

DOCUMENT # PQ2000002272 (2

1. Corporalion Name

FLAGSHIP OIL SERVICE, INC. :

S O A

12748 APOPKA VINELAND ROAD - 12748 APOPKA VINELAND ROAD
ORLANDO FL 328%0 OALANDO FL 32630
3. Date Incorporated or Qualified | 3a. Date of Last Report 1
o - 11/06/1992 05101/
_2. Principal Place of Business 2a. Mailing Address | A. FEI Number Applied For
n 26 533147217 Not Applicable
Suite, Aut #. cte Suite. Apl, #, elc. - ) $8.75 Additional
—2 2] , ;7—' . 8. Certificate of Status Dasired D Feo Required
) Cily & State: City & State : 8. Eiection Campaign Financing ss'oo May Be
rzﬂ e ?a] Trust Fund Contribution 0 Added to Fees
__&p __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] 25 (28] [30] Florida Statutes Oves Cno
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
APNNONE, RAYMOND  Raymond Fammione.. 81| Name
2061 GREAT HERON CIRCLE B2| Strget Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32838
83
L 4] Ty FL 81 Zip Code

11. Pursuant 1o the provisions of Sechons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aflice o reg stered agent or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | horeby accept the appointmant as registerad
agent | am famear with, and aceepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE R )
S Lepnd o firieced nacce of rag stored agent and litle # applicable {NOTE: Registersd Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e N CTDEETE LATINE L3 Ghange T Addition
NAk PANNONE, RAYMOND 12 NAME
strieraoneess | 9061 GREAT HERON CIRCLE 13 STREEY ADDRESS
Y-St 2w ORLANDO FL 1.4 OTY-ST- 2P
Mo 7 LJ peLETE 21 THTLE [l Change  [J Addition
NAME 2.2 NAME
STREEY ARDRFSS 23 SYREET ADDRESS
ity ST-2P 2 4CITY-5T-2IP
ThF T T DELETE 31TINLE Tl Change L] Addilion
HAML 12 NAME
STALET ADORTSS 3.3 STREET ADDRESS
Cliy-§1-21p ) 34 CITY-5T-2IP
Em T T OEEE ATTLE ] Change [ Addition
HAME 4.2 NAME
STREET AIDILSS 43 STREET ADDRESS
OITY - 81-2IF A4 CITY-ST- 2P
nT [ JoLEE 51 TWILE [T Change ) Acdition
NAM: 52 MAME
STREET ADDRFSS 5.3 STREET ADDRESS
| omv-si-ap L o 5.4 GITY- §T-2IP
TillE ] oeLeie 61 TILE ] Change LT Addition
NAME 6.2 NAME
STRFF] ADDRESS 63 STREET ADDRESS
CITY-§1- 20 645/ -5T-2F
14. 1 da hercby cortfy that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the

informatios indicalnd on this annual repert or supplemental annwal report is true and accurate and that my signature shall have the same tegal effect as ¥ made under oath, that
I arn an olhcer or director of the carporation or the receiver or igiates empowared Lo axecute this report as required by Chapter 607, Firida Statutes; and that my name

appears in Block 12 or Block 1§_ﬁ_cj;anged. or on an atlachrpé h an address. ve
",/'/ ',‘_/,. o g o ¥ g e s e § ‘y/ / 7~
SIGNATURE: [ SOl gai il or AN /28]9 & R3I443¥
IANATUR P ED NAME OF BIGNING OFFIGER OFf DIRECTOR /bare / Draytime Pnona #

O 18008

[ corothon e | May 14 1957 8:00am
ANN‘UAL REPORT Secretary of State Secretary Of State

CR2E034 (9/96)



