FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

COMPASS OIL, INC.

PO3000077024 (6)

Principal Place of Busingss Mailing Address

1783 TAMIAMI TR 1763 TAMIAMI TR
PT GHARLOTTE FL 33948 PgRT CHAROLOTTE FL 33048-1044
us b

AN

3. Date Incorporated or Qualified 3a. Date of Last Report

I 11/08/1993 03/168/1996
2. Frincipal Place of Busingss _ga. Mailing Address 4. FEI Number Applied For
21] - 26 650447002 ot Appcatie
Suite, Apl. #, etc. Suile, Apt. #, etc. it
wie e e o P ee 6. Certificate of Status Desired a $|3.75 Additional
;l 27] Fes Required
City & State | Gity & State 8. Elaction Campaign Financing $5.00 May Bo
;a—l 281 Trust Fund Contribution Added 1o Fpes
| Zp | Country L Y Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 20 '30] Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
JURSINSKI, KEVIN £ 81] Name :
MMN'ST @R&flﬁ’ 1. m&#e,fl N p- 2.
. B2 {t;eel Addrass (P.O. Box Number is Not Acceptable) ¢ :
#402 0l NPt Sors STHCET
FORT MYERS FL 33801 83 . ‘
Sp S/ re. Jdo/
B4l Ci , [:13 G}
Fons Myens FL |§‘§??o /

agt.m 1t am familiar with, and accept 1ne obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

1. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion su¥mits this statement for the purpose of changing ils registered
o*fice or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

it A e o;r'q-u SR .1:;| Tt and e @ a l[)l able (NQTE- Registered Agent slgnatu'a !enuirea when reinslating) ? %; ;

S et o
12. GFFICE RS AND DIRECTORS | REX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L T T oktere 11TTLE V.ce Freg . & Change ] Addition
NaME DOWNS Il, HOMER F. 12 HAME MNome® £ Doecurs ##
seer aporcss | 25380 PALADIN LN 13SIREETADDRESS | P S 7DD ATE MAN b-Rrr e
crvsize | PUNTA GORDA FL LAUY-ST-2P | o Tonidg aresT Fe. J39¢7
L S5 ﬁ DELETE 21 BTLE Clchange  T_T Addition
et MC VICKER, JR. M 22 NAME
staer aopaess | 1348 WILMETTE ST 24 STREET ADDRESS
erv-si-ze | PORT CHARLOTTE FL 2, 4 0TY-5T-2IP :
TTLE 1 DELETE 3ITILE S Aes L] Change  HI Adsition
NAME 32 NAME e lacl T DokenTy
STRELT ADNAESS 33 STREET ADDRESS | o2 3P &7 Som6l¢c'f¢» n-ve
CIfy-57- 7 34. CITY-5T-2IP Bers . xR .
TeLE ] DeLEtE 41TILE E i Change  L_J Addition
NALE 4.2 NAME
SIREFT ADGHESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T- 1
TINE [T DELETE 51TILE [Jchange [ Additien
NAME 5.2 NAME
STREFT ATDRE S5 5.3 STREET ADDRESS
CIY - ST- 2P 5.4 CITY-ST- ZP
TLF [ DELETE 6.1 TITLE [J change ] Addilion
HALE 5.2 NAME
STREE ADORESS 6.3 STREET ADDAESS
BTy 51 2F 5.4 CITY-S1. 28

appears in Block 12 or Block 13 it changed, or on an allachment with an address.

i
GNA e eV
sl TURE: | }Pé)-j - k,@ . ,..Hk 1.0
SIGNATUREEAND TYPEG OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that ing information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the
information in<l.cated on thes annual reporl or supplerental annual report is true and accurale ana that my signature shall have the same lega! effect as if made under oath, that
1 am an oflicer or director of the corpaation or the recaiver or trustes empowered)jxecute this reporl as required by Chﬁr 607, Florida Statutes; and that my name

‘ y 4

/e s //,29/97 94)-G24Y~4S 7/

Dayume Phicne #

Feb 06 1997 8:00am

CR2E034 {9/96)



