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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacrstary of St S ry of S
1998 o DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # P93000077024 (6)
COMPASS OIL, INC.
LR
1783 TAMIAMI TR 1783 TAMIAMI TR
PT CHARLOTTE FL 33048 PORT GCHAROLOTTE FL 33948
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/08/1993
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 25] £5-0447002 Nol Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. N . $8_75 Additional
2 ;] 5. Certificate of S1atus Desired EI Fee Requlred
City & State City & State 6. E'sction Campaign Financing $5.00 mMay Bo
23 ;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m ;I 3_0] Personal Praperly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ot New Reglstered Agont
MAHEN, ROBERT T P.A. 81| Name
16802 JACKSON ST B2} Street Address (P,O. Box Number is Not Acceptable)
STE 201
FORT MYERS FL 33001 83
84| City 85| 2ip Code
FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slpnatuce. typed o prinfed name of régysterad agent Bad title it applicable ¢HOTE Aloglslared Agenl signalure required whoh reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e g - [ preene 13 11LE s/ B Change [ Addition
NAME DOWNS, HOMER F 1.2 NAME
smeeraporess | 30 SPORTSMAN LANE 13 STREET ADDRESS
CTY-§T-2P ROTUNDA WEST FL 33047 14CY-81- 2
me P I DELETE 21TITLE [Jchange T Addition
NAME DOHERTY, MICHAEL J 2.2 NAME
sReevapoatss | 28398 SOMBRERO DRIVE R 2.3 5vaee1 AbORESS
£Y-§1-2F BONITA SFRINGS FL 33923 2ACITY-8T-2P
TITLE T 17 DeLETE 3TWILE ~ U change LAY Addition
HAME 32 NAME Lic)Q L. bRTHAL
" STREET ADDRESS s3SI ADDRESS |8 O fw FPoskeT 2D
CiTY-ST-2P : 34, CITY-5T-2P CCommen fonts Fores.'Oe [ME OY70
YL T CELETE 41TILE [ Change” [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTY- $1- 7P 44 CITY-ST- 2P
TLE 1 OELETE S1TTLE Ll change [T Addition
HAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-29 SACITY-ST-2IP
TLE [T BELETE 81 TI1LE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T1- 2P : 64 CITY- 5T-21P

14, { hereby cerfy thal the information suppliod with this filng does not qualify for the examﬁlion staied in Seclion 1193.07(3)j). Florida Statutes. | further certify that the infarmation
Indicaled on'this annuat report of supplemental annual repott is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or diphctor of the corporalion or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 off Block 13 it changaed, or on an ajtach lwnhﬁess.
Ao 7/ )9 4

QIGNATIIRE-

CR2E034 (10/97)



