EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

2 DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 X8
DOCUMENT # P95000019559 (0)

1. Corporation Name

FLORIDA PIPELINE, INC.

—

N AR

Principal Place of Business Mailing Address

S550-WHIGPERNK -DRIVE-SOUTH-
ND ! NE North
132 q 0 Q2 S+F'E ET NOT‘*"\ 12290 C{'Z SAreek Nov 3. Dato Incorporated or Qualified | 3a. Date of Last Report
LAR GO FLooda 34,43 Larce . FL. 24643 03/04/1995
2. Principal Place ¢ Business | 2a. Mailing Address RS 4, FEI Number Applied For
@13 290 9 NP S‘} . North 25] 12290 q'l St MPT H 5? -33 0l Oq Q Not Applicable
_ Suite, Apt. #, etc. | Suite, Apt. #, e 5. Cerifcate of Status Desired 0 $8.75 additional
22| 27| ) Fes Required
| Ciy & State | City & State 6. Election Gampaign Financing $5.00 May B
231 LAVGO L 28} LArGO F L Trusl Fund Gontribution 0 Added to ga:
| Zp . | Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24I 3 Ll(-ﬁ 45 2;| U SA 29] 3 LI ls 4 El 30| us ﬂ Florida Statutes Yes [JNo
I 9. Name and Address of Current ReglstnTed Agent 10. Name and Address of Noew Registerad Agent
81] Name
HORSMAN, SALLY J 82] Suoat Address [P0, Box Number s Not Acceptabie)
2850 WHISPERING DRIVE SOUTH
LARGO FL 34841 83
84| City 85} Zip Code
FL

or regisiered agent, of bath, in the State of Florida.
familiar with, ard accept the obligations of, Section

SIGNATURE _

Such ¢chan
607.05085, Florida Statutes.

Sgnat ;'L’_’I?F;;jﬁé’i p;mleii ranme ol reg stend jagﬂgl andt

Tl if a;:p\éah-e

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalemant far the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

"DATE

FOVE Regsterad Agirt Signatune et wihn fansiatigl
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTOHS IN 12
HTIIY: )] [ DELETE 1 1TIME . [ Crange [ Addition
NAME HORSMAN, SALLY J 12 NANE
siwer aopess | 2850 WHISPERING DRIVE SOUTH 1.3 STREET ADDRESS
CTY-§1-219 LLARGO FL 34641 14CTY-ST- 7P
e 1] ] DELETE 2 1TILE [ Crange [ Addition
Nt HORSMAN, JAMES P 22 NAE
sacranoress | 2850 WHISPERING DRIVE SOUTH 2.3 STREET ADDRESS
Cir-S1- 210 LARGO FL 34841 24 CIY-51-7IP
TITLE [C) DELETE 3.1 THLE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-S1-7P 34CITY 8178
1€ [7) DELETE 4 1TILE [ Change [} Addilion
NAME 42 NANE
STREFT ADDRESS 43 SIREET ADDRESS
vy -s1-2 44CITY-5T-21
HTLE [C] GELETE 5 1730LE [ Change [ Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-DP
THLF [J DELETE 6 1 TILE 2 Change  [J Addilion
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST-BP B4 CITY-ST-21F

appears in Blcck 12 or B

SIGNATURE:

14, | do hereby cerlify that the information supplied with this fikng is voluntaril

path; that | arm an officer or directar o* the corporation or the receiver or
k 13 if chargyed, or on an atlachment with an address.

OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

y furnished and doas not qualify for the exemption staled in Section 119.07(3%K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurale and that my signaturg shall have the same legal effect as if made under
trustea empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

22-Apr-96 ___ BB/588-9585

CR2E034 (12/95)




