PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

FLORIDA PIPELINE, INC.

LARGO FL 34843
us

Principal Place of Business

13280 92ND STREET NORTH

Mailing Address

13280 92ND STREET NORTH
LARGO FL 337734315
us

FILED
Feb 18 1997 8:00am
Secretary of State

A I

3

3a. Date of Last Report

04/26/1996

Date Incorperated or Qualitied

03/04/1895

i Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | :‘E] 59"3301% Not Applicable
Suite, Apt ¥ etc Suite, Apt. #, etc i
— P P 5. Certificate of Status Desired [:I $B'75 Addtional
22| ;1 Fea Required
| City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
23| a Trust Fund Contribution Added 10 Fees
| Zip Cauntry Zip Country 8. This carporation has liabiiity for inj@ngible tax under 5. 199.032,
24| El 28 ;ﬂ Florida Statutes Myes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

HORSMAN, SALLY J B1] Name

2850 WH'SPHNG m SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 34841

83

84| City

85| Zip Cods

FL

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flonda Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

| am an officer ar direct

14, | do hereby certify thal the information supplied with this filing does nol qualify
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under gath; that
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

f
appears in Block 12 or ﬁk 13 if changed. or on an attachment with an address.
ﬂﬂ.:p&‘NA.lEfa F o N

SIGNATURE S

Signatre typec o preted name of 1egsicied agen: and Hle  apphcabic (HOTE- Regislared Agent signature required when reinslating) DATC
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TNLE [T change [T Addition
HAME HORSMAN, SALLY J 1.2 NAME
saeet anpaess | 2850 WHISPERING DRIVE SOUTH 1.3 STREET ADDRESS
orvstze | LARGO FL 34641 140ITY-ST-2IP
TINE D NDELETE 21TITLE [ Change ] Addition
NAME HORSMAN, JAMES P 22 NAME
swer aonress | 2850 WHISPERING DRIVE SOUTH 23 STREET ADDRESS
arv.s.ze | LARGO FL 34641 2 4CITY-ST-7PP
e [T DELETE 31TILE [Tchange [ Aadifion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y -§1-2F 34.0/TY - ST-ZP
ML 3 pELETE PRRTLTS [ Crange [ Addilion
NAME 4.2 NAME
SIRELET ADORESS 43 STREET ADDRESS
CTY-5T-2IP 44CITY-ST-2IP
THILE T okcete 53 TILE [J Crange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTv-51-2IP 5.4.CITY-51- 2P
TITLE T ecere BTITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CIy-81-2P 6.4 CITY-51-2IP

or the exemption statad in Section 118 07{3)(0), Florida Statutes. | further certity that the

PN U o B | s Y S N,

CR2E034 (9/96)



