SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/06: $550 (If DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FLORIDA PIPELINE, INC.

P95000019559 (0)

Principal Place of Buginess

13260 92ND STREET NORTH

Mailing Addrass
13290 82ND STREET NORTH

FILED
Sep 17 1998 8:00am
Secretary of State

RO AR

LARGO FL 34643 LARGO FL 34643
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business i 2a. Mailing Address 4, FEI Number Applied For
21 26] 53-3301000 Not Applicable
3 Sulte, Apl. #, elc. iti
Sulte. Apt ¥, etc ulte. Apl. #, ele 5. Cortficats of Status Desired [} $8.75 aditonal
[2_2| _2—7] - Fee Required B
City & State | City & Stale 6. Elaction Cempaign Financing $5.00 May Be
23 2_8—[ Trusl Fund Contribution D Added to Fess

Country

7 33713 3

Country

L 33113 [

8. This corporation owas or has paid the currgmt year Inlangible
Parsonal Property Tax due June 30. Yos I:_l No

9. Name and Address of Current Reglstered Agant

10. Name and Address of New Reglstered Agent

HORSMAN, SALLY J
2850 WHISPERING DRIVE SOUTH
LARGO FL 34641

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL

as| Zip Code

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, end accept the obligations of, seclion 807.0505, Florida Statutes.

Signelute, typad or printed name of segistersd agenl and litla if apphcabla [NOTE' Ragistared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN;D:DIRECTORS IN 12
TE ] [ Joeere 1TmE D T chenge [ agiion
NAME HORSMAN, SALLY J 1.2HAME HORSM AN, JAMES P
street aporess | 2850 WHISPERING DRIVE SOUTH s3STREETAODRESS "2 SO WO S PR NG DY SouTw
CTv-ST.IP LARGO FL 34841 14 CITY-5T-21P \ACGE . V.
THILE [ ToeLere 24T0LE ] Change ] Aciion
NAME 2.2 NAME
STREET ADORESS 2.3 STREETADDRESS
CITY.STZP 24 CITY.ST2P ‘
nme [ pELETE ATILE U change [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2P o 34 CITYVST.ZIP ]
TIRE [ ] orLete 41TME LT change [ Agdition
NAME 42 NAVE
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP 44 CITYSTZP .
TILE () pELETe 51TITLE D change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITV-ST.2I 54 CITYST.2P
TITE ] peLeTe BATILE L] onange [ adsition
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST 2P 84 CITYST2ZP

IS ATIATIIEYET .

0y i./‘.@

14. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated In section 119.07(3)(i), Florida Statutes, | further certify that the informalion
indicated on this annual reper or supplemantat annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | em

an officer or director of the corporation or the receiver or trustes empowerad to execute this reporl as required by Chapter 607,
in Block 12 or Block 13 izged. of on an atlachrent with an address.

e T A A L §)

A ¢.o¢

lorida Statutes; and that my name appears

e RS OO

CR2E034 (5/98)



