AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
“ANNUAL REPORT

1997 N5

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

1 1, Corporalion Name

PETROAMENCAINC.

DOCUMENT # P95000020931 (8)

Pilnolpal Place-ol Business
15262 NATURES POINT LN

Mailing Address
15262 NATURES POINT LN

FILED

Apr 21 1997 8:00am

Secretary of State

RN S

WELLINGTON FL 33414 WELLINGTON FL 33414-1123
3, Date Incorporated or Qualifiod | s, Date of Last Repor!
03/13/1995 06/19/1996
-1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A 26 650563361 Not Applicable
e, ApL. #, elo. Sulte, Apt. #, etc. i
—-—] St{}t AP - ule. Ap ¢ b. Cortificate of Stalus Desired ] $B'75 Addillonal
22 ’ 2?' - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Addad to Fees
Country Zip Country 8. This corporalion has liability for intangible lax under s, 199.032,
25 23] [30] Fiorida Statules ves [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

. HASEQTES, VASILIOS § 1)
7 15262 NATURES POINT LN
WELLINGTON FL 33414

v

81| Name

82| Streel Address (P.Cr. Box Number is Not Acceptable)

83

83| City

85| Zip Code

FL

SIGNATURE

[

5’ 11. Pursuanl to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, (ho above-named corporation submits this slatement for he purpose of changing its rogistered

’g' office or reglstered agont, or bath, in the Stale of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

7

ryi

" . O I T

: Signatwe, typod of prinled name ol registered agenl and tllo i & ycatly TNGTE Fogistored Agont signalure required when reinstaling) DATE
o 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
e PIsh [J orvete 11TILE [ Change L] Addition
NAME HASEOTES, VASILIOS S Il 1.2 NAME
smeetaporess | 15262 NATURES POINT LANE +.3 STREET ADORESS
|_ciTy-g1-2p WELLINGTON FL 33414 14 CITY-51-2P
TE T orLene 21TME [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
DATY- 81 21P 2 ACHY-81-2P -
TITLE T peLETe 39T Tl change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
¢ gy-st-ze 34, CITY-5T-ZIP
ST [T oELere  PIETTT: [ change T[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-20P 4401Y-51-21P
ME J DELETE 51T0LE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-ST.2IP ) 5ACITY-ST-2p
TiMLE T DELETE 6 TILE [T Change [T Addition
HAME 6.2 NAME
{ STREET ADDRESS 63 STRLET ADDRESS
{ cirv-sr-ze 64 DITY-51-21P
14. 1 do hereby certify thal 1ha Information supplied wilh this filing does nol qualily for the exemption stated in Section 119,07(3)(0), Fiorda Slatutes. | further certily that the

information indicated on this annual repart or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
{ am an officer or director of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on 7n atlachment with an acdress.

A e o P

CR2EQ034 (9/96)



