SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT $Eie FLORIDA DEPARTMENT OF STATE
CORPORATION ’ S
3 Secretary of State

ANNUAL REPORT R
1996 A -qﬁ“’-”}/ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000050128 (4)
BARLANE OIL & GAS CORP.

Principal Place of Business - Mailng Address ||||||I|l ||| I"ll IIm |I||| I|||| Il\l' ||||| ||||| “I“ "ll\ ““ 'lll

Sandra B Mortham

311 PARK PLACE BOULEVARD 311 PARK PLACE BOULEVARD
SUME 225 SUITE 225
CLEARWATER FL 34619 CLEARWATER FL 34619 3. Date Incorporated or Quaified 3a. Dala of Last Bepont
_ 06/27/1995 | FizsT
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurr%er Appled For
;] — EI _ S - 332 3 72‘ 3 Not Applcan'e
Suite. Apt. #, eic Sute. Apl & elc I it
uite, Ap e | ule, Ap 3] 6. Certihcate of Stalus Desired E_I $8'75 Adqmona!
-zvﬂ 2_7l . Fee Required
City & State City & State 6. Flection Campaign Financing N $5.00 May Be
E\ Tal Trust Fund Conlribution Added to Fees B
Zip | .. Gounlry L | Country 8. This carporation has hability for sntangiblg tax undeor s 199 032,
m 25[ zg-l 30 Florida Statutes ] _YLLXEO__ o |
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Reglstered Agent -
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD 82| Street Address (PO Box Number is Nat Acceptable)
PLANTATION FL 33324 - u
84| Ciy FL |851 21 Caocle -

11, Pursuant to the prowsions of Seclons 607 0602 and 607 1508, Flarida Stalules, the above -named corporabian subrmits his stalement for the purpose of changing ils registered
office or registerad agenl, or potn, in e State of Florids Such change was autharized by the corporation’s toard of direclars | hereby accept the appamtment as regustered
agent | am tamil t, ar e obligajons of. Seclion 607 0505, Florida Statules ’ 2

2,/7576

SIGNATURE  _ — el e e - e

St e Byt b predd ity ot st aget e o SpRln il (NOTE Freginte-ed Agrear Sigiarre fecuired whon re rslavg)
2. T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g
T 4 Prex e m 7 [] petere 11TITLE [T onwa: T sotton |3
KAME RicirAR D 13 ARR ) 12 NAME 3
seeraopress | P-D. Box S 1.3 STREE T ADORESS &
CHY-ST-7IP Vou S\—Q c')'o,,, NnNT Y 20/-005 5 140y 81 2P &
i T BEEEEEE B ’ [T thang ] Ao |©
HAME 27 NAME
STRFET ADDRESS 2 1 STHIET ADORESS
CiTY-51- 2 ~ _ B 2 4CITY-§T. 20
TILE L] DELETE 31 THILE L] crange [T aadiion
NAME 3ZHANE
SIREET ADDRESS 335TREET ADDRESS
Ciry-57- 20 , ~ 34 LIY-5T-2p o 3 ,
i [J oecere A1TIHF [T crange T[] Addtan
HAME 4 ZNAME
STRELY ADDRESS 43 STREFT ADCRESS
CITY-51-2IP 44017572 ]
Tine 1] oetere 51TILE T change [ Addwina
NAME 52 NAME
SIRECT ADDAESS 53 5TREET ADDRESS
CITY - S1-21P B 54007 -§1- 27 ]
WILE 1 oecene 51 TILE [T Charge |1 Addon |
HAME 67 NANE
STREET ADDAESS £ 3 STRECT ADORESS
CTY-ST- 2 £4CiHY-5T-71P

14, 1 do hereby certify that the infarrmiation supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes |1 T
further certily that the infarmahioe indicaled on this annual report or supplemental annual report is true and accurate and that my sigoatare stall have Ihe same iegal effect as it
made under aath: tha: | a7 an ofticer or directar of tne carporation or the rece ver or trusteg empowered to execule ths report as required by Chapier 617, Fionda Statules. and

that my name appears in Block 12 or Blockd3 if changed. or on an atlachment with an address
SIGNATURE: _ 6 /7 1/% U FS2 001/
[AALE Dt PRA W

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




