FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT #

1. Corporation Name

PETROSCAPES, INC.

P96000063214

Mailing Address

8116 NW 68TH AVE.
TAMARAG FL 33321

Principal F lace of Business

8116 NW 68TH AVE.
TAMARAG FL 33321

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 004 ***300.00

AT ORAR

DO NOT WRITE N TinS SPACE
3. Date Incorporated or Qualifed

07/29/1596
Principal Piace of Business 2a. Mailing Address 4. FEI Nimber __{ Applied For
2_5] 65&58812!) "No Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 additional

2.
|21)
a ;;] 5. Certifcate of Status Desired 0 Fee Re pired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
2_31 2_3! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zdl z_al (El Perscnial Property Tax. [Ives INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81! Name
ZEDECK, DAVID L 82| Streat Acdress (P.O. Bor Number is Not Acceptab
! 0. Bo» o eptable
1620 NE 163RD ST. reet Ac'dress o> Number is ccep )
N. MIAMI BEACH FL 33162 [a3
84| City FL ias Zip C xie

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statules,

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r agistered
office <r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the apgvintment as reg stered

SIGNATURE
Signature, typed ar prnted nai e of registered agent and title 1f applicabie. {NOT! - Registerad Agenl signature requ red when rainstating) DATE
12. OFFICERS ANC' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS 4\ND DIRECTORS IN 12
TIMLE pP ] DELETE 11TMLE Clchange [ Addition
NAME PETROUS, JOHN 1.2 NAME
sTReeTaDDRESS| 8116 NW 68TH AVE. 13 STREET ADDRESS
CITY-§T-ZIP TAMARAC FL 3332 14 CITY-ST-2P
TRE [ DELETE 21 TILE [Jchange [ Addition
NAME 2.7 NAME
STREET ADDRES § 23 STREETADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES S 13 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2IP
TTLE ] DELETE 41 TIE T )Change [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TTLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-2p 54 CITY-ST-2IP
TITLE ) DELETE 61 TITLE ichange [ Addition
NAME 62 NAME
STREET ADDRES! 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | nereby certify that the informatic n supplied with -his filing does not qualify for the exemplion stated in Section 119.07{0){i), Florida Statutes. t further ceify that the infc ation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made under oath; that | arn an
officer or director of the corpeoration or the receive or trustee empowered to e ecute this repaort as required by Chapter 807, Florida Statules; and that my name appear: In

Block 12 or Biock 13 if

SIGNATURE:

3 on an attachn ent with an addrass, with all ather like empowered.

wn7?

CRZEQ34 (11/98)

FER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ aytima Phone #

‘7'/24;4? G 98- 7207608




