FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

BE g S
s -3
55 ¥
L

&
Ryl

o e

FLORIDA DE?’ARTME:NT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

Py oot 0TI

EPPCO ENERGY & PETROLEUM PRODUCTS COMPANY ) Tn(

Princiaal Place of Business

Mailing Address

HHHM NW 92 way
SUNRISE ) FL 33351-%5206

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90085 037 ***158.75

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

JuULy 30, 1996

2. Principal Place of Business
i

2a. Mailing Address
26

4, FEI Number

Applied For

L5 - 06 58RI

Not Applicable

Suite, A_bt. #, etc.

Suite, Apt. #, ete.

~d

5. Cenifcate of Status Desired

$8.75 additionat

Fee Required

F I

|
ey
:

| City & State | " City & State 6. Election Campaign Financing O $5.00 May Be
ar -2—8| . o _ Trust Fund Contribution Added lo Fees
Zip Country dip Country 8. This corporation owes the current year Intangible

Persenal Property Tax. Oves

: " [l 2] . o

] 9. Name and Address of Curre;-n Registered Agent . 10. Name and Address of New Registered Agent
R L + . R . | I J_ 81/ Name
ober M ! el J ] T 82| Street Addrass (P.O. Box Number is Not Acceptabie)
Noygy Nw 92 wAY 5
SUN RIS E ; FL 33345 84l City FL Fasi Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office ar registered agent, or both. in the State of Florida. Such change 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.

SIGNATURE

Slgnature, typndtjr prnted nal:nu_cf Exs_zen_ad_ agent and utla if applicadle. (NOTE: Rogls!a_fud Agent signature raquired whan ruin_stalir_v_g}______ L . DATE i a
12. ] OFFICERS AND DIRECTORS 13 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
- S A (] DELETE L1 TTE p CIcChange  (Jaddtion | =
NAME 12 NAME ROBERT m REILLY TR s
STREET ADDRESS 1asTReeTabORESs | A A L N W G2 Ay g
-tz o worvstze | SUNRISE, FL 33351 &
TITLE ) [ DELETE 21TMLE ' [OChange [ Addition | Q
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP ) - . Qascmv-srae
TITLE : (O DELETE 3ITITLE [1Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST. 2P o o 34.CTY-ST-2P _ ,,,, -
TME [ DELETE 43TITLE [JcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY.ST-ZP . ___ Raucovsrze
TITLE [ bELETE 5.4 TIMLE [_] Change [ Addition
NAME © I s2nemE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
me [J DELETE 61 TMLE [JChange [ Addition’
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS N
CITY-5T-2P 64 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual gapgrt or supplemental annual repot!

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the’torptyation or the rec

205 - 785 -88Y¥%

Caytme Phone #

L/jzc.,/"?t‘r

Date

EvLar?L Mj?e:.’/y ITP'

AH OF SIGNING OFFICER OR DIRECTOR




