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

FILED

CO;}?SSE}'_ION $4,”§‘ FLORIDA DEPARTMENT OF STATE
NN 147 I Jan 26 1998 8:00am
1998 DIVISION OF CORPCRATIONS S ecr et al.y Of St at e
DOCUMENT #

P96000079925 (9)

1. Corporation Narme

PIPELINE USA. INC.

LTI

DO NOT WRITE [N THIS SPACE

Mailing Address

5838~ MAST .
Q 32813

Frincipal Place of Business

ASTERS
OR| 32819

3. Date Incorporated or Qualified

(9/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
218312 CYPRESS ReSElvE PLiz] 5212 C{PRES RESERVE L 59-3409998 [Not Applicable
o Suite. Apt. #, etc. ;ﬂ Suite. Apt. #, eto. 5. Certificate of Status Desired O $8I;E7B5HEA§$:;?31
City & Stale ) City & State 8. Election Campaign Financing $5.(_)0 J\;Ia_y Be
23] IAY ll\\féﬂ P \ F-L—- EI WINTEL PARY < FL- Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] 3’2-7 qg—- El s ad E‘ 327 QQ E U‘S’P‘ Personal Praperty Tax due June 30. Dgf [1Ne
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEWART, SALLY A Bl Name  eaiiy B . STEWNET
5838 MASTERS BLVD. 82| Street Address (P.O. Bax Nurnber is Not Acceptable)
ORLANDO FL 32819 =
E312 CHPRESS RESEEUE PLACE
84| Ci P 85] Zip Cod
LIAWNTEL. PARK FL ,SIE?.EF; 2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

O 10798

2N A . STt

SIGNATURE _
Signature, typed o printed neme of ragistered agant and gitle if spplicable. (NOTE: Registered Agent sigralure requred when ralnstating) DATE

12, OFFICERS AMND DIRECTORS ) . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TLE PST 1 DELETE 1ATITLE [ Tchange [ Addition

NAME STEWART, SALLY A 1.2 NAME

sweeTADoRess | 5838 MASTERS BLVD. 1.3 STREET ADDRESS

CTY-ST-2IP ORLANDO FL 32819 1.4 GITY-ST-2P _

TTLE [1 DELETE 21 TLE [J change [ Addifion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2. 4 CITY-S57-2IP

HILE [ DELETE 31 TILE [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 34, CITY- 8T-Zif

TITLE ] DELETE 41TILE [T Change L] Addition

NAME 4, 2 NAME

STAEET ADDRESS 4,3 STREEY ABDRESS

CiTY-ST-2IP 4.4 CiTY-8T-ZIP

TALE 1 DELETE 51 THLE [T Change L Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY~5T-21P 54 CTY-5T-2iP

TITLE [ DELETE 6.1 TILE [T crange [T Addition

NAME 62 NAME

STREET ADDARESS 6.3 STREET ADDRESS

CITY-53-2IF 6.4 CITY-8T-ZIP

14. | hereby cartify that the information supplied with this filing doas not qualify for the exernption stated in Section 1 19,07{3)(i}, Florida Statutes. [ further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receis ustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed o R % h an address. - S&LL'i ﬁ ,IT-B‘-JF:QT

CICNATIHRE- (o B ol-07-92 401657 Siok

CR2E034 (10/07)




