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

FILED

Mar 27 1998 8:00am
Secretary of State

PROFIT FLORIDA DEFPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

DQCUMENT # P97000011609 (9)
OPSAHL OIL COMPANY, INC.

Mailing Address

1537 NORTH DEL PRADO BLVD
CAPE GORAL FL 33808

Principal Place of Business

1597 NORTH DEL PRADO BLVD
CAPE CORAL FL 33808

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/03/1997
2. Principal Piacé of Business 2a. Mailing Address 4, FEI Number Applied For
71] 1541 DEL PRADO BIVD. N. 2] 36--3556572 Not Applicabie
Suita, Apt. #, 8ic. Suite, Apt. #, elc. 5
P P 5, Certificate of Status Desired 1 $8‘75 Additional
E ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Coniribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intengible
;l 25 a :01 Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
OPSAHL, WILLIAM 81] Name ;
600 ASTAF“AS CIRCLE 82 S1reelf3§res P.(i gox Number is Not Acceptable)
FT MYERS FL 33019 = th STREET
84| City 85| Zip Code
CAPE CORAL FL 33990

office or registered agent, or both, in the State of Florida. Such change was suthorized by the co
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

41. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

rparation’s board of directors. | hereby accept the appointmant as registered

Signalure, lypad or pricted rama of reguslered agonl and ttlo i applicable {NOTE: Registered Agent signature required when reinstating) DATE f:-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PSTD T oeLere 11TITLE Bl Crage L] Addition | 2
HAME OPSAHL, WILLIAM 12 NAME §
smeer aporess | 600 ASTARIAS CIRCLE 1asmeerapoaess | 129 SE 13th STREET &8
CITY-5T-21F FT MYERS FL 33919 14 CITY-51.2 CAPE CORAL, FL 33990 g
TTLE ] DELETE 21 TIMLE [Jchange  [] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4CITY-57-21
TIMLE [ DELETE 3.1 TITLE [Tchange L1 Additon
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY- 51-2P
THLE 7 DELETE 41T0LE [ change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-ST-2P 44 CI7Y-§T- 2P
THLE 7 pELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GIY-ST-2IP 54 GITY-5T- 2P
TIME [T peceTE 6.1 THLE [J Change — [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 GITY-5T-2IP

14. | heraby cerlfy that the information supplied with this filing does not quality for the exemption stal
indicated on this annua! rapori or supplemental annual report is true and accurate and that my s|
officer or dirgctor ol the corporation or the receiver or trustee empowered to execute this rej
Block 12 or Black 13 if changed, or on an altachment with an address. ( ‘) " L)

Hitam

Y S, r o b

p?fl as

ted in Section 119.07(3)(i), Florida Statutes. | further cenlify that the Information
ignalure shall have the sams lega! effect as if made under oath; that | am an
tequiiedlby Chapter 807, Florida Statutes; and that my name appsars in

- 22 Ostra—rd o sed



