SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 {IF DISSOLVED, MINWUM AMOUNT DUE YO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State | *

DIVISION OF CORPORATIONS

1998

FILED

Jul 23 1998 8

DOCUMENT # pg7000077787 (4)

ACOSTA PETROLEUM COMPANY, INC.

Mailing Address

2050 PINES BLVD
SUITE 450-F
PEMBROKE PINES FL 33024

Princlpal Place of Busliness

8050 PINES BLVD
SUITE 450F
PEMBROKE FINES FL 33024

DO NOT WRITE IN THIS SPACE

:00am
Secretary of State

A O

3. Date Incorporated or Qualified

T éé._-‘M_a'i'li_n"g- Address

A 1010 EAST 4 &7

2. Princlpal Place of Busines

1] 1010 EAST 44 oTeEeT

4. FEI Number

Appliad For

&S ~0782.8/3

Not Applicable

1. #, 3 ite, Apl. #, etc. iti
Sulte, Apt.#. eto. Suile. Apt. #, etc 5. Corlifcate of Stalus Desied | $0:7 Additional
’Z‘ ;I Fea Required
City & State : W_ _, | Cily & State o 8. Election Campaign Financing $5.00 May Be
;ﬂ mm Y FL- 'bbo"b R _28] ‘\hKLEJ\"H" 4 FL . 550‘5 Trust Fund Contribution OJ Added lo Fees
Zip | Counlry | Zip . __Country 8. This corporation owes or has paid the current year Intangible
’;a 5501b 25] ___M_QA‘_ o - 729—177675770715 “J;ﬂ__um‘ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
GON DON ESQ 81} Name
8050 P ’ BLVD 82( Stroet Address (P.O. Box Number is Not Acceptable)
SUNE 450-F
PEMBROKE PINES FL 33024 83
B4| City F L 85| Zip Code

agent. | am familiar with, and accept tho obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

Signalure, ypad or printed namo of ragistered agent end 1wuaTa‘|_»;-xl-<r::;il-E“m

{NOTE: Regislered Agenl signalure requirsd when reinslating)

DATE

CR2E034 (5/98)

12, —__ OFFICERS AND DIRECTORS | [EE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CJoetere Jrame [ change (] Addton
NAME AQCSTA, PATRICIA 1.2 NAME

sTreeT aporess | §21 TANGLEWOOD CIRCLE 13 STREET ADDRESS

CITY-STZIP WESTON FL 33327 14 CITY.STZP

TITLE V5D [ doecere 21TE (] change [ Adaition
HAME AOCSTA, HECTOR 22 NAVE .

streeTapoRess | 921 TANGLEWOOD CIRCLE 2.3 STREET ADDRESS

CITYET-ZI0 WESTON FL 33327 ; 274 CITYST-ZIP

TITLE [ Joeete 3ITITLE D Change D Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITYST.2P - 34 CITYST-2P

TIE CJoecere 417mE [T change [ ] Addiion
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITYATZP 44 CTYSIR

e [ JoeLere 5ATIRE [ change L] Addition
NAME 5.2 NAME ‘

STREET ADDRESS 53 STREET ADDRESS

ST e o 54 CITY-ST-2P

TmE [ ToELete 6ATITLE [ change [] Adaition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADORESS

CITY-ST-2I i 6.4 CITY.ST-2IP

In Block 12 or Block 13 if changed, or og fn atlachment with an address.

A 2 e A

CIMATIIDE., .

14. | hareby certify thal the in{ormatioﬁ_sﬂ—p lied with this filing does not qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thls annual report or supplementat annual repori is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am
an officer or direttor of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statues; and that my name appears

22 o

%A S)(_-s;/-cn %




