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

SROFTT i ; FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 7B et Secretary of State
DOCUMENT # P97000098971 (9)

1. Corporation Name

POST LANDING EXXON CORPORATION

ORI

2
}

Princlpal Place of Business Mailing Address
3752 MISTY WAY 3752 MISTY WAY
DESTIN FL 3254! DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 11/18/1997
2. Principa! Piave of Businoss 2a. Mailing Addross 4, FEI Number Applied For
[21] — @ N 59-234791elg) Not Applicable
Suite, Apt. #. aic Suite, Apl. #, elc. i
o . P 5. Certificate of Status Desired O $8'75 Additional
;a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2 El Trust Fund Caontribution O Added to Feas
Zip | Country | i | Country 8. This corporation owes or has paid the current year Intangible
24 2;1 26] 30] Parsona! Properly Tax due Juns 30, [l ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, LYNDA G 81 Name
3152 MISTY WAY 82| Street Address (P.O, Box Numbsr is Nol Acceptable)
DESTIN FL 32541
83
84| City FL 85| Zip Cods

3%, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registejed agenl, or both, in jhe Slale of MNorida. Such cn?%as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am faghiar with, and accet e obligalions of, Section 607. , Florida Statutes. // /6’ :
,4_17&,@“_/ AlA— ] / /7

SIGNATURE Lo N~ L4 .
ad, typred o pratend oaene &' egpedieredt aigen ang m-_r-_ll abpdcablo {NOTE . Registersd Agent signalure requred when renstating) OATE 7 p
12. OFF ICE 135 AND CIRCCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
. TITLE D ] okLeve 11TI0LE [Jchange L] Addition =
R ANDERSON, LYNDA C 12 NAME
. streer aooness | 9192 MISTY WAY 1.3 STREET ADDAESS %
o |emv-stzp DESTIN FL 32541 14 CITY- 51-2P o
: TINLE 1 oELETE 24 TITLE [Jchange [ Addition | ©
HAME 2.2 NAWE
STREET ADDRESS 23 SIREET ADDRESS
GitY-5t-2P 2. 4CITY-ST- 2P
TILE [T DELETE 39 TITLE [Jchange ] Addition
: RAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -S1- 27 34 CIY-SI-21P
; TIFLE [ OFcere 4170ME [T change [ Addition
: HAME 4,2 NAME
. STREET ADDRESS 43 5TREET ADDRESS
CITY-51-2¢ 44C1y-§1-21P
P e [ DECETE 51TITLE [Jchange (] Addition
_ NAME 5.2 NAME
* | sheex aooess 53 STREET ADDRESS
CITY-57-2 54 GITY-5T-2IP
: TILE UJ DECETE 611 [J change L Addfion
NAME 6.2 NAME
STREET ADDAESS 6.3 5TREET ADDRESS
CiTY-S7-2P 64 CIY-51- 2P

14, 1 hereby certify thal the information supplica wilh this filng doos nol quality far the exemption slated in Section 119.07(3Ki), Florida Statutes. [ further cerlify that the irformation
indicated on this annual repart or supplermental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or diracior of the corporation or 1he receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an altar.hr%wilh an address.
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