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

PROFIT FLORIA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Sty of S ecretary of State

1999 DIVISION OF 12ORPORATIONS 04-26-1999 90232 010 ***150.00

DOCUMENT # P97000101729

1. Corporat on Name

ORLANDO PETROLEUM CORPORATION

(O

Principal Pl ce of Business Mailing Address i
646 WHITTINGHAM P O BOX 952854 .
LAKE MARY FL 32746 LAKE MARY FL 32795 !
us us DO NOT WRITE IN THIS SPAGE !
3. Date inzorporated or Qualifed ‘
12{01{1997 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Nu nber Appiad For i )

2 2] _ | 593485975 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti | B

' ¢ “ . 5. Certifcs te of Status Desired O $8 75 Ac c!monal H K

;‘ a Fee Required | I
City & Siate City & State 6. Electior: Campaign Financing $5.00 nlay Be !
;’ ;a_i Trust Fand Contribution Added o Fees y
Zip Coun ry Zip Country 8. This corporation owes the current year i tangible ) 1
;1 [-2—5‘ ?9—1 m Personal Property Tax. [ Yes ﬁq'No ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 3 Agent X
81| Name |
STONE' S NM 82| Street Address (P.O. Box Number s Not Acceptable) I
ress RN X er ¥ i '
725 NORTH MAGNOLIA AVENUE i !
ORLANDO FL 32803 83 ‘:

84| City Zip Code

FL[®

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrparation submits this stalement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corpore tion's board of ¢irectars. | hereby accept the aprointment as reg stered
agent. am familiar with, and atcept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE .
Signature, typed or printed na e of registéred agent and title if applicable. (NOT :* Registered Agent signalure requ wed when reinstabng) DATE 5\ .
12, QOFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12 24
TMLE PTD [] DELETE 1.4 TINLE [JChange [ Addition E ‘
NAME POUSHAN, RAY 1.2 NAME T
srecranoress| 6546 WHITTINGHAM PL 1.3 STREETADCRESS il
cIry-ST-2P LAKE MARY FL 32746 140ITY-ST-2P &
TITLE vsSD {3 DELETE 2.1 TITLE [JChange  []Addtion | O
NAME RADFAR, AMY 22 NAME '
streeTaDoRess| 546 WHITTINHAM PL 23 STREET ADDRESS
CITY-ST-2F LAKE MARY FL 32746 2.4 CITY-ST. 2IP
TITLE [} DELETE 31TITLE []Change ] Addition !
NAME 32 NAME 1
STREET ADDRE 55 3.3 STREET ADDRESS }
CITY-5T-21P 3.4, CITY-ST-2IP
TMLE ] DELETE 41TIMLE [JChange [} Addition '
NAME 4 2NAME i
STREET ADDRE 55 43 5TREET ADDRESS i
£MTY-ST-2ZP 44 CITY-ST- 2P
TITLE O DELETE 5ATME [OChange [ Addition l
NAME 52 NAME :
STREET ADDRI 58 53 STREET ADDRESS 3
CITY-ST-7IP 54CITY-ST-2ZIP
TITLE _I' 1 DELETE 61 TTLE []Change L] Addition :
NAME 6.2 NAME
STREET ABDRI S5 £.3 STREET ADDRESS
GITY-81-2P L 6.4 CITY-ST- 2P

14. | hereby cetify that the information supplied wita this filing does not qualify far the exemption stated in Section 119.0 *(3)(i), Florida Statutes. | further sertify that the ir formation
indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an .
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if ¢ i, or aftaciment with an address, with 3l other tike empowered. .
SIGNATURE: @, V %ﬁﬂmm%f ' Hanl 4’!&?_9? Qﬂ_j)ﬁg@ ”Ci 6?0

URE’ANI Daytne Phone #




