CORPORATION

1997

FILE NOW: FILING FE
PROFIT &

ANNUAL REPORT 138

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

.t Sandra B, Mortham
1]

Secretary of State
DIVISION OF CORPORATIONS

1. Corporatior; Name

PETROPAC, INC.

DOCUMENT # V240

(1)

Principal Place of Busingss

4001 SW. 47TH AVE.

STE. #213

FT. LAUDERDALE FL 33314
us

Mailing Address

4001 SW. 47TH AVE.

STE. #213

FY. LAUDERDALE FL 33314-4030
us

FILED
Jan 17 1997 8:00am
Secretary of State

N RO

3. Date incorporated or Qualified

03/25/1992

3a. Date of Last Ropart

03/04/1996

2. Principal Place of Busiess

21]

2a. Mailing Address

20]

4. FEI Number

650335046

Applied For

Not Applicable

Suite, Apl. #. oo,
22]

Suite, Apl. #, elc.

§. Cerlificate of Status Desired

0 $8.75 Additional

Fae Required

| 2s]

20| 30]

Florida Statutes

Gty & Stare City & Stato 6. Election Campaign Financing $5.00 may Be
2 - 23] Trust Fund Contribution Added 1o Fees
ap Country p Country 8. This corporation has liability for intangible tax under s. 199.082,

Cdves One

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

WYNNE, JAMES A, [l
6480 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

81| Name

B2] Sireet Address (P.O. Box Number is Not Acceptable) |

63

84| City

B5| Zip Code
FL

1. Forsuant 1o b pravisions of Seclions 607, 0502 and 607 1508, Flonda Statules, the above-nametd corperatian submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fami.ar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes

SIGNATURE _ . .. e
R R s s e i agipsl e ak b (NOTE: Ragasterad Agont signature required when reinstating) DATE
12. OFF ICE S AND DIRECTOHS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D [ GELETE 11 TLE [T change L] Adaition
haME WYNNE, JAMES A, Il 1.7 NAME
strerr apprsss | 6480 MIAMI LAKES DR. 1 3 STREET ADDRESS
orvsize | MIAM) LAKES FL 14CTY-5T-2p
T w [ DELETE ZITTE TTchange L] Addition
NAME ¢ SAYMAN, BURT 22 NAME
seeraookess | 4009 SW 47 AVENUE, SUITE 213 23 STREET ADDAESS
CITY-S1-21P FT- LAU%HDALE FLM 2 4CITY-ST-2IP
TLE [ peLETE LY TILE [ change LT Addition
HAME 22 NAME
STREET AJDRLSS F 2.3 STREET ADDRESS
Y-St oo 3 1.4, CITY -5T-2IP
THLE [J DELETE 41TMILE [Jchange [T Adoition
HAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
preseae | 44 CITY-S1-20
TILE ] DELETE 51TILE [T change  LJ Addition
HAME 52 NAME
SIREET ATDRESS 5.3 STREET ADDRESS
arvstoe | SACITY-ST-7P
L T[] ceLETE §11ME [dGhange [ Addition
NAME 5.7 NAME
SIREET ADDRESS £.3 STREET ADDRESS
on-St-ze £.4CITY-5T- 2P

informalon indicaled on ¥is anaual re
| am an officer o director of the
appears :n Block 12 oF Bloc

SIGNATURE:

TSiGNATURE

4. | do hereby certity tnat the informabion supplie
ORI supp-emental ann

“Oraliun or the receiver

if changed, o 2

EUE) address

e A WWuE ]

1/7/97

7is Niling does? nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statwes. 1 further certify that the
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Tuste empowared 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

Q5i- 5730647

TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhane #
Y2LART

CR2E034 (8/96)



