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

PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B, Mortham
ANNUAL REPORT \‘)"", Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # V416.:20

1. Corporation Name

CONTINENTAL RESOURCES GROUP, INC.

(8)

Principal Place of Businpss

4321 PENNSBURY DR.
TAMPA FL 23624

Mailing Addrass

4921 PENNSBURY DR.
TAMPA FL 33624

FILED
May 01 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Businoss 2a. Mailing Address
E 26

4. FEI Number Applied For

Not Applicable

59-3128330

Suite, ApL #, elc, Suile, Apt. K. otc.

0 $8.75 additional

B. Certiticate of Status Desired

22 Fee Reguired
City & State | Ciy 8 Sate 6. Elaction Campaign Financing $5.00 May Beo
23 28] Trust Fund Contribution Added to Faes
Zip Country L Country 8. This corporation bwes or has paid the current year Intangible
E _2—5—1 2;] 30 Farsonal Propenly Tax due June 30, [ Yes o
9. Name and Address ol Currant Registered Agent 10. Name and Address of New Registered Agent
B1
CORPORATION INFORMATION SERVICES INC. Name
1201 HAYS STEET B2| Streel Address (P.O. Box Numbaer is Not Acceplabla)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL |

agent. | am {amiliar with, and accepl tha obligations of, Scction 607 .0505, Florida Statutes.

11, Pursuant to the provisions of Soctons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglistered
office or regislered agenl, or bodh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalue. fypod of panted aaee o ragi e 8gont and tie 1| 8y Abie

indicatad on this annual report or supplemental annual report ig'fue and accurate and t
officer or diraclor of the corporation or the receiver or b

Block 12 or Block 13 if changed. ot an an altachment

SIGNATURE:

o

BIONATURE AND TYPED DR

I RIGNINA OFFICER OB il ECTOR - 7 T T T T T {2 b, J

(NOTE- Registersd Agent signature required when rainstating) DATE
12 OIFICT 1S AND DIRLCT0RS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TInE "] Choeiete 11TNLE T Tchenge [T Addition
NAME SLANE, RITA 1.2 NAME
sweeranoress | 4621 PENNSBURY DR. 1.3 STREET ADDRESS
CHTY-ST- 1P TAMPA FL 14CITY-§1-2IP
TTLE P ] peeete 21TITLE T Change T Addition
HAME SLANE, TIMOTHY 22 NAME
smeevaopess | 4921 PENNSBURY DR. 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CMY-ST1-2P
Tme 7 oecere 31TME TJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-20P
TIE T oILETE 41TMLE [J change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 4P o _ 44 CITV-ST-2P
E [J DELETE 51TIME [J change ] Addition
NAME §2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-ZIP o 54 CATY-ST-2P
e O okese B1TIILE " Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CY-ST-2P 64 0ITY-51-2P
14. 1 hersby cerlity thai the inflormaton supplied with 1his filing does,

t qualify for the emmﬁtion stated in Sectian 119.07(3){i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
pawered to execute this report as required by Chapter 607, Florida

atutes, and t

1 my ngme appears in
73

CR2E034 (10/97)

7Y 95ng7

Padme Phane & et AT a



