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

FILED

Ul 193

PROFIT FLORIDA DEPARTMENT OF STATE .
r 14, :00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90070 030 ***150.00 l
DOCUMENT # \§3274 ;
1. Corporation Name
WAGONER ENERGY CO. _ !
Principal Place of Business Mailing Address
4020 EVANS AVE. P.O. BOX 60049 !
FT. MYERS FL FORT MYERS FL 3, WS
PRy / us 7 / DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed !
09/11/1992 \
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For ,
_z—ﬂ 26 650466972 Not Applicable '
7 Suite, Apt. #, etc. Suite, Apt. #, etc. y . $8.75 Additional
25]: SR S e e e s e ?ﬂ:_— e S i S S e e e D a2t Cernf__z;gte o Stat_y‘s P_fsE?;L'—c——I;‘ ~——=—FeeRequired _.__.{. .
City & State City & State 6. Election Campaign Financing $5.00 May Be
O
|23} 28 Trust Fund Gontribution Added to Fees !
Zip Country Zip Counlry 8. This corporation owes the current year Intangible
g\'nqm_q:mq 25 zshqqnﬁ_gnﬁq 30 Personal Property Tax. [Yes HNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
FREEMAN, PAUL H. " [82| Sireet Address (P.O. Box Number is Not Accaptable)
ree .0. Box Num
9100 S DADELAND BLYD P
SUITE 1406 a3
MIAMI FL 33158
84| City FL 85 l Zip Code
41, Purauantto the provisions of Sections-607:0502 and 607-1508Florida:Statutes - the above-named-corporation-submite thig’statament for the numaso of chanaing-ite registered—
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :
Signature, typed of prnted name of registered agent and title if applicatle {NOTE: Regi d Agert signature required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 214
TILE AS [ DELETE +1TME [JChange [ Addition E
NAME FREEMAN, PAUL H 12 NAME 3
streeranbress| 9100 S. DADELAND BLVD #1406 13 STREET ADDRESS o
CATY-5T-ZP MIAMI FL 33156 $4GITY-ST-2IP &
ME P {] DELETE 21TME [Achange  [JAddition | ©
NAME SCHEINER, CHERYL A Z2HAVE
stReeTA00RESS| 4020 EVANS AVE. 23 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33906 - - 2.4CTY-5T-2P —|' 33901-9309 -
TME [ DELETE 34 TINLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2P .
TMLE [ DELETE 4.1 TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
cy-ST-2P 44 CAY-ST-7P
TITLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME [ DELETE BATITLE [JChange [ Additien
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-57-ZIP |
14. | hereby certify that the information supplieghwith this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or suppleméntatl annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am an '
officer or director of the corporation eivgr br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn t n address, with all other like empowered. .
o - e PN esw i of) G paes e £ . ;
SIGNATURE: \[Riz RCherylRA=Scheiner, Pres Y.1-99 941-939-2900
SIGNATURE TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #



