0554113

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

comeoN womesoemereswe | May 07, 1999 8:00 am
ANNUAL REPORT Secrtary of Site Secretary of State

1999

|
|
DIVISION OF CORPORATIONS 05-07-1999 90179 014 ***150.00 I

DOCUMENT # 557615

1. Corporation Name

APPCO OiL & GAS CORPORATION

RN AW RN A

Principal Place of Business Mailing Address
PO. BOX 572043 P.O. BOX 572842
HOUSTON TX 77257 HOUSTON T 77257
DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualifed
01/19/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 53-2074519 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P Ao 5. Certifcate of Status Desired [ $8.75 Addtionat
_El Ef| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imangible
;‘ ‘E\ ;]1 ‘gﬂ Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANSCHARGRIN, GLORIA G AR — e =
840-BEBARY-AVENUE 24 IS:? -T;n CG "‘"T treet Address (P.O. Box Number is Not Acceptable)
ENFERPRISE-FE-32785 ¢~
C.IErManT:FI 3424 83
84| City FL asl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,
Signature, typed or printad name of registered agent and tille If applicabia. (NGTE: Registerad Agent signatlure required whan reinstating} DATE & l,

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2

TME PD ] DELETE 14 THLE ClChange [ Addition E ¢

NAME MILLER, ROGER L 12 NAME 3 h'i

streeranoress| 99 N. POST OAK LANE., #5308 13 STREET ADDRESS or

CITY-ST ZP HOUSTON TX 77024 14 CITY-ST-2P & :

TITLE S [] DELETE 2.1 TME §fChange [ Additon | © -

NAVE SANSCHAGRIN, GLORIA 22 NAME 1

streeraooress| 840 DEBARY AVE 2asmeETAODRESS | 3RS &)' To n Cp uPT K

CITY-5T-2P ENTERPRISE FL 32725 2acmste | ol meo n . &) S 2a , | 1§

TmE [ DELETE 31 TTE 7 CiChange [ Addtion i

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-5T-2IP 34.CITY-ST- 2P

TIME [J DELETE 41 TILE C]Change [ Addition

NAME 4.2 NAME .

STREETADORESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-S1-21P

TME [ DELETE 51 TITLE ClcChange [ Addition

NAME 5.2 NAME ;

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 GITY-ST-ZIP

TME [J DELETE 6.1TITLE [cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-ZIP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpyal report is true and accurate and that my signature shalt have the same |egal effect as if made under oath; that | am an
officer or director of the col tion or the receivgf pr trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch: nt witfan address, with all other like empowered.

. & : N . 17
SIGNATURE: SR Lasii s RED 4 %Zzﬁ (;ié)#—- #1373
- SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFICER OR DIRECTOR / e ytima Phone #




