SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AWOUNT DUE OM OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Aug 25 1997 8:00am
Secretary of State

DOCUMENT # 317957

1. Corporation Name

POVERTY OIL COMPANY

(9)

B

Mailing Address

RT. 5. BOX 7800
STARKE FL 3209

Principal Place of Businoss

RT. 5. BOX 7800
STARKE FL 32091

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
06/19/1967 02/07/1896
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59'13%849 Not Applicable
Sulte, Apt. #, . Suile, Apt. 4, olc. it
r—] ulte. Ap ote wie- Ae e B. Cerlificate of Status Desired O $875 Additionat
22 gﬂ Fea Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
(23] 2] Trust Fund Contribution Added to Fees
Zip | Country | dip Country 8. This corporation owes or(l:as paic the currant year Intangible
m 251 29—] gtﬂ Persanal Properly Tax dus Juhe 30. R ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEAVNER, C.W. 81] Name
ROUTE 5 Box 7800 82| Siroct Address (P.0. Box Number is Not Acceplable)
STARKE FL 32081
83
84| City

BSJ Zip Coda

FL

11. Pursuani to the provisions of Seclians 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose ol
office or reglstered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section B07.0505, Florida Stalules.

changing its registered

SIGNATURE ___ . _— . -
Stgnalura, Iyped o+ prinlod name of rogedeted agonl ang btle it anphcalle (NOTE" Reg slared Agont signature reguirod when reinstating) DATE

12, OFFICLAS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TLE Pib 1 orcete 1ATME [F change ] Addilion 3

HAME HEAWNER,C W 12 HAME g

staeer aooress | ROUTE 5 BOX 7800 1.3 STREET ADDRESS ]

CITY-ST- 24P STARKE FL 14 OITY-§T- 7P &

TALE AS [T DfLETE 21TITLE TTchange [ Addition | O
T HEAVNER, BETTY 22 NAME

swreer aooress | ROUTE & BOX 7800 23 SIREE) ADDRESS

CITY-8T-2(P STARKE Fl- . 2.4CIY-ST-71P

TILE LM CToeLETE S THLE T Change L] Addition

NAME POWELLJR,CE 32 NAME

STREEY ADDRESS 91 SAN JUAN DH 'GG'R 33 STREET ADDRESS

CnY-§1-2iP PONTE VERDA BCH FL _ 34.07Y-51-2p

TLE [J oeLete FRRTTS TTchange [ ] Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY - 8T- 2P 4.4 GITY-5T-2IP

TLE [T becene 51 TMLE [ Ghange 1] Addition

NAME 52 NAME

SIREEY ADDﬂESS‘ 53 STREET ADDRESS

CITY-87-2IP 54 CITY-ST-2ip 4

THLE "7 DELETE B1TILE [ change ~ [ Addition

NAME L 6.2 NAME

STREET ADDRESS L €3 STREET ADDRESS

CiTY-ST-2IP €4 CITY-51-1p

14, | do hereby certify that ihe informaton supgied with this filtng docs not qualify for the exemptlion stated in Seclion 119.07(3)(i). Floriga Statules. | furlher certity that the

t am an officer or diro
appears in Block 1

QICMNMATIIDE

information indicaled on this annual reporl or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effact as if made under oath; that
r of the corporation or the receiver or trusteo empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name

k13l changﬁt or an an '117;?m1enl wilh an address.
[ S F R . . . R} P 5§ o
‘4/ - PN <[’ Lor g !i N ‘.Qi—,

(e, | T, Slag RN



