SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /“'“* M, FLORIDA DEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

1996
DOCUMENT # 837852 (3)

1. Corparation Name

GOWEN OIL CO., INC.

“—_e"—- R el e . T |}||\|| ’I||| "I” |||I| IIII' ||||| III' III“ I|I‘| ||||’ II||| Iil“ |‘||| ‘|||
Principal Plaze of Business Maiing Address

%:E Sandra B Mortharm
37 Secrelary of Slate
DIVISION OF CORPORATIONS

SOUTH THIRD ST, SOUTH THIRD ST.
P. 0. BOX 445 P. O. BOX 445
FOLKSTON GA 31537 FOLKSTON GA 31537 3. Date Incorporated or OL]E‘!!‘\‘T‘IIEC; ' ‘ :i;.*l':)ale of | ast Hepaort
2. Prncipal Piace of Business 2a. Mailing Address 4, FEi Number Applied f or
) ;l e 58'1261617 Not Apphicabie
? t # oelc Suiter. A . et
Suite, Apt # elc B Suite. Apt #, ote 5. Cortiteate of Status Nesinad I? $8.75 AdQ1llonal
22 27] Fee Required
City & Stale _ Cuy & State 6. Election Campaign Financing B $5.00 May Be
23 ) ZBI Trust Fund Contribution ¢ AddedtoFees |
Zp Country - Zip | . Country B. This corparation has hahilily far Iﬂla"lglbk, tax uqdcr 5 199.037,
[24] 25] T ] Florida Stalutes [ ves PR o
9. Name and Address of Current Registered Agent R 10. Neme and Address of New Registered Agenl
81| Name
MCNATT, JOHN M. JR.
1500 AMERICAN HERITAGE LIFE BLDG. 82| Steet Address (P.O. Bax Number i3 Not Acceptabla)
11 E. FORSYTH ST. - e
'JACKSONVILLE FL 32202
84| Culy ) FL |85| Zip Code

1. Pursuant [0 the prowsions of Secuons 60 f ORO3 and 6071808 Fiorida Slaliles the above named carporat ion subraits this statoment for the P
affice or registered agent, or both, in thie State of Flonda Such change was authurzed by the corporation’s board of dhreatars | hareny accept the
agenl | am tarmibar with, and aceept tine obiganhons of, Scctan 607.0505, Flonda Statutes

SIGHATURE

ﬁ'cl angg:ng ks reg Sleres
ant as I'L.ghh

Slyea wa e 8 R PR IR TN I TR R PTIE ey At s T e  EOE fant oy [
12.  OfFICERS AND OIRECTO - 13 ADDITIONS/GHANGES 10 OF F{CERS AND DIRECTORS IN 12 | &
TITLE PD . E[ DELETE VUTILE [T charge T addinan '&,;
NAME GOWEN, G.R. |l 12 NAME 3
seeranoress | NORTH THIRD ST. BOX 445 AGTRELT ADDRFSS i
£iTY-ST- 2P FOLKSTONGA VACHY-ST. 2P - &
e 5 [ 1 ozieie 21ILE [] Crangs [ ] addtan |O
HAME GOWEN, CHARNA W. 2 9 NAME
swceraooness | NORTH THIRD ST. BOX 445 2 35THET ADDRESS
£y 5T 21F FOLKSTON GA 2A0TY-8) 2P
TILE D oo [T omFe 31THILE T S T1 oracgs T ] Addivan |
NAME GOWEN, CHARNA W. 32 NAME
sweet anoress | NORTH THIRD ST. BOX 445 33STHELF ATORESS
CHY-5T-2p FOLKSTONGA 5400y -5T. 2 o
i [T oteere 41nng LT crasg [ ] adbran
NAME 4 TNAMC
STREET ADORESS 43 STRLE ADDRESS
CITy-581. ZIF 44CIY-81- 4P
TITLE o [ 1 oot S1TALE D Cracge [ | Additan
hAME 52 NAME
STREET ADDRESS 5351REH ADDRESS
CITY-§1-71P e SACNY-ST-vP e e
T L] oeem €11 LT trang: [] addran
NAME £ 2 NaME
STREET ADORESS 63 STRECT ADDAESS
CITY-51- 7P o EACHY-ST- 7P

14. 1 de heraby certfy that the informaton aJp;ntn( d with this fibrigy is voluntarly furmshed and cinos not qualty for the exemphion stated 1n Soction 119 07{3)k), Florida Siatute
further certify Ul.i' the infonre-anae indicabad on this annual re })(nrl of supplemental anaual report s true and accurato and that my sigeature: shall have the s legal off ae
made under oafh, hat 1 am an o'l.eer or direclar of the cogporabon or Ine recever or trusiee empowered to execule this report as required by Cnapter 617, Flanda Stalutes, and
that my name appears in Block 12 o Block 13 1F changed Jor on an atlashmient with an address

SIGNATURE: ﬁd Lt A e 612 U229 7890

NATURE ANDTYPED QR PRYNTED N” OF SIGNING DFFICER OR DIRECTOR

/2 7 ui 7 FInIlNal




