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

COMRORATION FLORIDA DEPATIMENT OF S1ATE Jan 23 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

1998
DOCUMENT # 837852 (3)

. Corporation Name

GOWEN OIL CO., INC.

AR GAPADR TR

Principal Place of Business Mailing Address
SOUTH THIRD 5T, SOUTH THIRD §T.
P, 0. BOX #45 P. O. BOX #45
FOLKSTON GA 31537 FOLKSTON GA 31537 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1877
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;] 26 58-1261617 Not Applicable
—I Sulte. Apt. 4. el Suite, Apl ¥, etc 6. Corificale of Status Desired [H/ $6.75 additonal
22 ;‘ Fee Requlred
City & State City & Stale &. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_5] E E‘ Persona! Property Tax due June 30. Oves [0
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agenl
MCNATT, JOHN M. JR. o Namewgq EY R. et
1500 AMERICAN HWAGE LIFE 8LDG. 82| Street Address (P.0. Box Number is Not Acceptable} /
11 E. FORSYTH ST. i
JACKSONVILLE FL 32202 % 302 ENTRE ST, STE. 200
84| Cily, 85| Zjp Cod
FERNANLYNA-  BCH-  FL || 32834

11, Pursuant to the provisions of Seclions 607.0L02 and 6071508, Florida Statules, the above-named corporation submils this statement far the purpose of changing its regiftered
office or registered agani, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | heteby accapt the apponmmenl as rogislered

agent. 1 am familiar with, and accept 1 biigatiogs of, Section 607.0506, Florida Statutes. 6’
-
SIGNATURE #ﬁ . - — /2 ’?
Signature tepac o pi e oYegisterod agont and ik i 8} hcatile (NOTE - Registerad Agonl signaiure roquired whon reinstating) DATE

12. 1/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD T DECETE 1A TIE [J change™ T Addition
NAME GOWEN, G.R. Il 12 NAME

srreerappaess | MORTH THIRD 8T. BOX 445 1. STAFET ADIRESS

CITY-5T-21P FOLKSTON GA 14 CITY-ST-2IP

THLE T beLETe 21TITLE [ change [T Addition
NAME GOWEN, CHARNA W, 2.2 NAME

seerarese | NORTH THIRD ST. BOX 445 23 STREET AUDAESS .. \

CIY-5T-2P FOLKSYON GA 240ITY-81-2P

TIILE D TI veLeTE 31INLE [ Change [ Addition
NAME GOWEN, CHARNA W. 32 RAME

staeer anoaess | NORTH THIRD ST. BOX 445 L 3.3 STREET ADDRESS

CTY-S1-2P FOLKSTON GA 34, CITY-§T- 2P

TILE [J oetete A1TILE [J change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 0iTY-§T. 20

TITLE [ DeLETE 51 TTLE [J Change [T Audition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-ST-2P 5.4 ITY- 57-2IP

TITLE : T kLETE G1TNLE ] [J Change T[] Addilion
NAME 5.2 NAME

SIREETADDRESS | 63 STREET ADDRESS

CIY-51-20P B4CTY-S1-2°

14. 1 hereby certify that ihe information supphed with this filing doos not quality for the exemption slaled in Section 119.07{3X1), Florida Statutes. | further certify (hat the information
indicaled on this annual repor or supplomental gonual reporl is true and accurato and that my signature shall have the same logal effect as if made under oath; thal ) am an
officer or dira¢tar of the corparation of the reg, slee empowerad tao execute this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an at \h an address.

L 1.12.6080

I AIA T IDDEE,.

CR2E034 (10/97)




