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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrty ot Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P12001 (4)
1. Corporation Name
ARD OIL COMPANY, INC.
Principal Flace of Business Maiing Addrass ’ III"IIHIWM "I" Ilmllm ”Il W“ mll III” m" ”I“Im“ll.
20120 HWY 59 P O BXO 100
HWY 59 HWY 59
SUMMERDALE AL 36580 SUMMERDALE AL 36580 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/03/1986
2. Principat Place of Business 2a. Maiting Address 4. FEI Number Appliad For
2_1] 26 630691711 Not Applicable
—l Sulta, Apt. ¥, etc. Suile. Apt. #. ele. §. Certificats of Status Desired a $8.75 Additional
22 27 Fes Required
Gity & State City & Stato &. Eleclion Campaign Financing $5.00 May B
—i;] }EI Trust Fund Contribution O Added ta Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the curreni year intangible
m 2—5] 28 30 Personal Property Tax due Junae 30. (] ves w No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
KILLAM, ELTON WM. B1| Name
6256 EAST BAY BLVD. .
82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
B4 Cily Zip Code

FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its rogistered
office or registered agent, or bath, in the State of Florida. Such change was autherized by tho corporation’s board of directars. | hereby accepl the appointment as regisiered
agent. | am familiar wilh, and accep! tho obhgalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . —— ” -
Signature, typod or printad namw of regisiorad agent and title 1f applicabile INOTE  Rogistered Agant signature foquired when roinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME FU [T DELETE 14 TILE T change [T Addition

HAME RUSSELL, HERBEAT G. 1.2 NAME

steeranpaess | PO BOX 100 NA 1.3 STREET ADDRESS

GITY-5T-2IP SUMMERDALE AL 14 CITY-§T-2I7

TME v [T orere 21 TILE [T change [T Adawtion

NAME CAUTHEN, EARL R 22 NAME

staeet aonaess | PO BOX 143 NA 2 STREET ADDRESS

CiTY-ST-2¢ SUMMERDALE AL 2 4C0Y-S1-2ip

THLE U [J pecere A1NIE [Jchange [T Adition

NAE RUSSELL, SHARON A. 3.2 NAME

smeeranoess | P O BOX 100 33 STREET ADDAESS

CITY - ST- 2P SUMMERDALE AL 34.CTY-51- 2P

TIeE D ] peLete 4170MLE [T change T addition

NAME ARD, MARY ALICE 4 2NAME

sweeraporess | PO BOX 100 K 43 steeer anoness

CITY-51-2P SUMMERDALE AL 44CITY-§1-2p

TiTeE ol [T oFLeTE 5.1 TINLE [Jechange [T addition

NAME PHILLIPS, KELLI A 52 HAME

saeet aooeess | PO BOX 100 NA 53 STAEET ADDRESS

GiTY- 5T- 20 SUMMERDALE AL 540i1¥-5T-7P

TLE T oecete B TiTLE [T change [T Addition

NAME £.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P §ACITY-ST-7P

14. | heraby certify that the information supplied with this filing doss nol qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer ar director of the corporation or the receiver or rusioe empowered to exocute this reporl as required by Chapler 507, Florida Stalules; and that my name appears i
Block 12 or Block 13 if changed. or on an attactymienl with an ac?ess‘
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