FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ST FLOMDA DECARTHENT OF STATE Jan 30 1997 8:00am
Secretary of State

1997
. Corporation Name

GOWEN OIL CO., INC.

ANNUAL REPORT
DOCUMENT # 837852 (3)

F’rir:‘:ipal Prace of Bosiness - Mallln(} Address | |||||| Illll |““ ||||| ||H| ||||I |||| ||||‘ |E“ |]|‘|I|||’ ||||| I1|“ llll

SOUTH THIRD 8T. SOUTH THIRD ST.
P. 0. BOX 445 P. 0. BOX 445
FOLKSTON GA 31537 FOLKSTON GA 31537-0445
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1977 06/24/1996
2. Prircipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] . 2] 58-1261617 Not Applicable
Suile, Apt #, el  Suite, Apt & elc. - ) $8.75 Additional
~22~l 2_’] 8. Certificate of Status Desired z Fes Required
City & States | City & Siate 6. Election Campaign Financing $5.00 wmay Be
2 o ) 23[ Trust Fund Contribution Added to Fees
2w _ Courdry - Zip Country B, This corparation has liability for intangible tax under 5. 199.032,
24 25| 29| [30] Fiorida Statules Oves [Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCNATT, JOHN M. JR. 1) Name
1500 AMERICAN HERITAGE UFE BLDG. 82| Sireet Address (P-O. Box Number 15 Not Acceptable]
11.E. FORSYTH ST.
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

1, Fursaznt o tho provisicns of Seolions 607 0602 and 607.1508, Florida Statules, the above-namad corporalion submils this statement Tor the purpose of changing its registered
ofhce: or regstered agent, or both, 10 the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as reglslered
agent Lan far arwith, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE Y S -
Slipratre typed on peoted Pame of reeistered wgenl and tite b apphicatbla (NOTE: Regislored Agenl signature required when resnstating) DATE

12. OFFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD I BECETE 1T [J Change [ Addition
HAMF GOWEN, G.R. Il 12 NAME
steer aoerss | NORTH THIRD ST, BOX 445 13 SIREET ADDRESS
oy oSl FOLKSTON GA i 14 GITY-$T-2p
TIF (3 CJOELETE 21TILE [ change  [LJ Addition
Réw GOWEN, CHARNA W. 22 HAME
smep wcsin: | NORTH THIRD ST, BOX 445 2.4 STAEET ADDRESS
ores-oe | FOLKSTON GA i 2 4C/TY-S1-2P -
me D T oecete 31TME L change [T Addition
hAME GOWEN, CHARNA W. 37 NAME
srwier aoee s | NORTH THIRD ST. BOX 445 33 STREET ADDRESS
ey -ST AP FOLKSTON GA 34 CITY-§T-2F
TILE T brikte 41TILE [_J Change ] Adaition
NAME 4 2 NAME
SIAREET ADDRLSS 43 STREET ADDRESS
QY5777 440ITY-§T-2p
T [T neiete 5 TITLE I change [T addition
HAME 5.2 NAME
STREE ] AJORESS 5.3 STREET ADDRESS
oS 54 0ITY-SI-ZPP ,
T T okEre 61 TITLE T [ Tchage [ Addition
KAV £.2 NAME
STRFEY ADDR5S 6.3 STREET ADDRESS
CIy-5 IF B4 CITY-ST-2IP

14. | do bereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the
information mdic .:ln o on Mis annual fepon of supplementat annual repart is trie and accurate and that my signatura shall have the same legal effect as # made under oath; thai
| ar an Lnllu_t W or (jum or nf lhn cA i or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my nama

1. or on an attachment with an address,

P B R.Lowswrr 1 7TAN, 1997 Uo7

ORFRINTED NAME SIGNING OFFIGEﬂ OfA IRECTOR Date Daytima Prone #
FYLrIJ 1Ty

CCR2E034 (9/96)



