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

PROFIT FLORIDA DEPARTMENT OF STATE
SandraB.MEortham Jan 20 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 183738 (4)

. Corporation Name

MO-JO OIL CO INC
Prinepal Place of Busness Maiing Addross “"m ""HMI N"”II" ml”m Ill"lll"llln m” m“ m“lm
221 MCKENZIE AVE P.O. BOX 468
PANAMA CITY FL 32402 PANAMA CITY FIL 32402
us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified T
03/04/1955 o
2. Principal Place of Business 2a. Mailing Address ~ 4. FEl Number Applied For
[21] [26] 59-6066430 Mot Applicable
ie, Apl. #, . ite, Apl. #, elc. - i
_l Sulte, AP et _l Suite, Ap € 5. Certificate of Status Desired O $8.75 Adc!ltinnal
22 27 . Fee Required
City & Slate City & State 6. Election Campaign Financing %$5.00 May Be
23] 28] _ Trust Fund Confribution O “Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
_2:] 251 _2;| 30 Personal Property Tax due June30. [ JYes [INo
§. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent L
HUTCHISON, EDWARD 81| Name
2025 COUNTRY CLUB DRIVE - 82| Sweet Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 - -
83
84| City FL as| Zip Cade

11. Pursuant to the pravislons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatzon submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directars. ! hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typed o printad nama of registered agent and titla i applicable. (NOTE. Heg\slamd Agen signature requiréd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12
SITLE VD [ I DELETE 11 TILE [T change [ addition
NAME HUTCHISON, E. A. JR. 1.2 NAME
stReeT aporess | 3228 COUNTRY CLUB DRIVE 1.4 STREET ADDRESS
GITY-57- 2P LYNN HAVEN FL 14 8ITY-ST- 7P ]
TLE PSD [FDelETE 2TTILE - [Jchange L] Addition
NAME HUTCHISON, EDWARD 2.2 NAME
et aporess | 2025 COUNTRY CLUB DRIVE 2.3 STREET ADDRESS
GITY-ST-2IP LYNN HAVEN FL 2, 4 CITY-ST-2IP
TILE {1 DELETE 31 TILE [T change ] Acdition
NAME 22 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iP ) 34, GITY-ST-2IP
TITLE [ 1 DELETE 41TILE - [ chenge ] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21p 44 CITY-$7-2IP
HILE [ DeLETE 51 THLE [T cChenge  E_I Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 2P 54 GITY-ST-ZIP R
TITLE T4 DELETE 51TME [Icnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-57-2IP

14. | hereby cermg that the Information supplied with this filing does not qualify for the exemhpt!on stated in Section 119, 07(3)(1) Fiorida Statutes. | further certify that the mformatlon
inclicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under nath; that 1 am an
officer ar direcior of the corparation or the receiver or trustee empowered to execute this report as recjuired by, hapter an7, orlda Statutes and thet my name appears in”

Block 12 or Block 13 if changed, or on an altachmeant withen address “,4( j"d#
SIGNATURE: ___ Hnd 4, ' W Vfer~ ’?‘méﬁ“ b@/?a‘** 5o 291 44

CR2E034 (10/97)



