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

1997

BIVSION OF CORPORATIONS Secretary of State
DOGUMENT #

(1)
CLEWISTON OIL COMPANY INC

Principal Place of Business Maiting Address ||"||l ”Il' I“I‘ ||I|I Ilm ""HI"II'“I’I’II"" Im'llllmm |||’

641 SUGARLAND HwY 641 SUGARLAND HWY
CLEWISTON FL 33440 GLEWISTON FL 33440
3. Date Incorporated or Qualifiect | 3a. Date of Last Report
04/12/1963 03/21/1996
2. Poncipal Place of Business 2a. Mailing Addrass 4. FEI Number Apptied For
21 26 59-1024281 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
ﬂ e ¢ -—I wie. e §. Certificate of Status Deslred ] $8.75 Addtonal
22 27 Foo Required
City & State Gity & Stats 8. Elsction Campalgn Financing $5.00 May Be
EL ?8] Trust Fung Contribution ] Added lo Fess
Zip | Cauniry Zip Countey 8. This corporation has hability for intangible tax under s. 199.032,
24 25-| E] ;‘ Florida Statutes Elves CIno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
RAINEY, RAINEY 81} Name '
641 E. SUGARLAND HWY 82( Street Address {P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Scotions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | amiJamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __
Shmatre yped oc pralod name o regaslered agent ard ulle il applcable {NOTE Fiegislered Aganl signalure requined when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
1MTLE P T DELETE 11 TITLE L] Change LI Addition
NAME RAINEY, CHARLES ROSS 1.2 HAME
stheet anoaess | 3174 E. TEMIAMI TRAIL 1.3 STREET ADDRESS
ClY- ST 2P CLEWISTON FL 33440 1.4 CITY-ST-2P
TITLE P T DELETE 21 TLE [JChange 1] Addition
NAME RAINEY, MARDELLE LEE 27NAME '
steet anoress | 223 ARCADE AVE. 2.3 STRAEET ADDRESS
CAY-ST-2 CLEWISTON FL 33440 2 4CITY-ST-2P .
e VP | MR 317MLE T T Change L] Addition
NAME RAINEY, LOWELL 3.2 NAME
stcer aneess | 220 E. ARCADE AVE. 3.3 STREET ADDRESS
CAY-S7- 2P CLEWISTON FL 33440 34, CITY-ST-7P
THLE ] DEgkTe 41 TNLE LI Change {1 Addition
NAME 4 2 NAME
STREET AOHESS 4.3 STREET ADDRESS
G- S1- 2P 44 CITY-ST- 2P
THE ] oeiere 5.1 TIILE [T Change ™ 1] Addition
NAME 5.2 NAME '
STREE! ADDRESS 5.3 STREET ADDRESS
CIlY-§1-2F 5.4 CIY-ST- 1P
TITLE L] DeLETE 6.1 TIILE T-F Cnange {7 Addition
NAME 5.2 NAME
STREEY ADOAESS 6.3 STREET ADDRESS
ciry-51-21P 6.4 GITY-ST- 2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | furthar gertify that the

informaton indicated on this annual report or supplemental annual repoit s true and aceuwrate and that my signature shall have the sama legal sffect as ¥ made under oath; that
| am an officer or director of the corpor of $he receiver or trusies empowarasl lo execute this repon es required by Chapter 607, Flotida Statutes; and that my name

appears in Block 12 or Block 13 if chan on an atlachment with an agerd
L e _ P 7/
SIGNATURE: _ 4t J-/7

AME HiNGOFFIC Date 7 Daytime Phone b
ATYYSY wa —‘(__ - /

SIGNATURE )

PROFIT
CORPORATION O eantra 5. povtham Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State

CR2EQ34 {9/96)



