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

PROFIT
CORPORATION
ANNUAL REFORT

1998 A

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # 35430

1. Corporation Name

ED STALVEY'S FUEL OIL, INC.

Principal Place of Business

2345 BROWARD ROAD
JAGKSONVILLE FL 32218

2. Principal Place of Business
21

Suite, Apl. #, eic.

22
City & State

23]

7P } CGowiy
24] 25}

. Name and Address of Curront Registorad Agont

(9)

-"_Mailing Addross

2345 BROWARD ROAD
JACKSONVILLE FL 32218

FILED
Apr 21 1998 8:00am
Secretary of State

A ER A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Clualiled
T 2a. Mailing Address 4. FE! Number "{Applied For
[28 ] R 59-1306071 Not Applicable
Suile, Apl. 1, elc. i
' B. Certifizate of Stalus Desired ] $8'75 Additional
27] Fas Required
| City & State 6. Clection Campaign Financing $5.00 may Bs
?ﬁl, n Trust Fund Conlribution Added io Fees
| 7ip _ Country 8. This corporation owes or has paid the current year Inlangible
__29[ 30—1 Persanal Property Tax due June 30.  B4¥es [ no

10

. Name and Address of New Reglstered Agenl

STALVEY, LARRY.
RT 4 BOX 1022
JACKSONVILLE, FL
CALLAHAN FL 32011

officer or direcltor of the corporati
Block 12 or Block 13 if change

ek 4 B i A e B g

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

85]{ Zip Code

FL

4. Pursuant to the provisions of Sections 667.0607 and 607 1508, Florida Statutes, the above-named corporation submits this slatement Tor the purpose of changing s regislored
office or registered agent, or both, in the Stale of Floda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligntions of, Seation 607 0505, Florida Statules

SIGNATURE e e R

Srgrature. typoc o prinleg nnmr:’ i ‘:”ﬁ,i@‘,’,‘,‘"ﬁ !'}F,",,ﬁl",’,‘ii",“!g_, e [NOTE FRegislered Ageni signature requirad when reinstating) DATE Q
12. OFFICE S AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TTE W T e 11 TLE T Change ™ [ Addition =
HAME STALVEY, LARRY 12 KAME g
STREET ADDRESS 2045 BROWARD RD. 1.3 STRELT ADDRLSS 8
CITY-81-2IP JAGKSQ_N_%EI_FLW S 1.4 GITY-§1- 710 E
TiE D T oeiete 21T0TLE [T cnangs L Addition | O
NAME STALVEY. CHARITY 2.2 NAME
STREET ADDRESS 2045 BROWARD RD 23 STREET ADDRESS
CITY-81-ZiP JAGK__S_O'!!‘LI;E'FLkmi e 2.4CIy-51-2IP
TIvLE [ oieete (1L [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.GTY-5T-21P
TME i R W NVHT3T: LTILE T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P L 4.4 0ITY-5T-2IP
TITLE [JotLere 51 1LE [T Change T Addition
NAME 5.2 NAMC
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP o B o 54 GNY-8T-21P
TE [ oeiee 61 1LE T crangs L Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
CITY-8T1-2IP e 6.4 CITY-S1-7IP
14. | hereby cerlily that the information supplicd with 1his Tiling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roport or sypplemental annual report is true and accurale and thal my signature shall have the same logal effect as if made under cath; that | am an
1he receiver or rusloe empo g 1o expoute this repart as required by Chapter 607, Florida $talules; and that my name appoears in

on an attachment Wmdi d /
Ve T, S . A - T

PV AN RN | A Sy S YT 7



