SECOND NDTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE B/7/96; $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROHT
CORPORATION
ANNUAL REPORT

1996

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

'DOCUMENT #

. Corporation Name

484722
RICHARDSON OIL GO. OF LAKE CITY

(4)

Principal Place of Business

2000 WEST US B0
POST OFFICE BOX 1476
LAKE CITY FL 320568476~

Mailing Addross

2000 WEST UG 90
POST OFFICE BOX 1476

LAKE CITY FL 320568476 7y 74

FﬂLED

ECRE TARY oF

mnmﬁnﬁﬁimnmm|||u||m||m|m||m

8. Date Incorporated or Qualified

3a. Dale of Last Report

76 09/18/1975 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21.] ;s] 59-1621849 Not Applicable
Suite, Apt. #, etc. Sulte, Apt #, slc, . . $8.75 additionat
,22.| ;I] 5. Carlificate of Status Desired [:] Foe Required
,,,,, Ciy & Siate City & State 6. Flection Campalgn Financing $5.00 MayBo
23] o 2;] Trust Fund Contribution D Added 10 Foes
L Zp ... Country  _ Zip { Country 8. This corporation has liability for ingsfhgible tax under s 199.032,
lBZOf( / ‘I‘?é 25] 2517205—-/ 7 m Floricia Statutes Yes [} No
9. Name and Address of Current Registersd Agent 0. Name and Address of New Reglsterad Agent
[
RICHARDSON, JAMES A 1| Neme
230 NORTHWEST 2ND AVENUE &2| Strest Address (PO. Box Number is Not Acceptable)
HIGH SPRINGS FL 32843 5
84| Ciy 85| Zp Code

FL

1 Pursuant o ihe pro

ions of Sections £07,0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its legistered

| oflice of registeregfagfient, ar both, in the Stafy ol Porida. Such change was authorized by the corporation's board of direciors. | hereby accept Ihe appointment as registered
[ agenl 1 arn tamihdi Avith, and accept the gfil of, Sact nw%os FIondiStalules " .
p\pp!ﬁi TURE 4= ~ M"‘Jﬁ' voawmesr 1. ﬁ:skadf'vx S 1£37, r;E
(, By o of prited narre ol teglsiorad aganl and 1t if appheabie {NOTE: Rngistored Agent signature requirad whan reinatating) VALY A

(32, 7/ OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie é/ P [] oFLEme 1ATITLE {77 Crange ] Adation
NAVE RICHARDSON, JAMES A 12 NAME
sagrrsoneess | 230 NW 2ND AVENUE 13 STREET ADDRESS
CiTy-S1- 2 HIGH SPRINGS FL 1ACITY-51-29
i ST [T pecere 21 TITEE ﬂ AJP (] “Change ] “Addition
NAME RICHARDSON, JAMES A JR 22 NAME ?_7/3’ i /
swerannhss | 2080 W US 8O 2.3 STRIET ADORESS "
GITY-ST-2F LAKE CITY Fi, 2 AL 51 2P
TITE ] DecEtE A1TIME [] change [] Adanion
HAME 3ZNAME - _
SURFFT ADDRISS A3 STREET ADDAESS 3 GDEJIEJ%S?B;%l 1:;;%'6]2 A
CITY-ST- 21F 34 CITY-5T-2IF
i N R 4ITRE MRS T on
NAME 4.2 NAME
STHEE | ADDRESS 4.5 STREET ADDRESS

P oy s 4 CITY-ST- 2P
ey [] oeiere BATILE ] Crange [ ] Addition
HAKE 5.2 NAME
STREEE MOONESS 5.3 STHEET ADDRESS
CY-S1 2% 5.4 CITY-$1-21P

IR T [T viiere B4 THE [T Crange |_]~ Aadition
NAWE 6.2 HAME
STREE | ADDRESS 6.9 STREET AQDRESS
CHY-51-2F SALITY-ST- 29

thiat rry name appears n Bl

SIGNATURE:

JGRATURE ARD TYPED OR ERI”TED NAME OF EIGN!HO OFFICER DR DIREGTOR

d, or on an atlachment with an address.

14. | de hareby certify that the informataon suppliedd with this filing is voluntarily furnished and does not gualily for the exemplion statad In Section 119. 0?(3?\&) Fiorida Statutes. |
further certify that the: information indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have 1
made undet oath; that § am gn officer or chrectc?r riu]Hhe corporation or the receiver or trustee empowared to executs this reporl as required by Chapter 817, Florida Statules, ang
k12 or Biock A3 if cha

e same lega! effect as i

awnss A et 5’/z3/?( ToY. 752-279Y

Baylirme Prone #

I FP T

CR2E034 (3/96)




