| DOCUMENT # 502550 (9)

~FILE NOW:-FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORFORATIONS

1. Corporation Name

JOAN EVANS FUEL OIL, INC.

ATV EMARAR A

P\H\I;l‘lrpldﬂe_f)‘BUS!;K}Q(: ) Malhng Addrese
2909 ROGERO ROAD 2909 ROGERO ROAD
JACKSONVILLE FL 32211-3638 JACKSONVILLE FL 32211-3638
3. Date Incorporated or Qualified Ja. Date of Last Report
) 2. Prinepat Place ¢f Businoss | 28. Mailng Adidress 4, FEI Number Appled For
21 ‘ e 26] 59-1672936 Not Appicable
Shate, At 8, et [ suite, Aot 4, ete. 5. Gerlficate of Status Desirad [ $8.75 Additional
[221 2?] Fes Required
City & Sale - Gity & Stato 8. Election Campaign Financing O $5.00 MayBo
[231 28] Frust Fund Contribution Added lo Fees
21p _ Country | an Cauntry 8. This corporation has liability for intangible tax under s 189.032,
24] 25| 29 30| Flonda Statutes D) ves [OINo
[ " "g. Name and Address of Current Registered Agent 10. Name rnd Address of New Regisiered Agent
81| Nane
EVANS, JOANNAH S. 32| Sueel Address (PO Box Numbor is Not Accoplabia)
2903 ROGERO RD
JACKSONVILLE FL 32211 &
84| City FL las Zip Code
F 9%, Pursuant 10 he provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registered office

or registered agent, o potly, it the Stale of Fiorida. Such chaﬂge was authorized by the carporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiae with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

e ety o it £ T NOTE Rogjeiered Agent Siatre reupied whan roraang EaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
| P [ DLLETE N R [J Change [} Addition
hase EVANS, JOANNAH 8. 12 NAME
SiK: b1 ASDRE 5 2009 ROGERO ROAD 14 STREET ADDRESS
L orestee | JACKSONVILLE FL 14CITy-ST-2
i v [ DELETE 2 1TIE [ Change [ Addition
B CALOWELL, BETTY J. 7 7 NAME
St H ADORESS 2616 COLUMBINE DR. N. 2 ISTREET ADDRESS
s | JACKSONMVILLE FL Josensize
TILE [ DeLen 3 1TE (0 Chaage [ Aadition
et 32 NAME
SIHEED IR ESS 33 STREFT ADDRESS
cwegepe 34 CI1Y-ST-2P
HIE [] DELETE 4 1TMLE [ Change  [] Addition
st 42 NAME
STHEF T ADYIRESS 43 STREE] ADORESS
DIy 51 7 - 44 CITY-5T- 2P
TIILF (7] DELETE 5 1TIMLE [ Change [ Addition
NakE 52 NAME
SIHiE | AUTRESS 53 STREET ADDRESS
Tw-81- 21 S4C0T¢-57-2P
R - S [} DELETE 6 13TLE 3 Ghange  [J Addition
€2 NAME
SI47E | AR 55 &3 STRECT ADDRESS
C19-51-2F B40ITY-ST-2

14. | G hereby urtufy that the informalion s pphed weith fhis mmg 15 voluntanly furnished and does nol qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 1hal the ivformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oathy that Lam an oficer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: o A N AR A (S TN {7 R/ 1 o
IGNATURE ANDT ED DR P ED NAME OF SIGNING OFFICER OR DIRECTOR Da ) ytira Phicne &

e Fa o L

CR2E034 (12/95)




