SIGNATURI e
Goprle Bpeiom “"","i" narg: ol 1 agent and e i appheabls {NOTE Rogistered Agant signaure raquirad when reinslat ng) DATE
iz ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt cCp LT oeLete 13 TIE [ Change [ Addition

HALt ASHBY, GEORGE H. JR. 1.2 NAME

sweeaoncs | 42 SLEEPY HOLLOW ROAD 1.3 STREET ADDRESS

st e | DOCTORS INLETFL 14 CITY-S1- 1P

e VP [ oeLete 21TILE [T change  TJ Addition

HeRdE EVRICK, PETER T. 22 NAME

stk anom s | 42 SLEEPY HOLLOW ROAD. 2.3 STHEET ADDRESS

s | DOCTORS INLET FL _ 2 40y S1.ZP
mi v DELETE 3.1 TILE [T Change ¥ Addition
| hon COVIN, LEWIS 32 NAME
E o aowsy | 42 SLEEPY HOLLOW RD. 3.3 STREET ADDRESS
{ coesowe | DOCTORS INLETFL 34.0TY-51-2¢
1L C [T DELETE 41717LE [Jchange L] Addition
hiaksg GAINEY, TONI A 2M
s anne o | 42 SLEEPY HOLLOW RD. 4.3 STREET ADDRESS
| cresio | DOCTORSINLETFL 44 LIV 512 :

Tt s [ oEcete 5.1 TLE [ change [T Addition

(B KOSCLANINSKI, MARILYN 52 NAME

smevane:s | 42 SLEEPY HOLLOW RD. 5.3 STREET ADDRESS

| cresy o | DOCTORS INLETFL 5.4 CITY-5T-2IP

KIE [ DELEIE 6.1 TITLE [Jchange ] Addition

[T 6.2 NAME

SIRTED A n £.3 STREET ADORESS

s S e . 64 CITY-5T-2IF :

14, 1 do nerehy certly hal the infonnation suppled with this filing_ does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the
nfaresation inchcated on this annual report or suppley annual repart is true and accurate and that fghature shall have the same legal effect as it made under oath; that
Latrnan olhcer or direcior of o corporation receiver or irustee empowered to execute thi Tt as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changeet o) on an atlao?with dress,

SIGNATURE: _ SN D-2-470) G asuy

Princpal Place of Business

42 SLEEP HOLLOW RD 42 SLEEP HOLLOW RD
P. O. BOX & PO BOX 8
DOCTOR'S INLET FL 32030 DOCTOR'S INLET FL 32030-0008
3. Date incorporated or Qualtfied | 8a. Date of Last Report
A 04/21/1880 05/01/1996
2. Princpa Pace of Busmess _2a. Mailing Address 4. FEI Number Applied For
Lgt] N 59-1995103 Nat Applicable
Soe Ap # oot Suite, Apl #, elc. it
oy T o - Hie. AP ele 5. Certificale of Slatus Desired O $8'75 Additional
[221 27—| Fee Required
Gty & Stae | City & Stale 6. Election Campaign Financing $5.00 May Be
&:’1 I - e 2§| Trust Fund Contribution Added to Foes
Lo _ Counlry ip Country 8. This corporation has fiability for #ftangible tax under 5. 199.032,
@’ﬂJ e z;| —:;(ﬂ Fiorida Slatutes ves [ No
9. Name and Address of Current Registered Agent 0. Name and Address of NewRegthtered Agent
LEWIN, M. RICHARD JR. 81| Name
225 WATER STREEY 82| Street Address {(P.O. Box Number is Not Acceptabyie)
SUITE 1800
JACKSONVILLE FL 32201 83
84| City FL 85| Zip Code

— o VA “ V i
Fl!fE NDWFlL\I(G/GFE%) AZTER Méél/léj%;fﬂ.ﬂﬂ FILED
PROFIT g ﬂom:::;?:A::r:‘;ir\:hon; STATE A‘pr O 3 1 997 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
| 1997 o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 667952 (6)

1. Corporahon Narn
Maiing Address l |||||I I|"| |m| ||||| ||||| Iml Im Illll m" III" I’I" Iml lm' IIII

CLAY OIL CORPORATION

ant to the: provisions of Sechons 6670502 and 6071508, Florida Sialules, the above-named corporation submils ths stalement for the purpose of changing 1s registered
or regelered agent. or both, i the Stlale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
am Januhar with. and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (9/96)

TYPED QR PRINTED NAME OF SIGNING '£f OR DIRECTOR Date ., . _ == Daytine Phone 4




