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277 48 4 QeI mc.

MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

1998

Secratary of State
DIVISION OF CORPORATIONS

PROFIT . 28 FLORIDA DEPARTMENT OF STATE
CORPORATION SR h Sandra B. Mortham
ANNUAL REPORT |

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # 6679g2

1, Corparation Name

CLAY OIL CORPORATION

(6)

Principal Place of Business Mailing Address

A OO0 OO O

42 SLEEP HOLLOW RD 42 SLEEP HOLLOW RD
P.O.BOX B P. 0. BOX 8
DOCTOR'S INLET FL 32030 DOCTOR'S INLET FL 32000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1980
2, Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
[21] 26 59-1995103 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc.
' P I P 5. Cartificate of Status Desired O $8'75 Additional
_El a Fee Requlred
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Ba
g\ ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
;\ ;l g] ;l Personal Proparty Tax due Juna 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
LEWIN, M. RICHARD JR. 81} Name
. 225 WATER STREET 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 1800
JACKSONVILLE FL 32201 83
. 84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Sfaiutes, the above-named corporation subrmits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporaticn’s board of directors. | heraby accept the appointment as registersd
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatute. typad of printed namae ol regisiered agent and tlle il applicabls (NOTE: Registered Agent signature reguirad whan rginstating) DATE f:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE CP CJ DELETE 1ATITLE [T change [ Addiion =
NAME ASHBY, GEORGE H. JR. 1.2 NaME b §
smeetaporess | 42 SLEEPY HOLLOW ROAD 1.3 STREET ADORESS &
CITY-5T-2P DOCTORS INLET FL 14 CITY-ST-21P b &
e w LT DELETE AT [Tchage  LJ Adation | O
HAME EYRICK, PETER T. 2.2 NAME
smeeTaporess | 42 SLEEPY HOLLOW ROAD. 2.3 STREET ADDRESS
CITY-§T-2IP DOCTORS INLET FL 2.4CV-$T-2IP
TITE ¥ [J DELETE 3.1 TITLE [ I Change LT Addition
HAME GAINEY, TONI 3.2 NAME
smeeTaporess | 42 SLEEPY HOLLOW RD. 1.3 STREET ADDRESS
CITY-ST-2P DOCTORS INLET FL 14 CITY-S1- 28
THLE [J DELETE 41 TITLE [] change  [J Addition
NAME MARILYN 4. 2 NAME
sweeTaporess | 42 SLEEPY HOLLOW RD. 4.3 STREET ADDRESS
oITY-§1-21P DOCTORS INLET FL 44CITY-5T-2P
TITLE [_J DELETE 517IME [Tchange [ Addition
WAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P 5.4CITY-5T-2IP
TITLE [J oELeTE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
oTY-S7-2P £.4CITY-5T-2IP

14. | hareby certi

Block 12 or Block 13 if changed, or on an wilh_an address

tha! the formation supplied with this Tling does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annua! roport is frue and accurale and Y
officer or direclor of the corporation of the receiver or lrusleo empowered lo execule this repott as raquired by Chapter 607, Florida Statutes: and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

A

a Y



