FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 667952

1. Corporation Name

CLAY OIL CORPORATION

P. 0. BOX 8

Principal Place of Business
42 SLEEP HOLLOW RD

DOCTOR'S INLET FL 32030

Matling Address
42 SLEEP HOLLOW RD

- P.O.BOX S
DOCTOR'S INLET FL 32030

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90212 026 ***300.00

GHRLAR MM ERAREG N oA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/21/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 £9-1995103 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
uite, Apf etc uite, Ap 5. Certifcate of Status Desired O $8 75 Add.mona|
E\ ;] Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
E’ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m |_2—5—| ;;l I;E] Personal Property Tax. O Yes CINe
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIN, M. RICHARD JR. Smith Hul qp&r & Rquér
2| Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET 8 X
225 Water Street, Suite 1800
SUITE 1800 83 g
JACKSONVILLE FL 32201
84| City i 85| Zip Code
Jacksonville FL ] 55202

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby

agent. | am falgilrinajc_ 0 :ﬁiﬂl e tth% obli 'ogs f, Section §07.0505, Florida Statutes.

Bv- -

e-named corporation submits this slatement for the purpese of changing its registered

pt the appointment as registered

W‘D:é"’: 1991

Sighature, e or Rileg FreprrchoslneweEnay i teepigfel 1 ce — PP Shidhapypent signaturs required when reinstating
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE CP [ DELETE 14 TTLE [Change [ Addition
NAME ASHBY, GEORGE H. JR. 12NAME
swreetaporess| 42 SLEEPY HOLLOW ROAD 13 STREET ADDRESS
CTY-ST-2P DOCTORS INLET FL 14 CITY-ST-ZP
TMLE VP [ DELETE 21TME [OChange [ Addition
NAME EYRICK, PETER T. 2 NAME
streetaooress| 42 SLEEPY HOLLOW ROAD. 23 STREET ADDRESS
CITY-ST- 2P DOCTORS INLET FL 2 4 CITY-ST-2P
TME C . {7 DELETE 31 TMLE [JChange ] Addition
NAME GAINEY, TONI 12 NAME
streerappress| 42 SLEEPY HOLLOW RD. 33 STREET ADDRESS
CITY-ST-2P DOCTORS INLET FL 34.CITY-ST-ZP
TME S [ DELETE 41TME [Jchange [} Addition
NAME KOSCIANSKI, MARILYN 4. 2NAME
streeTanoress| 42 SLEEPY HOLLOW RD., 43 STREET ADDRESS
CITY-ST-2P DOCTORS INLET FL 44CITY-ST-2P
TLE {1 DELETE 51TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-21P
TILE [ DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-7P

ent with ddress, with af

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated i
indicated an this annual report or supplemental annual report is true and accurate and that my sk
officer or director of the corporation or the receiver or trustea empowered to execute i 0
Black 12 or Block 13 if change

SIGNATURE:

n Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
re shall have the same legal effect as if made under oath; that! am an
rt as required by Chapter 607, Flotida Statutes; and that my name appears in

Daytima Phone #

[PV ITeTTe

CR2E034 (11/98)




