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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 850015

1. Corporatian Nama

FLETCHER OIL COMPANY, INC.

©)

Principal Place of Business

401 SHIRLEY AVE.

DOUGLAS GA 31533

Mailing Address

401 SHIRLEY AVE.
DOUGLAS GA 2533

FILED
Feb 27 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 El 58‘1 29 1 759 Not Applicable
Suile, Apt. #, 8ic. Suite, Apl. #, etc. i
f—-l P P 6. Certiticate of Status Desired ] $8.75 Adaitionat
22 TE] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Ba
2_3| m Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation awes or has paid the current year Intangible
m a ?9] E)] Personal Property Tax dus June 30, {7 ves O No
9. Name and Address of Curront Registerad Agent 10, Name and Address of New Raglsterad Agent
POOLE, WESLEY R 81| Name
303 cEmE smEET B2] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200
FERNANDINA BEACH FL 32034 83
84[ City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ths al

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing ds repistorad
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered

Signalure. lyped o prinled name of ragssterad agenl and litle i applicable

DATE

{NCTE: Registered Agent signature reaquired whan reinslating)

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE C [ mPERE 1A TILE TTchange [ Addition
NAME FLETCHER, NORMAN 1.2 NAME

srreevaooness | ROUTE 7 1.3 STREET ADDRESS

CIFY-ST-2IP DOUGLAS GA 31533 16 CITY-51-2IP

TIHE P L] DELETE 21 TMLE I Change L Addition
NAME HAND, NORMA LYNN 2.2 NAME

steeerapoeess | ROUTE 7 2.3 STREFT AGDRESS

CTY- ST-21P DOUGLAS GA 31533 2,4 OTY-§T-2P

TTLE BT [T OELETE 31 TILE T T Change  LJ Addition
NAME TANNER, JERI 32 NAME

smeetaooress | ROUTE 7 23 STREET ADDRESS

CITY-$T-2IP DOUGLAS GA 31533 34.01Y-5T.2IP

TTE AS [T DELETE 41 TILE [ change [ Addition
NAME FLETCHER, MARVELYNE 42 NAME

stceraponess [ ROUTE 7 43 STREET ADDRESS

CITY-SI-ZIP DOUGLAS GA 31533 44 CITY-5T-2IP

TMLE ] pELETE 5.1 TITLE L change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P 5.4 CITY-S1-2P

TME [J OELETE BATILE [J Crange T_J Adaion
NAME 6.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 84 CRY-51-21P

14. | hereby certify thal the information supplied wilh this filing dacs nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
1 or trustes empowerad 1o exacute 1his report as required by Chapler 807, Florida Statules; and that my name appears in

officar or director of the corperalion or the rece|
Block 12 or Block 13 if\ﬁrﬁm. wﬁnem with anb
o N A o .(&\ .

y A

. 1)--[ y B



