SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNY DUE ON OR BEFORE 06/30J98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secre‘[ary Of State

199 B DIVISION OF CORPORATIONS

DOCUMENT # 856490  (8)

SELLERS OIL COMPANY, INC. '
VR WOR W

Principal Place of Businass T Mailing_Address
INDUSTRIAL AIR PARK P.O. BOX 1807
BAINBRIDGE GA 31717 BAINBRIDGE GA 31718
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/19/1983
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
|21 R £ I 58-0979097 Not Applicable
Sulte. Apt. #, el | Sulte. Apt. #, etc 5. Certificate of Status Desired D $u.75 Additional
22 271 Fee Required
City & Stale __ City 8 State 6. Elsction Campaign Financing $5.00 May Be
23 L ?ﬂ...___,,,,.u,.. . Trust Fund Contribution D Added to Fees
Zip | Country | 2 Country B. This corporation owas or has pald the current year Intangible
;‘ La _291 o [5] Parsonal Property Tax duse Jupa 30. Yes |:| No
8. Mame and Address of Current Reglstered Agent . 10. Name and Address of Now Reglstered Agent
SELLERS, E J 81 N
182 BAY GROVE RD SOUTH 82| Street Address (P.O. Box Numbar is Not Acceptable)
FREEPORT FL 32439
83
84| City FL 85| Zip Code

0502 and 607.1508, Florida Staidtes, the above-namad corporation submils this statement for the purpose of changing Hts registered
10 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
 obligations of, section 807.0505, Florida Slatutes.

SIGNATURH
WAy ! . A (NOTE- Regislered Agont slgnature required when reinstating) DATE

12, OFFICERS # RS T os ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12

TILE % 1ATTE aT EChanga (] Addiion

NAME SELLERS, E J 1.2NAVE Sedle E gm

streeTaporess | 182 BAY GROVE RD. SOUTH 13 STREET ADDRESS /g’ﬁ? rove /. s

CHTV-STZIP FREEPORTFL32439  Nyionveree EeCe20re P'/. J%TA

TILE ST 7 - Pdoree 2AYME ’ ’ . Change Addition

NAME SELLERS, MABEL H 2.2 NAME :

stretapoess | 188 BAY GROVE RD. SOUTH 2 3STREET ADDRESS

CITeST-2P FREEPORTFL3243%@ 24CITYSTZP

TIMLE [ Joeere 3ATME [T change T Agsition

NAME 3.2 NAME

STREETADDRESS 33 STREEY ADDRESS

CITY-ST-2iF . R e 34 CiTY-51-2IP

e () pEteTE 41TmE T change [ Asdition

NAME L2NAME

STREET ADDRESS ¢3STREETADDRESS

CIY-§T-ZIP o e 4.4 CITY-ST-ZIP

TALE [ Joeere S1TMLE [ change [ addiion

NAME 52 NANE

STREETADDRESS | 5§ 3 STREET ADDRESS

CITY-ST.ZIP e 54 CITYST-ZiP

TIE [ ] petere B1TLE [T change L] agation

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTv-STZe BACITY.STZP

filing doss not qualify for the exemption stated in section 119.07(3)(1), Flofida Statutes. | furiher certify that the information
hual report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am
or trluslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ent with an address,

L 0 Ol

14. | heraby cenifn that the information suppp
indicated on this annua! report or suppfemepal
an officer or director of the co, tioh or Lo
In Block 12 or Block 13 1f

QIGNATLIRE:

—

CR2E034 (5/98)



