FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e A FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
7

ANNUAL REPORT

1996 N5 o

Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  KB0266

1. Corporation Name

ST. JOHNS OIL COMPANY

(7)
VR O

I-\ﬂai\ing Address

42 SLEEPY HOLLOW RD
PO BOX 8
DOGTORS INLET FL 32030

Pringipal Place of Business

42 SLEEPY HOLLOW RD
PG BOX B
DOCTORS INLET FL 32030

3. Dale Incorparated or Qualited 3a. Date of Last Report

e 01/24/1988 05/01/1995
2. Prncipal Place of Businoss _2a. Malling Address 4. FEI Number Applied For
21] .=l NOT APPLICABLE Not Appicabic

Suite, Apt. #, elc. Suite, Apt. #, elc

$8.75 Additional

e 5. Certifcale of Status Desired O ;
E[ 27] Fee Required

City & State

Gy s Y
§E

Election Campaign Finanging
Trust Fund Gontribution

$5.00 May Be
Added to Feas

=)

Courry Country 8.

25]

Zip 2p This corparation has liablity for intangiole tax under s 199.032,

Florida Statutes [ Yes [JNo

o

2]

9. Name and Address of Curreﬁf'i:}gg_(g_!_e_;gd Agent 10. Nameé and Address of New Reglstered Agent
81| Name
LEW'S. RICHARDO M 82| Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST
STE 1800 83
JACKSONVILLE FL 32201 &l o L ],,5 [Tooes

11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Stalutes, the above-named corporation subimits 1his staterment or tha purposs of changing s regstered office
of registered agent, or both, in the Stale of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 507.0505, Flonda Statutes.

SIGNATURE _ . . . . S e e et o oo o
Sigratine, typed or I'\IOEIEi Hfﬂw:.:tﬂn) agarl @ |J t: i apah (MJTE"EE ez Agent § gnotune red Hred when re nstatirg) DAL

12. OFFICERS AN DIFIECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12

TITLE Dp T [ oeere 1ATITLE [J Change [ Additian

RAME ASHBY, GEORGE H 12 NAME

STREET ADDRESS P.0. BOX 8, N/A 1.3 STREFT ADDRESS

CiTY-ST-2IP DOCTORS INLET FL R 14C1Y-57-2P

TTLE VPST [] DELETE 2 1THLE [} Change [} Addition

NAME PETER, EYRICK 22 NAME

STREET ADDRESS P.O. BOX 8, N/A 2.3 STREET ADDRESS

CITY-§T-2IP DOCTORS INLETFL 24CTY-51-2P

TITLE [] DELETE I1TIRE [[] Ghange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIEET ADDRESS

CiTy-S1-21p ) 34CTY-S1-2¢

TiILE [7] DELETE 41TILE [[] Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIRELT ADDRESS

CITY-§1-7IP B e 4.4 CTY-ST- 7P

TITLE [7] DELETE 5 11I0LE [ Change  [7) Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T-21P o 54 C0Y-§1-75p

TITE [] DELETE 6 1TIILE [C) Ghange [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T-21P 64DITY-ST-2P

oath; that

appears in Block 12 or Block 13 if changed, g

SIGNATURE: .

L am an offcer or direclor of the corporat

hf;hmeﬁt with an address -

SIGHATURE A D OR PRIN FED KAME OF SIGNING OFFICER GR DIRECTOR

14, T do horeby certify that the informiation suppled wilh tis fiing is voluntariy frrished and does not qualify for the exernplion stated in Section 119.07(3H(K, Flonda Slatutes, | furiher
cerlify that the information inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under
ion o The receiver or trusten empowered to exacute: this report as required by Chapter 607, florida Statutes; and that my narme

T ?/J“? D’aie{'ﬁ T T DapeProne s

CR2E034 {12/95)




