- FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

FILED

R s 1 Apnr 03 1997 8:00
PROHT ¥ LORIDA DEPARTMENY OF STATE pr . am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT ocrtaryof Sat Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corpiorahen Name K60286 (7)
ST. JOHNS OIL COMPANY
Prncip Fone o6 Boings Maiing Address lllmmmmﬂ"mmmm I,I" Iml I}I u III" Im“m
42 SLEEPY HOLLOW RD 42 SLEEPY HOLLOW RD
PO BOX 8 PO BOX 8
DOCTORS INLET FL 32030 DOCTORS INLET FL 32090-0008
3. Date Incorperated or Qualiied | 3a. Date of Last Repont
77’2’.”['(‘\'\[.‘\75)3\ Place of Garsitiess 2a. Mzjling Address 4, FEl Number Applied For
al J26] NOT APPLICABLE Not Applicabie
Suete:, APl # et Suile, Apt. #, etc. i
. " o - a 6. Certificate of Status Dasired [j 58'75 Addll\ional
gzi_ R e ) gﬂ Fee Roquired
 Cry & Sure City & State 6. Etection Campaigh Financing $5.00 Mayss
2}1 . L 28] Trust Fund Contribution Added tpFees
|9 ~ Countey L Country 8. This corporation has liability for intangibi§ tax unglefs 199 032,
gg} o g,ﬂ L 29-1 30 Florida Statutes Yes o
o _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registereg’Ajent
LEWIS, RICHARDO M B1) Name
225 WATER ST B2| Sirest Address [P 0. Box Number is Not Aceplabie)
STE 1800
JACKSONVILLE FL 32201 83
84| City FL las Zip Coda
T PursLamt o the prowisions of Sectons 607.0602 and 607, 1508, Florida Stalules, the abiove-named corporation submits this statement for the purpose of changing its registered
ol o regslereg agenl, of both, in the State of Flonda Such change was aulhorized by tha corporation's board of directors. | hereby accept the appointment as registered
agort 1 am founitiar wath, and accept the obligalions of, Section §07.0508, Florida Statules.
SGNATURRE e e e —
N B b d A1 Vrab A o o apphe st'e {NOTE Regsiored Agenl signalure requingd when reinstaling) DATE
12, LT UTGRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk pp [ 3 bELETE 11TILE [ Change [T addition
new ASHBY, GEORGE H 12 NAME
Ve s | PUO. BOX 8, NFA 14 STREET ADDRESS
oo | DOCTORS INLETFL o 14 CITY - §T- 7P
1L VPST T_J DELETE 21TTLE [ Change ] Addition
ra PETER, EYRICK 22 NAME
st s | PUO. BOX 8, NfA 2.3 STAEET ADDRESS
| s | DOCTORS INLETFL . 2 40Ny 5170
T 7 eLeTe 31TITLE [ Change T Addition
hass 32 NAME
STREET LS 3.3 STREET ADDRESS
| Cibseae ) R 34, CITY-ST-2
1 [ oeiete ATTINE [T Change [ Addition
harE 4,2 NaME
STRLLT RODSESS 4.3 STREET ADDRESS
| oo e 44 CITY-ST- 2R
nit EREESE &1L TJthange T Additien
bt 5.2 NaME
SIREED AL 5.3 STREET ADDRESS
IR N o o 5.4 CITY-S1-2p
Wit T oeLete 61TI0LE [l change  [§ Additan
haw- 6.2 NAME
SIREEARDAS 6.3 STREET ADDRESS
SIS A i 6.4 CITY-57-21P
44, 1 dohoereby cenify hat e mformation suppliod with this filing does not quality for the exemplion stated in 9.07(3)(i). Florida Statutes. | further certify that the

signature shall have the same legal effect as if made under calhy; that
port as required by Chapter BOY, Florida Statutes; and thal my hame

3 -40 Gov N4

Crate: Drytime Phone &

0010648

skarnishor inchealed on this annual report or supplem
1 o ain ofbee or directon of Ine corporation or thg ewar or b <ea WA
appearson Hluek 12 or Bloek 1300 changed, 1 an altachment wit

SIGNATURE:

J SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

-annual report is frue and accurate and {
powgred 10 execute

CR2E034 (9/96)



