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

FILED

PROFIT
CORPORATION
ANNUALREPORT

Sacrelary of State

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham

Feb 27 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K6028

4. Corporation Nama

ST. JOHNS OIL COMPANY

(7)

Mailing Address
42 SLEEPY HOLLOW RD

Principat Place of Business
42 SLEEPY HOLLOW RD

(R ARWETWADAA

PO BOX 8 PO BOX 8
DOCTORS INLET FL 32030 DOCTORS INLET FL 32030 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
—l P g 6. Certificate of Status Desired 0 $3.75 Addtionaf
22 -27| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24 [25] 28] 130] Personal Property Tax dus Jurne 30. [lves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
LEWIS, RICHARDO M 81 Name
, 225 WATER ST 82| Strest Address (P.O. Box Number is Not Acceptable) -~
STE 1800
JACKSONVILLE FL 32201 83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appointiment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

indicated on this annual report o supplemantal annual re
officar or director of the corporation or the rec

Block 12 or Block 13 if changed, or on chrment wit

h_a.uﬁddress.
4~ /.\

SIGNATURE
Slgnatura, typad or prnted name of rogstered agent aad Ile it applicatle. {NOTE- Aegislared Agenl signalure required when rainslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TILE w ] DELETE 11TMLE [ change  E_T Addition
NAME ASHBY, GEORGE H 1.2 NAME
sreeraooniss | PA0. BOX 8, NAA 13 STRFET ADDRESS
CaTY - S§T- 1P DOCTORS INLEY FL 1.4 CITY-ST-ZPP
TIE VPST L1 DELETE 21TMLE [J change ] Addition
NAME PETER, EYRICK 22 NAME
smeeranoness | PAO. BOX 8, N/A 23 STREET ADDRESS
GITY-§7- 2P DOCTORS INLEY FL 2 ACY-§T-2P
TIRLE ] DELETE 51 TLE [J changs T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34.CITY-8T-2P
THLE ] DELETE 41 TITLE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREEY ADDRESS
CATY-ST-2iF 4.4 CITY-8T-2IP
e | DELETE 51 TNLE [J cnange T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ABDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TME [T DELETE 61TNLE [Jthange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-8T- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

1t is true and accurate and thal my signature sha'l have the same legal effect as if made under oath; that | am an
ee empowerad to exacuts this report as required by Chapter 607, Rlorida Stajutes; and that my name appears in

/-. 4

[ 5.

CR2E034 (10/97)



