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

o e | May 15 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000032149 (5)

1. Corporation Name

BLUE OX, INC.

G A

Principal Place of Businass Mailing Address
2400 WEST WASHINGTON ST. 24) WEST WASHINGTON ST.
MONTICELLO FL 32344 MONTICELLG FL 32344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
2. Principal Place of Business 2a. Mailing Adoress 4, FEI Number Applied For
m 2—5] w Not Applicable
Suite, Apl. #, etc. Suite, Apt #, et it
r—l AP P 5. Cerlificate of Status Desired O $8.75 Additianal
22 ;ﬂ Feea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 Fa) ;I Parsonal Property Tax due June 30. D Yas D No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registerad Agent
PALMETTO CHARTER SERVICES INC. 81| Name
150 MAGNOLIA AVE. 82| Sirecl Address (P.O. Box Number 1S Nol Acceptabie)
DAYTONA BEACH FL 32115-2491
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Floriga Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directars | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatse typed of prnted name of registered agent ard wle il appic able INOTE: Regstered Agent signatura requirad when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D T peLETE 11 T0LE [T Change [ Addition
NAME SUMMITT, JACK 1.2 NAME
seraponess | 240 WEST WASHINGTON STREET 1.3 STREET ADDRESS
OY-ST-21P MONTICELLO FL 32344 1.4 BITY-ST- 2P
ToLe T GeLeTE 21TME [T change [ Adgition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Oy - ST- 2P 2 4 CITY - §F- 2
LT RPEGH 31THLE [ change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 29 14 GITY-ST-2p
TTLE [T oetete 417LE [V change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-2IP
TILE T oeiETE 51 TILE [ thange L] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
CITY-$1-2IP 54 CITY-ST-2P
TITLE [T oeLEE 5.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S81- 7P 6.4 CITY-ST- 2P

14. | hereby certfy that the information supplied with this filing does act quality for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certity that the intormation
indicated on this annual regor of supplernental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the cralion or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it n an chment with an addres

SIGNATURE: QMW 52

" SIGNATURE AND TYPED OA PRINTED NAME OF SKINING GFFICER OR DIRECTOR Uayleng Prace DOsa25%

CR2E034 (10/97)



