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

FILED

PROFIT FLORIDA DEPARTMENT GF STAT
CORPORATION Sandra B. :f)rtham i Jan 211 99 8 8 : OOam
ANNUAL REPORT Secretary of State
1998 DIVISION OF COBI?'ORATIONS S e Cret al‘y Of St ate

DOCUMENT #

1. Corporation Name

ADAMS & SON FUEL OIL, INC.

P93000063768 (4)

AT R R

Mailing ;adfsss
415 TRESCA ROAD

Principat Placa of Business

415 TRESCA ROAD
JACKSONVILLE FL 32225

JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/08/1993
2. Principal Place of Business 2a. Mailing Address R 4, FEI Number Applied For
[21] [26] 59-3208432 Not Applicable

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

5. Certiﬂcé‘ié of Status Desired $8.75 Additional

O

E[ ;l Fee Required
City & State Cily & State 6. Electiori Campaign Financing $5.00 May Be
;[ 28 i Trust Fund Contribution Added 10 Fees
Zp Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
2_4} ?5] ;ﬂ 30 Persanal Proparty Tax due June 30, es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROW, LAWRENCE D 81| Name
415 TRESCA ROAD 82| Street Address (P.O-:- Box Number is Not Acceptable)
JACKSONVILLE FL 32225 - .
83
84| City ‘ FL [85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flericda. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signatus, typed or printed nama of reglstered agent and tithe ¥ applicable. (MOTE. Registered Agent signalure required when reinstating) DATE S

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T [T BELETE 11TITLE [T crenge [ Addition

NAME ADAMS, JACQUELINE R 12 NAME

smecr aooaess | 415 TRESCA ROAD 1,3 STREET ADDAESS

CITY-31- TP JACKSONVILLE FL 32225 ) 1A CITY=ST-ZP o

TITLE P [T DELETE 2.1 TITLE [T Change LT Addition

NAME ADAMS, ROBERT D 22 NAME

staeeraooness | 415 TRESCA ROAD 2.3 STREET ADDRESS =

CITY - 5T ZIP JACKSONV!LLE FL 32225 2. 4 GITY-ST-ZP -

TITLE T pELETE 34 TITLE [Jchange [T Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STAEET ADDRESS

CITY- 5129 L __§ secmy-sT-zp

TITLE [T oeleE 41 TITLE [J Change L] Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY -Si- 2P 44 CITY-$T-ZP

TITLE L1 DELETE 51TITLE L1 Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CIry-S7-2IP ) 5.4 CITY -57-20P o

TITLE [T pE(ETE 6.1 TITLE [ Change L Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-8T-2IP . . -

he exemption stated in Segtion 118.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual report ar supp
Block 12 or Block 13 if changed, opr

j SIGNATURE:

n altachment with an addr

14. | hereby certify that the information suplplied with this fillng does not qualify for
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or dwector of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In

NG CNFTICER GO NRECTOR

AL 7 &

Date

DCaytmeo Prare # ey

CR2E34 (10/97)



