FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

;
i PROFIT i 5 5 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
! CORPORATION Yyl Sandra B. Mortham )
E ANNUAL REPORT Secretary of Stale S ecreta Of State
) 1998 DIVISION OF CORPORATIONS I ‘,
i 2SR

¢ | DOCUMENT # ( )
i t. Corporation Name P97000091 31 4 9
]
i CLEWISTON CHEVRON, INC.

7 Principal Flace of Businoss Manling Address ”II""' Iil lll" 'lmllm Il“l"““l”' }Im ’ll"”m l"” Im lm
4 517 E SUGARLAND HWY 517 E SUGARLAND HWY

CLEWISTON FL 33440 CLEWISTON FL 33440

E DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i - 10/22/1997
; 2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
3 m 25] . 6:5-@ 7g£8 77 Not Applicable
- Suite, Apl. 4 etc. | Suite, Apt #. etc N ) $8.75 additional
5 iR 2] §. Cerfificate of Status Desired a Foo Required

City & State | .. City & Stale 8. Election Campaign Financing $5.00 May Bs
m 28 Trust Fund Contrilbution Added 10 Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
m El 77777777 2Q—| m Personal Property Tax due June 30. E Yes D No

: 9. Nams and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

= GOO%. LINDA J 81| Mame
' ) ~. 5558 FRONTIER CIR 82| Street Address (P.O. Box Number is Nol Acceptable)

- LABELLE FL 33935
3 83

84| City 85| Zip Coda

FL

agent. [ am familiar wilh, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

11, Pursuant to the pravisions of Soctions 607 OSD?EEQT@G?JGO& Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice ar reglstered agent, or bolh, in the State of Florida. Such change was authonzed by tho corporation's board of directors . | hereby accept the appoinlment as registered

SIGNATURE

i SIgnAtr e Ty e 1 e v el g detesd agent aod B 8 apphebic (NOT Fegistored Agenl signalule foquired wher: remstaiing) DATE
L 12. Of NCERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘fj TITLE D T peteTe 1L (I change [T Aadition
| wawe GOODE, LINDA J 12 NAME
sweeraopeess | 5558 FRONTIER CIR 13 STRLET ADDRESS
CTY-ST- 2P LABELLE FL 33935 14000¥-ST- 7P
THLE i} T eLeTe 21T [Jchange I Addition
T e GOODE, DANIEL M 22 NAML
E‘f' staeer appress | 5858 FRONTIER CIR 27 STREE! ADDRESS
T | cov.srze LABELLE FL 33935 2 4TITY-51- 2P
P TIWLE 1.7 pELETE 31 TLE U TChange [ Addition
% HAME 32 NAME
| STREEY ADDRESS 33 STREET ADDRESS
GiTY-ST-7IP L 34.CITY-ST- 2P
THLE [T peLETe 41 TRLE [T change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-2IP 44 CIY-$T-21P
TME [T oeLETE S1TILE [Tl change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDALSS
oITY-ST-2P 5.4 CITY-51-2IP
TITLE [T DELETE 6.1 TITLE [J change T addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ACDRESS
CITY-§7-2iP 54 CITY-§T1-71P

Block 12 or Block 13 if chanpged, or pn an allachment with an adgmss.

14. 1 heraby certlfy that the information supphad with this fitng does not quality for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual! report or supplenienlal annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporalion or the receiver o trustee empowered 10 oxecute this repprt as required by Chapter 807, Florida Stalules; and that my hame appsars in

CIAN AT IDE. r'(..ﬁ;ﬂ,/:r Y %—t_l_/p N /n.,ﬁ.. . L//é/é’ﬂ" PP Y L V)

CR2E034 (10/97)




