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

. PROFIT
CORPORATION Sandra B. Mortham ,

ANNUAL REPORT . : ’ Secretary of State
) 1998 N o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Pg4000086810 (6)

1. Corporation Name

FLEET SUPPORT SERVICES, INC.

A0 A

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O dam

Principal Place of Business Mailing Addrass
10270 NW. 4TTH BT 10270 NW. 47TH §T
SUNRISE FL 33351 SUNRISE FL 33351
us us ) . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1894
2. Principal Place of Business 2a. Mailing Address A, FEI Nurnber Applied For
Fal 2§ 65‘%37694 Not Applicabte
Suite, Apl. #. etc Surte, Apt. #, elc.
Ap P 8. Certificate of Status Desired ] $U-75 Additional
22 ;ﬂ Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution [ Added to Fees
Zip Country | 21p Country 8. This corporation owes or has paid the current year Intangible
[_2—‘-] 25 2—a] ;‘ Personal Property Tax due June 30 Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEEBE, WILLIAM B[ Name
9311 NW 35TH “ANOR 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351

83

84| City FL Iﬂ Zip Code

11. Pursuant 1o the pravisions of Seclions 607 0502 and 6071508, Flonda Staiules, the above-named corporation submits this staterment for tF e purpose of changing its registered
office or registared agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | arm famitiar with, and accept tho obhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE ___ e e
Signature. tped o penlid nare ol iagheteted mgenl Bl e it gppheanie (NOTE Angistered Agent aignaturg raquired when rairslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP - ' [T o 11 TILE [Tchange [ Addition
HAME BEEBE, WILLIAM 12 NAME
sweeTaporess | 8311 NW 35TH MANOR 1.3 STREET ADDRESS
CITY-S1- 2P SUNRISE FL. 33351 14ITy-58- 2P
TMLE D ~ [T oeLere 21TMLE [JChange ] Addition
NAME SE{FERT, TED 22 NAME
sweer aooress | 1968 WOODMONT AVENUE #1068 23 STREET ADORESS
| cay-st-ze TAMARAC FL 2.4CiTY-ST-2IP
TIMLE [T beLeTe 3TTTLE [T Change T Addition
KAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P ) 34.CATY-ST-2P
TME [3 DeteTe 41THILE [J Change ] Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P L4CITY-ST-21P
TITEE T DeLETe S TITLE T change ] Addifion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54017y -5T-2IP
LE T ofLETE B51TINE . [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iFY-51-2P EACITY-ST-2IP

14. | heveby cerbly that the intormation supplied with this fiing does nol qualify for the exemptlion staled in Section 118.07(3){i). Florida Statutes. | further certify that the inforrnation
indicated on this annual repgt or supplemiental annual repor! is true and accurate and that my signature shali have the same lagal effect as if made under path; that i am an
officer or director of the corglpratorfor the recoeivgtor trustee prnpowerod to exbcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chagfiad. or on an attack i

SIGNATURE: !

A TR e

e e TANSRAR

CR2EC34 (10/97)



