SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHFT
CORPORATION
ANNUAL REPORT
DIVISION CF CORPORATIONS

1996 F COF

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham

Secretary of State

DOCUMENT # FQ3000000390 (5)
FUEL EXPRESS SOUTH OF MT. PLEASANT, INC.

Pnncipal Place of Busnass Mail g Addresgm“ - o H||||I| |||| |I||| ||||| ||"|||"| I|||||Il|||I||| ||||I |||||||||l Il!”"'

POST OFFICE BOX 466 POST OFFICE BOX 466
MT. PLEASANT SC MT. PLEASANT SC
3. Date Incorporated or Quathied ] 3a. Date of Las! Report
2. Principal Pace of Buainess | 2a& Maing Address 2 FE) Number I micare
21] 26] S 570834947 N Apploctc
Suite, Apl # etc Suite, Apt #, eto
we ap ¢ " e A ' 8. Certificate of Status Desired [ '] sB 75 Addtona;
;I 27—‘ Fee Flequnred
City & Stale - City & Srate 6. Election Gampaign Financmg E_J $5 00 May Be
;ﬂ o 231 o o Trust Fund Conlribution Added to Fees
4p . CGourdry i p Country 8. This corporatian has hat [y for intanginie tax under s 199 032_
5] ZOI 4{95 25] 29J ZC'L“QQ o 3_51‘_‘ e Florida Slalutes i D Yes D Nf,’,,, -

9. Name and Address of Current Registered Agenl . 10. Name and Address of B
81} Name
HATHAWAY, FRANK J o
902 WATERWAY PLACE 82| Stree! Address (PO Box Number is Nat Acceptable)
LONGWOOD FL 32750 5
84| City

| Zin Gode

FL [®

11, Pursuant ta the provisions of Sections 637 0402 A d 607 1508, Florda Statutes, the above-named (()’l.}ﬂ(;ih.)ﬂ subrils thig slatereal g the p lr;xosz of ehanging its reqpsterad
office or req.stered agent, or noln, 11 :t @ Stale of FlondA Such chango was dlllhﬂﬂ sed by Ine carporation's board of ducclors Theroby accept e appoimiment as registered

agent |am tamihas with, and accept the oblgatinng of, Sechan 607 0205, Flanda Statules

SIGHATURE L . . .o - E -
. : Pt LA Bl g ks (R TE By furen & Jon ! guatiang e iad a e s b L

12 - ()‘H(,EHQ AND DIRLC 'FOH*: 13, ADDITIONS/CHANGES 10 OHICE FiS AND D\RWORSIN 1? 777777 7_
T [ [l orere Foowme | ./ W Crangs [ Adian
NAME CANNON, GLENN 12 NAME
sweet anoress | F3-22ND AVE @msﬂman(ss 3@ \DnWLCDaﬁ‘\'CQ -4
CITY-S7-21P ISLE OF PALMS SC 1400 ST 2P
s VPST LT oeuete 21TILE ; T o B/Cnamg»—[_:[ Addtion
NAME CANNON, DOLORES 2 2NE
STREET ADDRESS f33-22N6 AVE @mmmoﬂ&s& 3lo (Dn\l)\;x Coo.0lad C"+
CITY-S7-7p ISLE OF PALMS SC 240517 -
TILE T T T Y e T s T T T S "’[Yc/r{a-.ge ] Adgrien
RAME CANNON, DOLORES 32 HAMF -
sineer aocriss | 847 CAIN DR. @w arress | Ao Drrtro ceostal 0+
CITY-51-21P MT. PLEASANT SC 34 0IY-81- 7 v o ) e
TINLE [T penie A1TLF [T crange ] aadfition
NAME 4 2 NAME
SIREET ACORESS 4 3STREFT ADDAESS
CITY-8T- 2P | e )
TILE T E] DEKE[E - ‘51 TITLE l.__[ Chﬂﬂgﬁ L_I Ad‘]l'lﬂll
NAME 57 NAMI
STREFT ADORESS 53STREET ADORESS
CITY-SI1-21P ) 54CITY-S1 2P . R -
TmF [T orere 61 ILE ' LT orangs 7] adaar
HAME £ 2 NAME
STREET ADORESS &3 STREET ADORESS
CoTY-5T-21 E4CIY-S1-p

14.7TdG hereby ceruty that e infortnation i.uppln’_d wth this |i|rwg i vOlant af\ly furrsiied and does not qualify for the gxermphion slalad in Scotan 112 DV(3)(K), Flonda Sta'utes |
further certify that theanformtion nchicated on thes ancaal repart or supsptemental anneal report 1s trua and accurate and hat my signature shali have the samne legal eflec a
made under aatl, thal | arn an afficer ar director of the corporation ar the receiver of ruslee empowered 10 excaule this repart as reqaived tiy Chiapter 617, Flonda Statates. and
that my name appears in B ock 12 or Black 131t changed or on an attachiment with an gddress

SIGNATUR A0D ,J@d{ (e 1390 33641-6 20

(ﬁ FiNG OFFICER OR DIRECTOR RS
T Wra¥r et e

SIGNATURE AND TYPED DR FRINTE] NAN
VAP PZIaT .Y

CR2E034 (3/96)



