FILE NOW: FILING FE

" PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

APFARNOVE 0

FIL{?D

1997 &PR 30 M1k 06

DOCUMENT #

1. Corporation Narne

H5397
FLEET SUPPLY, INC.

(@)

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

F Principal Place of Business
1406K CAPITAL GIROLE NE

TALLAHASSEE FL 32308
us

21

Mailing Address

1406 K CAPMTAL CIRCLE NE

AR AR AR

TUsuite, Apt #ele

LgLUHASSEE FL 32008 - 2 0
3. Date Incorporated of Qualifiad | 3a. Dale of Last Raport
04/26/1985 05/01/1896
2a. Malling Address 4. FEf Number Applied For
26] 591276015 [Nt Appiicable
Suite, Apt. ¥, etc. $8_75 Additional

B. Certilicate of Stalus Desired O

22] 27] Fee Required
_ City & Sate City & State 6. Elaction Campaign Financing $5.00 may Be
2a) 28] Trust Fund Contribution Added to Feas
£p | Country | Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
2] 2s] 20| 3 23 %280 [30] Fiorida Stalutes Clves [Jno
o 9, Name and Address of Curreni Reglstered Agent 10. Namo and Address of Now Registerad Agent
MOORE, DEVOE 81 Name
1406K CAP"AL CIRCLE NE 82! Street Address (P.0. Box Number is No! Acceptable)
TALLAHASSEE FL 32308 ~0280

SIGNATURE _

a3

84| City .

85| Zip Code
FL| |5

[ 13, Pursuant 10 1he provisiont of Sections 607.0602 and 607.1508, Florida Stalufes, the sbove-named corporation submits this statement for the purpose of changing its segistered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. Fam lamiliar with, and accept the obligations of, Section 607.0505, Florlda Stautes.

Stwature typed o pented nane of 16g stired agent and 1o @ apghcanio (NOTE: Regstered Agant signoturg racuirad when reinslating} DAYE

12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |_N 12
BT _pb'_—' [ nELeTe 11 TITLE [T changs  T&J Addition

NAME MOORE, DEVOE L. 1.2 NAME

Dheer aonniss | 4352 MAYLOR ROAD 13 STREET ADDAESS 2000021 4'13{:%2? ""1'""4

ory-51-7 TALLAHASSEE FL 1A CITY-S1-2P -DI |,| Ul 21 8{,53 B“‘E‘U l r 'ég%
AT Y T oelEte 2ATILE ' Hion

b MOORE, SHIRLEY M. 22 NAME

stcet anoress | 4352 MAYLOR ROAD 23 STREET ADDRESS

ey ST TALLAHASSEE FL 2.4 CITY-5T-2P SE30K

T $D T Derie STTIRE [T Chenge B Addiion

Ko MOORE, TIFFANY 3.2 NAME

sieeeraooness | 4352 MAYLOR ROAD 9.3 STREET ADDRESS S230%
L orv-si-ze | TALLAHASSEE FL 34, Y- ST-20

TIte ()] I oeLete 41 TLE [T thange [ Addition

NAME cuwmrgon,"nf 4.2 NAME

STREET ADDASS CARRINGTON DRIVE 4.3 STREET ADDRESS

envsr-ze | T E FL 44 TITY-ST-2P
[ e [TorLete 51T Ul Change ] Addilion

HAME 5.2 NAME

STREE | ADORESS 5.3 STREET ADDRESS

CHY-87-2IP 54 CITY-ST-7IP

mit [T DevLere B1TITLE [T change — [J Addition

Nan £.2 NAME

STRET) ATORSS .5 STREET ADDRESS

CHY-ST- 2 64 CITY-8E-2P T Y-30 =97

SIONA

ﬂfasﬁ

4. 1'do herety cartify thal #ho imormanian supplied with 1his Jiing does not qualily for the exemplion stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the
infarmat.ort indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shalf have the same legel effect as it made under oath; that
| arn an olhicer o director of the corporation or the receiver or trustés empowered to axecute this report as required by Chapter 607, Florida Statutes: and thal my name
appears 11 Block 17 or Block 13 if changeod, or on an attachmani with an address

SIGNATURE: Jﬂm b B QOB E L el Meore 233[) 27 fony)est 2t

0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR

rs

CR2E(34 (9/96)

Dhaytine Pricoe #
0814026



