Ul ouT

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPAXITMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANMUAL REPORT ey ol St ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90192 022 ***]158.75

DOCUMENT # HE3772

1. Corporation Name

S & S PETROLEUM, INC. '

~ TSROV MWD+

Principal Plice of Business Mailing Address
400 HIGH PCINT DR. 400 HIGH POINT DR.
SUITE 500 SUITE 500
COCOA FL 329266633 COCOA FL 329266633 DO NOT WRITE IN TH S SPACE
3. Date Incorperated or Qualifed
06/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For 1
21] 26] 50-2635045 Not applicabie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti .
j ufte, A ete ulie, Ap ere 5, Certifcz te of Status Desired X $8-75 Ac d.ltlona' 1
22 ;] Fee RequJired
City & State City & State 6. Election Campaign Financing O $5.00 ntay Be
E} E Trust F und Contributicn Added 10 Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year ! tangible (
;\ ES—I E] [;a Person al Proparty Tax. Oves ) No
9, Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SIMPKINS, B. W.
! 82| Street Address (P.O. Box Number is Not Acceptable
400 HIGH POINT DR #500 (7O Box plevtel
CCGCOA FL 32926 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statures, the above-named co ‘poration submits this statement for the purpose of changing its mgistered
office o registered agent, or botn, in the State of Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcsida Statutes.

SIGNATUR = —_—
DATE

Signature, typed or printed nar w of registersd agent .and title if applicable {NOT! : Ragistered Agent signature requ red when reinstating) 6 é
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 a
TITLE DV [J DELETE 11 THLE [IChange  [] Addition E !
NAME SHERIFF, F. A. 12NAME o
sReeTADeRE: 5| 400 HIGH POINT DR #500 1.3 STREET ADDRESS o -
CITY-ST-ZIP COCOA FL 14CITY-ST-2P &=
THLE DP {_] DELETE 21THLE [IChange  [JAddtion| O ¥ !
NAME SIMPKINS, B. W. 22NAME !;,
sTReevaporess| 400 HIGH POINT DR #500 23 STREET ADDRESS i;
CITY- ST-20P COCOA FL 2 4 CITY-5T-2P .
TITLE VPFS [0 DELETE 3TALE [JcChange ] Addition
NAME LEBLANG, MICHAEL J. 32 NAME
streeTaoores | 400 HIGH POINT DR #500 33 STREET ADGRESS
CITY-ST-21P COCOA FL 34.CITY-ST-ZP
TIMLE VP [ DELETE 41 TILE [JChange [ Addition
NAME VANI, THOMAS A 4,2 NAME
streeT anoress| 400 HIGH POINT DRIVE, #500 43 STREET ADDRESS
CITY-ST-ZIP COCOA FL ' 44 CITY-5T-2P .
TITLE [0 DELETE 5.1 TIME [JcChange [ Addition .
NAME 5.2 NAME , 1 :
STREET ADDRE! S 5.3 STREET ADDRESS / . i
CTY-ST-2P 54 CITY-31-2P
TITLE {7} DELETE 6.17ITLE [Jchange [ Additin
NAME 5.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS

64 CITY-ST-ZIP

14. | hereby certify that the information supplied with thisfiting does not qualify fc- the exemption stated in Section 119.07.3)(}, Florida Statutes. | further c artify that the inf srmation
indicated on this annual report or supplemental #nnual repdyt is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that } am an
offiger or director of the corporalion o the [eceinar or {rusiee empowered.to ¢ xecute this report as required by Chapte: 607, Florida Statutes; and that Ty name appears in

Block 12 or Block 13 if changeg or on ay’attach Rent an address, a | ather like empowered.

/ ,
{ ‘fD"/') te36-02c0)

le Daytime Phone #

‘//}3’/?‘? _

CITY-ST-2IP ‘ .
[ I
I :

=SIGNATURE:

L4
IGNATURE AND TYPE?R ;

SIGNING OFFICEF OR DIRECTOR



