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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am fi-

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISECE)E::E:;:)‘:PS(;;tZTIONS Secretary Of State
DOCUMENT # J74467 (8)

4. Corporation Name

A 1 RACEFUELS OF FLORIDA. INC.

UK

Principal Piace of Business Malling Address
‘ 1600 SKEES RD 1900 SKEES RD
£ | W PALM BEACH FL 33411 W PALM BEACH FL 33411 :
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1987 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 650171932 Not Applicable
Suite, Apl. #, elc Suito, Apl. #, etc. i
j ’ ’ b 6. Certificate of Status Desirect (] $8.75 aadiiionar
22 m Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Ol Added to Feas
Zip | __ Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2;] ;;l m Personal Property Tax due June 30. [Jves o
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
COVEN, STANLEY 81| Name
1900 SKEES ROAD 82| Stroet Address (P.O. Box Number is Mol Acteplabie)
WEST PALM BEACH 33411-9504
a3
B4!| City FL 85| Zip Code
71508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered

1. Pursuant 16 the provisigns of Saclions 607.0502 and 64
“ofe afiffa. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agen t, Section B07.0505, Florida Statutes.

SIGNATURE - it S . o

Stgnature typod of printgd nanwe of regnstyfed agant and tile o applicadle {MCQITE - Regstored Agent signature required when reinstaling) DATE g—
12. OFF ICEJAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D [T DeLETE 11TIRE LT change  TJAdstion | &
NAME COVEN, STANLEY 12 NAME §
staeer aooeess | 3078 IRA ROAD 13 STREET ADORESS Lo
CITY-51-2P BELLMORE NY 14 CITY -ST-2P &
TITLE T oELETE 21TITLE [T change  [J Addition |©O
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
Cily-S1-2P 2 4CTY-51-2P
TILE | EE 31TTLE “ [Ochange T Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34.CAY-$T-2P
TILE | EEE £1TIMLE [Jchange [T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-51- 2P 44 CITY-5T-2IP
T T oecere 51TITLE [Jchange LT Addition
NAME 52 NAME
STREET ADDRFSS 53 STAEET ADDRESS
GiTY-St-2P 54 LITY-57-2P
TITLE TT otLeTe 6.1 DILE [J Change T Addilion
NAME 5.2 NAME
STREET ADORESS 6.3 SRREET ADDRESS
CHY-ST- 2 6.4 CITY-ST-2iP

14. | hereby cerlily that the informabion supphed with this filing does not qualily for the axem‘;])tion stated in Section 119.07(3)(i), Florida Statutes. i further certify that 1he information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor ol the corporation or the receiver or trustee empgwored 10 execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed an allaghrent with an 58,
2 /f/ﬁ yd

SIGNATURE: N

Ay T A i Sk p A p—



