FILE NOW: FILIN'G FEE AFTER MAY 1ST I€. $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT et oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90252 032 ***150.00

DOCUMENT # K36221

1. Corporat on Name

FLORIDA PETROLEUM EQUIPMENT SALES, INC.

A

Principal Plz ce of Business Mailing Address
120 RICH ST 120 RICH T
VENICE FL 34292 VENICE FL 34292
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
10/04/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
;! ;l 65'%71390 Not Applicable
Suite, Al #, etc. Suite, Apt. #, elc. diti
’ . P 5. Certifcate of Status Desired O $8.75 d_'t")nal
22 ;] Fee Required
City & 5 ate City & State 6. Election Campaign Financing $5.00 May Be
E EI ] Trust Fund Contribution Added o Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
;' E;I 29 Is—nl Personal Property Tax. Clves  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMUEL A SHEETS H ,
120 RICH ST 82| Street Acdress (P.Q. Box Number is Not Acceptable)
NORTH PORT FL 34287 3

Zip Cde

84| City 85
FL

11. Pursuant 1o the provisions of Se ctions 667.050Z and 607 1508, Florida Statutes, the above-named cerporation submi s this statement for the purpose of changing its registered
office < r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature. typed or pnted na 18 of registered agen! and e il appicable. NGT S Registered Agent signature ratiired when remsialing) DATE &

12. OFFICERS ANI[} DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE P [ DELETE 1.4 TITLE ClChange [ Addition E
NAME SAMUEL A SHEETS I 1.2 NAME 3
stresTapoRtss| 2721 TUSKET AVE 13 $TREET ADDRESS o
CITY-ST-ZIP NORTH PORT FL 14 CITY-87-2P &
TITLE SECT [J DELETE 24 TITLE [ClChange [ Addition | © |
NAME ROBERT F. SHEETS 22 NAVE 1
sreeTaoorss| 2721 TUSKET AVE 23 STREET ADDRESS :
crv-st-ze | NORTH PORT FL 24CITY-5T-2P !
TITLE [ DELETE 31 TMLE {JChange (] Addition
NAME 12 NAME

STREET ADDRI'SS 33 STREET ADDRESS

CITY-ST-2IP 34 GITY-ST-ZP
TmE [] DELETE 41TITLE . - [Jchange [ Addition

NAME 4.2NAME

STREET ADDRESS 43 STRERT ADDRESS

CITY-8T-2P 44 CITY-5T.ZPP

TME [ pELETE 51TLE [Jchange  [J Addition

NAME 5.2 NAME

STREET ADOR 35S 5.3 STREET ADDRESS

CITY-ST-ZIP 5§4CITY-5T-2IP

TIME [J DELETE 61 TLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IP

14. | here yy certify that the information supplied wih this filing does not qualify “or the exemption stated n Section 119.07(3)j), Florida Statutes. | further certify that the information
indica.ed on this annual report or supplemental annual report is true and ac surale and that my signalure shall have e same legal effect as if made L nder oath, that | am an
officel or director of the corpge 1l OF the rece ver or trustee empawered o exgcule this rt as re quired by Chapler 607, Florida Statutes; and thzt my name appe:ars in
Block 12 or Block 13 if chap§ed, or on an attachment Rith an address, with ali ptheckfkd empowered ;

SIGNATURE: _iém qg“ 01N Vit 2 d LF}JQJ Z‘LZ QL// ‘(éw,"%\g

Date Daylime Phone &




