SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998 2 °

DOCUMENT #

1. Corporation Name

FUEL GUARDIAN INGORPORATED

Principal Place of Business

5020 HEATHERLAKE TERRACE
fl?sSSIM“EE FL 34758

P92000000473 (8)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

“Malling Address

P.O. BOX 422727
KISSIMMEE FL 34742

FILED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business )
21]

Sulte, ApL. #, elc.
22]

10 0 A

7]

us
3. Date Incorporated or Qualified
10/27/1892
k72a. Malling Address 4. FE| Number
_|28] _B8-3153440

Suite, Apt. #, etc.

5. Cortificate of Status Desired

6. Election Campaign Financing

X

i Applied For |
| .__[Not Applicable
$8.75 Additional
Fee Reguired

Gity & State __ City & State $5.00 May Be
23 R [ 1] Trust Fund Contribution D Added to Fees
| Zip __ Counlry _Zp Country 8. This corporation owes or has paid the current year Intangible
2;] 251 o ?ﬂlg_‘__,, m . Personal Properly Tax due June 30. Yes No
___ 9. Name and Address of Currant Reglstered Agent B ] 10. Namo and Address of New Reglstersd Agent

FOWLER, ANTHONY 81| Name

$(20 HEATHERLAKE TERRACE Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE FL 34758 i

85| Zip Code

11, Pursuani to the provisions af sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its reglslereld_RA
office or reglstered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. ¥ am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes,

in Block 12 or Block 13 if changed,

SIGNATURE:

lachment with an g

SIGNATURE S I . ~
Signature, typed o printed name ol regisierod agen! and Iitln if applicable (NOTE - Registered Agent signalure required when reinstating) DATE

12. M_»7‘___gQ_F_’fﬁIEER_SgAEDkDglI}ECTORS 13. ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE $TOP [ Toeere LITIILE U1 chenge [ Addition
NAME FOWLER, ANTHONY L 12 NAME

streetaporess | §020 HEATHERLAKE TERRACE 1.3 STREET ADDRESS

CITYS1P KISSIMMEE FL 34758 14 CITYST.26

TTE [ pecers 2ATITLE Ll Change ] Addw
NAME 2.2 NAME

STREET ADDRESS 23 STREETADDRESS

CITYST-2P — s - 24 GITY-ST-2P

TITLE [ Joeeere LA TLE [ crange [ Addiion
NAME 3.2 NAME

STREET ADDRESS J3STREET ADDRESS

CITY-ST.2IP 34 CY-ST-ZIP
JImE [l oeLere 4ATILE [ change [] addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 44 CITY-STZIP

TMLE [ Joetewe BATITLE [ ] change [] addiion
NAME 5.2 NAME

STREETADDRESS 53 STREFT ADORESS

CITY-5T-21P e 5.4 CIT-5T-ZP

TITLE ([ Joecere 84 TITLE [ change [J Acldauoﬂ
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP o o 6.4 CITY-5T-21P

14. | hereby cerify that the information supplied with this filing does not qualify for the exsmption staled in section 419.07(3)(i), Florida Statutes. | further certify thai the information

Indicated on this annual repon or supplemental 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 director of the mrporaii;az:rr the receiver or trustee empowered to execute thls reporl as required by Chapter 807,
r,

/298 YOr-§70- 7333

lotida Statutes; and that my name appears

i
Aug 20 1998 8:00am"
Secretary of State

CR2E034 (5/98)



