- FILE NOW: FILING FEE AFTER MAY 1 IS $55Q 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morfllam
Secretary of St

FLORIDA DEPARTMENTIDF STATE

OIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Mame

PE3000008029 (9)

SAFE FUELING EQUIPMENT, INC.
Principal Place of Busincss Mailing Address. !
470 LIME 8T 4200 UME ST
633 PAM LEM COGOA FL 32826-2270
GgOOA FL 32526
U

[T

3. Daglm Last Report

3. Date Incorporated or Qualified

01/27/1983

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21| 26] 56-3165132 Not Applicable
Suite, Apt #, olc _ Suile, Apt. #, efc. - ) $8.75 Addiional
o 27] 5. Cerlllflcale of Status Desired ] Fee Required
- Ciy & Stale: | City & State 8. Elaction Campaign Financing $5’oo May Ba
23] - mﬂ Trust Fund Contributipn Added 1o Fees
| dp } . Gountry 2p Country B. This corparation has liability for gftangible tax under s. 199.032,
24| - 25} LEI m Florida Satutes Yas Np
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
, JOANNE T o Name ) |
4700 UME ST 82; Street Address {P.0. Box Number is Not Accéptable)
COCOA FL 320268 :
B3
A BERA 7YY Ba] Gy FL 85 Zip Code

11, Pursuanl ta the provisions of Seclions 607.0502 and 6071508, Fiorida Staltes, the above-named corpora‘hon submits this statement for the purpose 5 of changing Its registerad
afficu or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby aceept the appolntmam as registered

agent | am farm:har with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGHATURE

ngu e, |,.: <1 o prived name of registe s d agen and tile f apphicaks (NOTE Ragistered Agent srpnature requined when reinstating} DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7 DECETE TTTLE [T Chage [T Addition | g5
News A. BERNATHY 12 WAME é
simee aonecss, | 4700 LIME ST 1.3 STREET ADORESS g
ev-sroze | COCOA FL 1.4 GITY-§T-21P I
TLE 7 DELETE 24 TME tF Change L] Addilion [©
HAME 22NAME D
STHEET ADDRESS 22 BTREET ADDRESS .
Ciry-§1-7° 2. 441TY- 520 R -
TILE [T petETe 31TME A M| Change [T Aduition
HAME 3.2 NAME :
STHEET AIDRESS 3.3 STREET ADIFESS
GIY-5T-2IP 3.4, Oy~ ST- 2P
e o CTDELETE ATTIILE [T hange 1] Andilion
NEME 4.2 NAME
SIREFT ADCRESS 4.3 STAEET ADDRESS
CITY-57-2IF 4.4 CITY-8T-2IP
e i [ToeEe 5.1 TIILE [J Changs. L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-S1- 7P 54LITY-ST-2P
me T [T oELETE 61 TITLE [J Crange. ] acdition
NAME 62 NAME
STREET ANDAESS 63 STREET ADDRESS
CiTY 511 64 CITY-ST- 2P

14, 1da hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the
inlormation indicated on this annwal report or supplemental annuat rgport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
cute this repon as required by Chapter 807, Florida Statutes; and that my name

ar trusiee empowered to

2 (B

I am an officer or chre the corporataon or the rece
appears in Block 120r Block™N3 i changed. or on r@.

SIGNATUR

"

2/3137  Yo763980 e

URE ANO TTHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate Daytime Prooe 4
MSMOOROL



