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FILE NOW FIL#NG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o o ORDADEPARTUENT O Jan 29, 1999 8:00am
ANNUAL - REPORT Secretary of State SeCl‘etal'y Of State

DIVISION OF CORPORATIONS

1999 -
DOCUMENT # 'P93000008029

1. Corporation Name >

SAFE FUELING EQUIPME_NT. INC.

01-29-1999 90057 013 *#£150.00

AL A

Principal Place of Business ) Mailing Address
3968 GUS HIPP ‘B_I.,VD S L 396 8 GUS HIPP BLVD
633 PAM LEM - - - ROCKLEDGE FL 32955
ROCKLEDGE |:|_ 32%5 B us DO NOT WRITE IN THIS SPACE
us - R 3. Date tncorporated or Qualifed
' 01/27/1993
2. Principal Place of Business - 2a, Mailing Address . 4. FEI Number Applied For
};’ R 28] 59-3165132 Not Applicable
Suite, Apt. #, etc. =~ ’ Suite, Apt. #, etc.
—‘ P | P 5. Certifcate of Status Desied  [J $8 75 additionat
22 i ;I Fes Required
City & State ' City & State 6. Election Campaign Financing (] $5.00 May Be
m t : . El . Trust Fund Contribution Added to Fees
Zip o “COUHW Zip Country 8. This corporation owes the current year intangible
m o E;l El m Personal Property Tax. CYes ONo )
9 Name and Address oi CUrrent Reglslafed Agent 10. Name and Address of New Registered Agent R L

o 81| Name

«

. ,YAHDLEY THOMAS H

L G 82| Street Address (P.O. Box Number is Not Acceplable
1970 MICHIGAN AVE * " ( Not Acceplabie)
BLDGC2 . : a3
COCOA FL 32922 - L ' o ]
™ - 84| City T Tt e FL ‘(85| Zip'Code *
11 Pursuant to the prowsuons of Sections 607.0502 k nd 607 1508 Florida Statutes the above-named corporation submits this statement for the purpose of changing its reglstered
* - ‘office or registered agent, or bpth, ingthe Staty Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
3 agent.’| aw(am}er%#&nd V the obli ns of, Section 807.0505, Florida Statutes. J
SIGNATURE _\_ /1A / / &W\ afC 1
Sigreidre, tybed or printed ¢ms of registered agart and tille if aﬁlicanle‘ {NOTE: Registered Agant signature required whan rei : 8
12, . - R - LOFFICERS AND DIRE¢I’0RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME o ) 1 DELETE 1ATITLE : ClcChange [ Addilion E
NAME ABERNATHY, JOANNE 12 KAME ' 3
. sReeTaporess| 4700 LIME ST 13 STREET ADORESS o
GITY-ST-2IP COCOA FL ) - 14 GITY-T-2ZIP & 4]
TmE R [ DELETE 21TME OChange  []Addiion | © §§g
NAME o ) 22 NAME 13;
STREETADDRESS| . . a 23 STREET ADDRESS 'l
CITY-ST-2IP R S o ' 2.4 CTY-§T-2P i
TIMLE . [ DELETE 31TME [QChange  [] Addition
N S _ 32 NAME
STREE[ADDRESS, R : 3.3 STREET ADDRESS o
cn*rsrznn, L . - § 34 Cmy-5T-20P N R s
TME T . . LI DELETE 41TTLE “+[Change  : [JAddition
NAWE - B ) . . 4.2 NAME
STREETADDRESS s B 43 STREET ADDRESS
avestze | o N : 44 CITY-ST-2P s
mE ] . , [ DELETE SATTE E]Change  [] Addition :
NAME Lo 5.2 NAME ‘ i ‘
STREET ADDRESS} L : i 5.3 STREET ADDRESS B 1"
CTY-57-2P o 54 CITY-ST-2PP ' R |
TME ST e (] beLeTE 51 TME " [OChange  [JAdditicn ] ’i
NAME aes e : 6.2 NAME _ E‘E:
STREETADORESS| ¥ 6.3 STREET ADDRESS 1
CITY-5T-2PP 13 84 CITY-ST-2P | ngi
14. 1 hereby cemfy that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cemiy that the information '
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -

officer or director of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changgd, oL os-an gttachmenfvith an ess with all other like empowered.

AEZUIRED /] Jn 99 ° i

SIGNATURE AND TYFED ORJPRINTED NAME OF SIGNING OFFJCER OR DIRECTOR




