SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ST S,
CORPORATION e
ANNUAL BREPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #  P94000050780 (3)
FUEL FILTRATION SYSTEMS. INC.

Principal Place of Business Mailing Address ”""IHHI ‘Im |||" Ilm Imlllmllm Iml Ilm ||I|| ’Im II” III‘

585-C JACKSON ST. 585-C JACKSON ST.
SATELLITE BEACH FL 32997 SATELLITE BEACH FL 32937
3. Date Incorporated or Oualified 3a. Dale of Last Report
2. Principa! Place of Businass | 2a. Mailing Address 4. FEI Number ¢ Fhpphed Far
4l . 2(;] £9-3258005 Not Applicable
Suite, Ap! #, elc Suite, Apl #, et¢ .
l——] ' P P 5. Certilicate of Status Desired D $8 75 Arjcflt\unal
22 27 Fee Required
City & State: | City & Stale €. Election Campaign Financing (] $5.00 may Be
E] . 28-| Trust Fund Contributian Added to Fees
aip Cournley 2ip Country 8. This corparation has hablity tor ingangiote tax under s 199 032
24 |25 2] [30] Floricia Statutes HLYF‘.S (] mo
9. Name and Address of Current Reglstered Agent = 10. Name and Address ol New Registered Agent
81| Narme
KETH DEMOTT
585-C JACKSON ST 82| Streel Address (PO Bax Number is Nal Acceplable)
SATELLITE BEACH FL 32807 a
84| City FL asl Zi Coda

11. Pursuant 1o the provisions of Sections 607 0502 and 6371508, Florda Statules, the above -named corparalian Submils this statement for tie purpose of changing its reqisterad
affice or regislered agent, or bath n e State of Florida_Such change was authorzed by ne corporation’s board of direclors | hereby acce;)! Ine appoinmment as regrtercy
agent | am famila- with, and accept the obl:gations of, Section 607.0505, Florida Statules

SIGNATURE e — e
Sigratum bred o ar e nare ol e gistare d agent asd [ 1 appd ¢ i (HGTE Fegi1ees Agont S.gnaties reqieed wher 154 ae LAl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 | @'

E D [ oecere LTI (L] Crange [T Aainen fe5

NAME DEMOTT, LUCIAN K 12 NAME 3

streer abDRess | 585-C JAGKSON ST. 13 STHEEE ADDRESS 4

CiTY-ST-2P SATELLITE BEACH FL 32037 TAQTY-ST-2P &

TITLE L] oeuere Z1TILE LT crange [ ] Agition |O

NAME 22 HAME

STREET ADDRESS 3STREET ADDRESS

ITr-S1- 2P 2 40y -$1-2P ~

THLE 1 oeete JINILE L] Crange ] addinon

NAME 3.2 NAME

STREET ADORESS 1 3SIREET ADDRESS

CITY - ST- 2IP 34 CIIY-ST 2P

WILE L] et 41 1HLE 1] Cuange ] addition

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY -ST-2IP £4CT7-51-21P

TIRE [] oecere S1TIMLE L] change [ Addtica

HAME 57 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY -S1- 2P s40TY-§1- 2P

TILE ' [T oeere B 1TILE " [T Crange ] Addrar |

NAME 62 NAME

STREET ADDAESS € 3STREET ADDRESS

CyY-st-2p E4CiTy-50- 2P

14. L do hereby certify that the nformation supplied with this filing is valuntanly furnished and does not gualfy for the exemphion slalad 1 Sachon 119 Q7(3)k), Flonoa Staltes |
further certify thal the information inchcated on this annual repart or supplemental annual report is true and accurate and that my sigiatare shall have e same laga efectazl
made unde: oath, hat | am an officer apdrector of the corporation ar the regewsr or trustee empowered (0 exacute this report as required by Chaptaer 617, Flanda Statutes; and
that my name appears in Block 1 ock 13 if changed, or on an chrghnt with an address

SIGNATURE: _. N 7//?/ 76 #7773~ 7534

Tt P k




