- FILE NOW: FILING FEE AFTER MAY 1ST|IS ssé’o o(ﬁ\M WOERHOVED

Ai!l

PROFIT FLORIDA DEPARTMENT UF STATE SRS
CORPORATION Katherine Harrls fe
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 9 B AUG 23 f\H 8: 2 6
O00-
1. Corporation Name TN ' AUAQQEE Ct OR‘D
L' SYNFUEL ,Iwc.
" Prir{cwpa‘ Piace of Business Mailing Address
411 Walnat Shrecl Same”
~M 6 % i O DO NOT WRITE IN THIS SPACE
6_ , 3. Date Incorporated or Qualifed
- Green Gove Sparngs, Fl. 32eu2 -3443 t/2%/ 998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nufber 7 Applied For
21 . 26 59-3515%53 Not Applicable
L Suite, Apt #, etc Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adc!itional
22; 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23‘\ - ;j—l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible
124] . [;;l E;l [51 Personal Property Tax. OYes m
L ~ 9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81| Name P
 Wallacg , L ARR Wallace, LA Recella LWallace
Cc . bDa"Wkﬁb n 82 Sit'i?m Addregs (P- ENum ris Not pcceptable)
GO Crialfep o '-/’7 e Sfe . 8 i 4
T ;_, g;; 7{/6) OﬂAMyc &%9 #78 8/0
2 J ‘84 Ci las Zip Code
I m . e . e, FL 52043~ 43
[ 11. Pursuant to the prowsnons of Sechoﬁg 607.0502 and 607.1508, Florida Statutes, the above named oorporatlon submits t for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |l am f. jar wnh nd accept the obligations of, Section 607.0505, Florida Statutes. /
SIGNATURE M_M&A? 3;//4 77
) § \qna'ure typed or printed name of agent and title if i (NOTE: Registered Agent signature required when reinstating) ATE / 8
M2, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 2
[ e /‘ [ DELETE 11TITLE [Change  [JAddiion | —
. dA//p,cg receflew it 3
/ i LU A { S ’
STREET ADINESS 4 Aut St 32%43 5 1.3 STREETADDRESS 3
et L
CTY-ST7E u—geeu g ove S PRABYS 14CITY-ST-2P &
TnE 7 D DELETE 21TME Char:gé O
U ane ‘ 22 NAME eQonOon2s ! - E(
STREE ‘ 23 STREET ADDRESS —DB{’ ?;l /9 49"*”103:;;23. o
; ~ 2 4 CITY-ST-2PP BRG] 25 bRk -
[ DELETE 31TMLE [JChange  [JAddition
\ 3.2 NAME
! 3.3 STREET ADDRESS
i B 34.CITY-ST-ZIP
] [ DELETE 41 TIME [OChange  [JAddition
4.2 NAME N
£ 43 STREET ADDRESS
1.2 5 . | 44 OTY-ST-2PP
F ! (] DELETE 54 TITLE [JChange  [] Addition
( 5.2 NAME
SimEe AT & 5.3 STREET ADDRESS
Do s ! 54 CITY-ST-2IP
P '\ [ DELETE 61 TITLE O on
[ b } 6.2 NAME
1 G g 6.3 STREET ADDRESS /’()9-
bemes ' 64 CITY-ST-ZP

o 4 on this annual report or supplemental annual report is true and accurate and that my mgnature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 o Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  (Topsellh [ ke S/

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate f / Daytime Phone #




