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) FILE NOW: FILING FEE IS $61.25 FILED
S @R eusmooes | Jan 291997 8:00am
ANNUAL REPORT Secretary of Stalo Secretary of State

DIVISION OF CORPORATICONS

L
1997 s

POCYUMENT # 718367 (6)
FLORIDA PROPANE GAS ASSOCIATION, INC.

AR IRV OR

Prinolpal Place of Business Mailing Address
214 8. MONROE ST POST OFFICE BOX 11026
TALLAHASSEE FL 32301 POST OFFICE BOX 11026
TALLAHASSEE FL 32002-%026 —-
us 3. Dale Incorporated or Qualitied 3a. Date of Last Report
04/17/1970 05/01/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied Faor
2_1| Z_GI 59'07 1 9074 Not Applicable
Sulte, Apt. #, setc. Suile, Apl. #, etc. i
Ap 1e. 2P 5. Cerlificate of Status Desired ] $8.75 addiional
rg_z-l ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
E -2—5| 2s] 30 Florida Statutes [Ives Ono
g. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS, G DAV'D 82| Street Address (P.O. Box Number is Not Acceptable)
214 § MONROE ST
P O BOX 11026 83
TALLAHASSEE FL 32302 8a| City FL [® Zip Code

11. Puyrsuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, of both, in the State of Florida. Such change was autharized by the gorperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signatwe, lyped o prniad name of ragisinred agonl and tive it appheably INOTE Registerad Agent sgralure required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PPD T DELETE 14 TIRLE [J change [T Additian
NAME KEN, BARKER 1.2 NAME
streeT aookiss | 2060 STRICKLAND 1.3 STREET ADDRESS
erv-s1-2p | JACKSONVILLE FL 14 CITY-5T-2IP
TME PD [ pELETE 2111 [ change [ Addition
NAME ROGERS, VICKIE 2.2 NAME
steeer aDoress | PO DRAWER 610/4600 SR 39 N 2.3 STREET ADORESS
oITY-51-2 PLANT CITY FL 2.4 CITY-57-2P
HTLE [3)7] [ oLete 31TNLE [Jchange ] Addition
HAME HACKER, MACK 32 HAME
smeeraporess | 4110 UNIVERSITY BLVD CT 33 STAEET ADDRESS
CITY-§T-2P JACKSONVILLE FL 34, GTY-ST- 2P
TITLE PED ] DELETE 41TLE [T change L] Acdition
NAME DONNIE, MOORE 4.2 NAME
staeen sovaess | PO BOX 250629/ 411 8TH ST 4.3 STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 44 CITY-5T-2F
e 7)) . | MR 5TIE [ change [ Acdition
NAME JORDAN, BARRY 5.2 NAME
STREET ADDRESS | 2950 NW 24TH ST 53 STREET AGDRESS
CITY-S1-21P MIAMI FL 54 CITY-ST- 7P
TITLE D ] GELETE 61 TILE [J change [ Addition
NAME SASSER, MIKE 52 NAME
stReer apoRess | 9550 PENSACOLA BLVD £ STREET ADDRESS
Cy-87-ZiP PEﬂSACOLA FL 6.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. ! further certify thal the

information indicatad on this annual report or supplemental annual report ig true and accuraie and that my signature shall have the same legal effect as if made under oath; that

address.

| am an officer or director of the corporation,or the regeiver or trustee wered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charM anacy j )
AR R R Al A /\ . et i ! //,?.24’

CR2E037 (9/96)



