FILE NOW: FILING FEE IS $61.25

FILED

o«
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am &
CORPORATION Katherine Harris S t f S §
ANNUAL REPORT Secratary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90009 011 ****61.25
1. Corporation Name
FLORIDA PROPANE-PAC, INC.
Principal Place of Business Mailing Address
214 S. MONROE STREET P.O. BOX 11026
TALLAHASSEE FL 32301 PO BOX 11026
us TALLAHASSEE FL 32000 .
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 08/19/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
z] ;l 59'21 18240 Not Applicable
City & State City & State 5. Certifcate of Status Desired | $8.75 Addjtional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E‘ EI m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAGGETT, FRED W 82| Steet Address (P.O. Box Number is Not Acceptable)
101 £ COLLEGE AVE
TALLAHASSEE FL FL 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printad name of registesed agent and title i applicable. (NOTE: Registared Agent signaiure requived when reinstating) DATE . 6
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME C {3 DELETE $.ATTLE cL ﬂChangs [ Addition | ==
NAME BAKER, J K 12 NAME VDakec 3.X. 5
streeT appress| 2060 STRICKLAND ST 13STREET DDRESS | 2.9 LoD sShaekland SF. a
erv-st-ze | JACKSONVILLE FL 32254 14 CITY-ST-2P “Tao¥ samii\le  FL . 32234 N &
TITLE D .ﬁ\DELETE 24 TE -le v ClChange Dl Addiion | ©
N BLAU, DOUGLASS E 22N &,.David Roqgers \
streeT aporess| 5201 NORTHWEST 9TH AVE 23STREETADDRESS | 21U ‘Do, tThoncoe St _
crv-st-ze | FT LAUDERDALE FL 33309 2.4CTY-ST-2IP “Tth\\awass . Ol
TME Ve [] DELETE 34 TITLE “ c:b Change [ Addition
NAME ENNIS, KATRINA 32 NAME Eams | ¥alddra
sreeT anoress| 437 NORTH KROME AVE sssmeTavress| e Nocd Krome QAve.
crv-st.ze | HOMESTEAD FL 33030 34.0ITY-ST-ZP 030y
TIME D [] DELETE A1TILE [JcChange [ Addition
NAME HILL, ROBERT J 4.2NAME
srreeTaooress| 702 NORTH FRANKLIN ST 4 STREET ADDRESS
CIty-§T-2P TAMPA FL 33602 44 OITY-ST-2IP
TMLE D [ DELETE 5.1 TITLE [change [} Addition
NAE MCPHILLIPS, DAVID 52NAME
sweeTaopress| 5307 E HANNA AVE 5.3 STREET ADDRESS
crv-stze | TAMPA FL 33617 54CITY-§T-2P
TITLE D [ DELETE 6.1 TITLE {JChange [ Addition
NAME SATUR, DAVID B2 NAME
streeraooress| 3232 SOUTHEAST DIXIE HIGHWAY 63 STREET ADDRESS
arv-st-zp | STUART FL 34997 B4 CITY-§T-2IP
T4 T hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 ocath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha% attachment with an adgpdss, with all other like empowered.
SIGNATURE: DL . ED O\-0M-9Q  BSO-LBI-0YTE
BIGNATURE AND TYPED OR PRI ING BFFICER GR DIRECTOR Date Daytime Phone #




