FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
 DOCUMENT # J90029 (6)

1. Corponatinn Name

GILBERT PROPANE, INC.

Pncgal Piace of HU‘%IHCISIS T T . ”lll”l I"I Ilm |||||I|N| ""I I‘I"I'l"lml |WII|I‘|II|IHII|

Maling Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DWISION OF CORPORATIONS

% FRANCES GILBERT % FRANCES GILBERT
2735 §. SPRING GARDEN AVE. {P.0. BOX 3310} 2735 §. SPRING GARDEN AVE. (P.O. BOX 3310)
7 —_ .
DELAND FL 32720 DELAND FL 32720 3. Date Incorporatad or Qualified 3a. Uate of Last Report
3 S 08/20/1987 _01/24/1995
2. Frincipa’ Fiace of Business _2_3. Mailing Address 4. FE! Number Appled For
[21] o o 50-2635979 . ot Applicatie
Suite Apt. #, eta Suite, Apt. #, elc 5. Cerlifale of Status Desired O $8.75 Adc!itional
[22] - S ,ﬁa, L o ) Feée Required
- Ciy & Stato City & State 6. Eloctian Campaiqn Fi:nancing 0 ss_oo May Be
23’ o o N -1 Trust Fund Contribution Added to Feas
Jip Gountry | ip | Country 8. This corporation has liability for intangitie tax under s 198.032,
24] I | IS ) | _FoidaSatses 03 ves DINo
_ 9. Name and Address of Current Registered Agent . ~_10. Name and Address of New Reglstered Agent
81| Name
G“.BERT, FRANCES 82| Straet Address (P.O. Bax Number is Not Acceplable)
2735 S. SPRING GARDEN AVE.
DELAND FL 32720 8
84| city FL 85 Zip Code

1. Porsu il 1 the provisions of Sections 607.0507 and 6071508, Florida Slatutes, the above nanied corparation submits this statement for the purpose of changing its registered office
ed agenl, or both, in the State of flarida. Such change was authonzed by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
faurnivar vath, an accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . JE e e s 1 e e o e s
(vljw e I)[x o " wlend e O Fegiatered agent @nd itk ¢ apgleat o MOTE Hegriztorsd Agent signatute raguired when reinslatig DATe

CR2E034 (12/95)

2 ©OFFICEHS AND DIRECTORS 13, ADDITIONS/CH IANGES TO OFFICERS AND DIRECTORS IN 12
TIHLF PD CJDELETE 11 TIRE [ thange  [] Addition
AR GILBERT, DREWY 1.2 HAME
SIHEF | ADGRESS P.O. BOX 3310 N/A 1.3 STREET ADDRESS
avsem | DELANDFL o Rsovwsew | .
NIl SO ] DELETE 2 11ILE [ Change  [[] Addition
KAt GILBERT, FRANCES 22NanE
SRt 1 AR P.0. BOX 3310 N/A 2 3SIREET ADDRESS

| crv-ser OELANDFL  Roscrsime _
I [ DELETE 31TmE ) Change ] Addition
Nert: 32 NAME
SHHEL | AN 33 SIREE] ADDRESS

Fov s | I4CAY-SIBP
1L [ OELEIE 41 TLE [J Change [} Addiion
MNAME 42 NAME
SIHEE" AILHCSS 43 STREET ADDRESS

B L S 44 CIY-ST- 2P
IR [] DELETE 5 1T1LE [ Change ] Addition
o 57 NAME
S7rEE | ALORL S 53 STREET ADDRESS
CilY S1-AF - o Msanste | )
ek Y DELETE 6 1TILE [J change  [J Addition
(T B2 NAME
STR:tFADDRENS 63 STREET ADDRESS
S-S0 2P o o 64 CITY-ST-2IP

14. i do hc-rah, certity that Lhe infarmation suppied with this fmng is voluntar |Iy furnished and does not qualty for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
cerlity thal the information indrcated on 1tus annwal report or supplemental annual repart is true and accurate and 1hat my signature shall have tha same legal effect as  made under
cath; that [ am an officer or direclar of the cormporation or 1he receiver or trustee empowared 10 execute this repor as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1 changed, ar on ga atlachment with an address
SIGNATURE: \}7 S&i mg @/é«?‘ /- /8 76 94438 70§77

S?GNATURE AND TYPED OR PRINTED NAME OF St CER OR DIRECTOR Daytme Phore ¥




