FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e | Jan 20 1998 8:00am
ANNUAL REPORT

Secretary of S;%aie

oSN 0 ConrDRATIONS Secretary of State

=

1998 S
DOCUMENT # J90029 (6)

1. Corporation Name

GILBERT PROPANE, INC.

RN ERRARR

Principat Place of Business Mailing Address
1580 DETRICK AVE. % FRANCES GILBERT
2735 S. SPAING GARDEN AVE. (P.O. BOX 3310y FO BOX 3310
DELAND FL 32724 DELAND FE 32723 - DO NOT WRITE IN THIS SPACE
us Us : 3. Date Incorporated or Qualified
08/20/1987
2. Principal Place of Business 2a. Mailing Address ¥ 4. FE| Number Applied For
|21 |26] - 50-2835979 [Not Applicatle
Suite, Apt. #. etc. ite, Apt. #, etc. i -
m e Apt. 3 el Suite, Apt. #, ate 5. Certificate of Stalus Desired L] $8.75 aqditional
22 ;ﬂ Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 may Be
E[ E[ _ Trust Fund Contribution . Added to Fees
Zip Country Zip Lountry 8. This carporation cwes or has paid the current year Intangible
;' E[ ;] EE] Personal Property Tax due June 30. [Jves no
g, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent ]
GILBERT, FRANCES 81| Name
2735 S. SPRING GARDEN AVE. ) 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 :
23
84| city FL 85 ‘ Zip Code

11. Pursuart to the provisians of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - -

SIGMATURE
Stgrature, typad of pfinted name of ragisiared agert and tlike i apolicate (NOTE; Regislored Agent signaiure redulred whan relnstating) DATE
12, OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TTLE " [Jcnange [ Addition
NAME GHRBERT, DREWY 1.2 NAME
seer aopress | PLO. BOX 3310 N/A 1.3 STREET ADORESS
CITY-ST- 2P DELAND FL 1.4 CITY - ST-ZP
TILE STD [T pELETE 21TITLE [dchange [ Addition
NAME GILBERT, FRANCES 2.2 NAME
streer appsess | PLO. BOX 3310 NAA 23 STREET ADDRESS
Ty -5T- 2 DELAND FL 2 4GIY-ST-ZP
TLE T T DELETE L1TITLE T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 219 34, LIY-ST-ZP
TILE [T oELETE 41 TLE T[Jchange ~ [T Addition
NAME 4, 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
GIrY-ST- 2P 44 CITY-ST- 2P
TILE [T DELETE 51TMLE [ I Change  [{ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY -§T-2IP
TILE LI DELETE 6 TILE [J change [T Additian
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 GIrY- ST-2P
4. | hereby certify that the information supplied with this filing dees not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annieal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer o/ director of the carporation of the receiver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an an;?y with an address. g7
— o Y : SN M yr oY) L ] _—
SIGNATURE: Fdonns (ol Doreat/ G 13 /-E57

- e e

oy,

CR2EC34 (10/97)



