FILE NOW: FILING FEE IS $61.25

FILED

Apr 20 1998 8:00am
Secretary of State

ASSOCIATED GAS DISTRIBUTORS OF FLORIDA, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N13375 (3)

Princlpal Place of Business Malling Address
PO BOX 3395

PO BOX 3395
B'SESI PALM BEACH FL 33402 WEST PALM BEACH FL 33402

0 O

3. Date Incorporated or Qualified

Us 4. FE} Number Applied For
59'2659587 Not Applicable
2. Principa!l Place of Business 24. Mailling Address 5. Cenlificate of Status Desirad 0 $8.75 Additional
E 26 Fee Required
Sufte, Apt. ¥, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
2 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Oves £ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_2:] 25 _2;[ E Personal Property Tax due June 30. Yes No
%. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
ROGERS, G. D 82| Sireat Addrass (P.0. Box Number 1s Not Acoeptabie)
214 SOUTH MONROE STREET
SUME 701 FIRST FLORDA BANK BLDG. 8
TALLAHASSEE FL 32302 %[ Gy FL 8| Zp Codo

SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
oflice or registered agen, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as ragistered
agant. | am familiar with, and accepl the obligations of, Section §17. , Florida Statutes.

56 of changing its registered

Signalure, typad or piinted name of raglilened agent and litis ¥ spplicable.

{NOTE: Reginterad Ageni signature required when reinetating}

DATE

indicated on this anhual reporl of supp
Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: Charles L, Stgin. !} ¢

emental annus! réport is true and accurate and

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L 1]} [ DELETE 14 1LE T Change” Gl Addition
HAME CRESSMAN, FRANK 1.2 KA Stein, Charles L,

sweersoress | 401 SOUTH DIXIE HWY. wsmeerooness | 401 South Dixie Huwy.

CATY-ST- 2P W. PALM BCH FL 14 CITY-ST- 2P We

TALE DS {x] DELETE 21 MLE DS Change Addition
HAME POWERS, BRIAN 22 NAME Palecki, Michael

smectaookess | 16600 SW WARFIELD BLVD assweEtaoofess | 955 East 25th Street =

CITY-ST- 2P INDIANTOWN FL 2.4 CITY-S1-21P Hi -

TITLE Dv ke DELETE 31TMLE DV Change ‘Addition
NAME PETER, MARTIN J 3ZNAME Christmas, Bruce

street aooress | 101 NW. 202 TERRACE sastaeET 0DRESS | 301 Maple Avenue

CITY-§1-2P MIAMI FL 34 NV §1-2P Panama City, FL 32402

THLE DP k] DELETE ATTME DP Change Addition
NAME HOUSEHOLODER, JEFF 4.2 NAME Geoffroy, Thomas

seeraporess | 301 MAPLE AVE. AzsmeeTaooRess | 1015 6th Street

CITY-51-29 PANAMA CITY FL AACITY-5T-21P Winter Haven, FL__ 33881

TOLE [J oeeTe 51 THLE Ol Crenge L] Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-S1-2Ip 54 CITY-S1-2P

TIE ] DELETE 61TIE [J Change L Addition
NAME 6.2NAME

SRREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B.4 GITY-$1-21P

14. | hereby certify that the information supplied with this filing dotis not quelity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

] at my signature shall have the sama legal eflect as If made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered ta exacule this report as required by Chapter §17, Florida Statutes; and that rmy name appears in

561-838-1760

Bl

S ' Dde Dayime FIone # s s mer

CR2EQ37 (10/97)



