| FILE NOW: FILING FEE IS $61.25

FILED

NONPRQFIT
CORPORATION
ANNUAL REPORT

1999

Soo

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13375

1. Corporation Name

ASSOCIATED GAS DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Business

Mailing Address

PO BOX 1% PO BOX 33%
WEST PALM BEACH|FL 33402 WEST PALM BEACH FL 33402
us ! us

Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90006 002 ****61 .25

G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 02/10/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 \2_7! 59-2659587 Not Applicabl:

City & State City & State ! . $8.75 Additionat
;l : _2_8-\ 5. Centifcats of Status Desired [ Fee Required

Zip Country Zip Counitry 6. Election Campaign Financing $5.00 May Be
;] ’ @ E ‘;ﬂ Trust Fund Contribution 0 Added to Fees

9.| Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
{‘ 81| Name

ROGERS, G. D . 82| Street Address (P.O. Box Number is Not Acceptable)

214 SOUTH MONROE STREET

SUITE 701 FIRST FLORIDA BANK BLDG. 83

TALI.AHASSEE| FL 32302 84| City FL 25 Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 61
office or ragistered agant, or both, in the State of Florida

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registared Agant signature required when reinstating} DATE

12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12

TME DT| [ DELETE 1.4 TLE TlChange  [Addit
NAvE STEIN, CHARLES L. 12 NAME

streeT AbDRess| 401-SOUTH DIXIE HWY. 1.3 §TREET ADDRESS

crv-stze | W. PALM BCH FL 33404 14 CITY-57-2P

TME 1 ‘ [] DELETE 21TME []Change [ Addit
NAME PA!.ECKI. MICHAEL 22 NAME

streeT aporess| 955 EAST 25TH. STREET 23 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33013 2.4 CITY-ST-2ZP

e DV, [ DELETE 34 TME [Change [ Acdit
NAVE SCHRISTMAS, BRUCE 32 HAME

sTREET apoRess| 301 MAPLE AVENUE 33 STREET ADDRESS

crv-st-ze | PANAMA CITY FL 32402 34.CITY-5T-2ZP

TITLE Dﬂ [ DELETE 41 TMLE [JChange  []Addit
NAME GEOFFROY, THOMAS 4, 2NAME

stReeTanoress] 1015 6TH STREET 43 STREET ADDRESS

crv-stze | WINTER HAVEN FL 33881 44 CMY-ST-ZP

TIME [ DELETE 51 TME [Change  [] Addi
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-zIP . 5.4 CITY-ST-ZIP

mE 1 T DELETE 61TME ClChange [ Acdi
NAME B.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-ZIP €4 CITY-ST-2ZIP

T3 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegai effact as if made under oath; that [ am an
officer or diractor of the corporation or the raceiver or trustee empowered to execte this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an

\
SIGNATUBE:

all other like empowered.

SR kb

D

st prd)7t

é/ég /5‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone #

Date]..




