-~

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION i
ANNUAL REPORT

1997

ri

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

P95000043873 (5)
GAS CONTRACTORS, INC.

DOCUMENT #

. Corparalon Name

Principal Place of Rusiness

5641 PLUNKETT ST.
HOLLYWOOD FL 3302

Mailing Addrass

6321 S.W. 186 WAY
FT. LAUD FL 333321463

U

3. Dale Incorporated or Qualitied

IS S

3a. Date of Last Report

e e _ 06/07/1995 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ% _— 25 650588331 Not Applicable
Sule, ApL #, el Suite, Apt. #, etc. i
v PR e - g 6. Certificate of Stalus Desired [ $8.75 aditional
2 27] Fee Required
City & Slala . Cily & State 6. Etaction Campaign Financing $5.00 May Be
';;] 23] Trust Fund Contribution Added to Fees
|_. 2w .. Country L*" Zp Country 8, This corporation has liakility for intangible tax under s. 199.032,
24] 2ﬂ _____ 2 ] 30 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstsred Agent
LANHAM, DAVE B1) tame
8321 S.W. 186 WAY 82( Stroet Address (P.O. Box Number is Not Acceptabie)
FT. LAUD FL 33332
B3
84| City FL 85| Zip Code

SIGNATURE _

1. Pursuant (6 Lhe provisions of Sections 6070602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing ils registerec
ofte or reg stered agent, or bolh, in the Stale of Flatida. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registered
agant | am Famiar with, and aceepl the obligations of, Section 607.0505, Flarida Statutes.

Frgnal i Twpe ol on ponted DA of rogrbaned agect and Wi I apphcablo [NOTE Registered Aganl signalure required when reinstating) DATE .
ia. OFFICERS AND DIFECTORS (E} ADDITIONS/CHANGE T0 OFFICERS AND DIRECTORS N 12 | @
THE PO |0 Et 1Y TITLE [TChange L1 Additon |
HAME LANHAM, DAVE 12 NAME §
srrer oomess | 8321 SW. 188 WAY 13 STREET ADDRESS g
CITY-S0-2F FT. LAUD FL 33332 14 QITY-ST-2IP E
ME VD [T OELETE 21TI1LE [J Change ] Addition |©
RAMS TWYFORD, BUD 2.2 NAME
smeeranoress | 6321 SW. 186 WAY 2. STAELT ADDRESS
ey 2 FT. LAUD FL 33332 2 4 CITY-5T-2F

e DS [TosEe LATMLE T Change L] Addition
HAME LANHAM, KAYE 32NAME
sreeranoniss | 6321 S.W, 188 WAY 32 STAEEY ADDRESS
BITY-51 . 2 FT. LAUD FL 33332 34.CITY-ST-2F
TiILE NF T DELeTe 41 TILE [Tchange  [J Addition
NAME HARRIS, MERRIL P 4 2NAME
streeranpeiss ;6321 S.W. 186 WAY 4.3 STREFT ADDAESS
crest e | FT. LAUD FL 33332 44 CIY-ST- 2P
e [ oEwete 51TIMLE T JChange  [J Addition
NAME 5.2 NAME
STRFFT AUDRESS 5.3 STREET ADDRESS
erv-srze | o 54 GIY-ST- 7P
TILE [T oeLere 6.1 TIILE TTCrange (] Addition
HAME £.2 NAME
STREED ADDIESS 6.3 STREET ADDRESS
owsar | 540Y-5T-2¢
14. | do horeby certify hat the inforrnation supplied with this filing doas not qualify for the exemption stated In Seclion 119.07(3)(1), Florica Statutes. | further certy that the

appears in Block 12 or

SIGNATLIRE AND TYPE

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I am an officer or drecior of the corporation of the receiver ar trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
ack 1311 changed, or on an attachment with an address.

K PRINTIE NAME OF SIGNING OFFICER OR DIRECTOR

[

FAn

Vyeler



