FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

1998

PROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DOCUMENT # 174165

1. Corporation Name

LIVE OAK GAS COMPANY,INC.

(1)

Mailing Addrass
1717 W, HOWARD ST.

Principal Place of Business
1717 W. HOWARD $T.

FILED
Jan 28 1998 8:00am
Secretary of State

A AN AR AR R

2ip Country Zip Country

24] 25]

29] 30]

This corparaticn owes or has paid the current year Intangible
Oves One

PO, DRAWER A P.0. DRAWER A
LIVE OAK FL 32060 LIVE OAK FL 32060 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/22/1953
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21 26] 53-0698180 Not Applicaie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—{ AP P 5. Certificate of Status Desired a1 $8.75 Add.monal
22 27] _ - Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added 1o Fees
4

Personal Property Tax due June 30.

g, Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
CHANDLER, MICHAEL C 81| Name
13789 86TH TERRACE 82| Strest Address (P.O. Box Number is Not Accaptabie)
LIVE QAKX FL 32060
83
84| Ciy Zip Code

FL [

agenl. [ am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant Lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing its registarad
office or registered agert, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an addrass.

cienature- Nl oo

y Beaniz (Y Canadlo

Signalure, typad or printad name of reqrstered agent and title if applicable, (NOTE. Registered Agent signature required when reinstating) CATE .
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS iN 12
THLE DVPS ] DELETE 1.1 THLE [ I Crange [T Additian
NAME CHANDLER, DANIEL G 1.2 NSME
staeer aopsess | 13775 COUNTY RD 138 1.3 STREET ADDRESS
CiTY-ST-ZIP LIVE OAK, FL 00000 1.4 CITY-S1-2iP
TILE DT ] DELETE 21 TITLE [T Change  1_] Acdilion
NAME CHANDLER, LOUISE M 2.2 NAME
streeT aporess | 13945 COUNTY ROAD 136 2.3 STREET ADDRESS
CITY-5T-ZIF LIVE QAK, FL 00000 2.4 CITY-ST-ZP
TITE DP [J DELETE g aimne [T change™ [T Addition
NAME CHANDLER, MICHAEL C. 3.2 NAME
sweeraporess | 13789 86TH TERRACE 3.3 STREET ADDRESS
CITY-57- 2P LIVE OAK, FL 08000 3.4, CITY-ST-2IP
TILE DvP { ] DELETE 41 TIMLE T change [T Addition
NAME CHANDLER, DAVID W 4,2 NAME
streer aporess | 9071 133RD ROAD 43 STREET ADDRESS
CITY-ST. 2P LIVE DAK, FL 00000 44 GITY-ST-2P
TITLE CEO [ DELETE 51 TITLE T 1Change [ Addition
NAME CHANDLER, DANIEL F. 5.2 NAME
sTaeer aoneess | 13945 COUNTY ROAD 136 53 STREET ADDRESS
CIFY-51- 2P LIVE OAK FL 54 CITY-ST-2
TITLE L] DELETE 5.1 TITLE I Change L1 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 OITY -S3-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplerental annuad report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14449 QA2 -247240

CR2E034 (10/97)



