FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

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

Jan 28 1997 8:00am
Secretary of State

DOCUMENT y 225783

HOMESTEAD GAS CO. INC.

0)

Wailng Address

437 N KROME AVE
HOMESTEAD FL. 330306040

Princpal Place of Busimnoss

437 N KROME AVE
HOMESTEAD FL 33000

A

3a. Dats of Last Report

3. Date Incorporated or Qualified

N ) 07/10/1959 02/13/1996
2, Procipad Place of Business 2a. Maling Address 4, FEl Number . Applied For
|21] 26 59-087 1832 Not Applicable
Sule, Apl # el Suite, Apt. #, etc. i
|, wie AR . P B 6. Certificate of Status Desired i $3.75 Additional
22 27] Fee Required
City & Stae | Ciy 8 State $. Etaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
__dp . Bouniry L Country 8. This corporation has liability for iMangible tax under s. 199,032,
24| ) 25) 29] [30] Fiorida Statutes vos [ No
8. Name and Address of Current Reglstered Agent 10. Name snd Addross of New Reglstered Agent
MCDONALD, JAMES W. JR. 81 Name
17000 S.W. 272ND. STREET 82| Street Address (P.O. Box Number is Not Acceptabls)
HOMESTEAD FL 33030 -
84| City FL 85{ Zip Code

agenl Fam famdiar with and accopt the abligations of. Section 607

15, Pursuant 10 1he prowsions of Sechions G07.0502 and 607. 1508, Florida StatUtes, the above-named corporation submits fhis statement for the purpose of changing its registered
officer oF registared agent, of both, in the Slate of Flonda Such change waé autr?orslzed by the corporation’s board of directors. | hereby accept the appointment as ragistered
505, Floricta Statutes.

appears in Blnck 12 or Black

SIGNATURE:

SIGNATURE e
Slgnatue et on pendind nanie of regpet et @nd hite it pRERCaLIo INGTE: Registered Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD (] pecETE 1.1 7I1LE [ change {1 Addition
NAME ENNIS, MARY K. 1.2 NAME
stecer aomaess | 30002 SW 195 AVE 1.3 STREET ADDRESS
Oy -5 7 HOMESTEAD FL 14 CIFY-ST- 2P
T STD [ pelETe 21TILE [T Change [ Adaition
NaME JACOBSEN, MILDRED 22 NAME
seer anoaess | 25300 SW 177 AVE 2.3 STHEET ADDRESS
CTv-ST 2P HOMESTEAD FL 2.4 CITY-ST- 2P
e [T vecere 3.1 TITLE ] change £ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 5TREET ADDRESS
owvstae oy 14 CITY-ST-2P
TinE U] DELETe A1TTLE [JCrange ] addition
NAME 4 2 NAME
STHEET ADGRESS 43 STREET ADDRESS
CHY .51 2P 44 CIY-51-2IP
T £ ] DELETE 51 TALE [ Cnange L Addilion
MAME 52 NAME
STREET ADDRFSS 53 STAEET ADDRESS
O S1 7P : 540I1Y-§T-7P
T LT oecere 61 7ITLE [T Change  [_J Addition
NAME 6.2 NAME
STRZE T ADDRESS 6.3 STREET ADDRESS
R T 6.4 CITY - §T-2IP
14. 1 do herebiy certity thal the information supplicd with thes fiing does nat quality for the exemption slated in Section 119.07(3)(i). Florida Siatutes. | further cettify that the

information madicatid oo this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am ar ofticer or dirgctor of the (/)r;u)mtlou of the receiver or lrustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
M changed or onan a'tat‘hment wiln an address.

SIGHATURE AND TYPED OR ARIYTED NAME OF FENING OFFICER OR DIRECTOR

"Eate Daytime Pnang #

CR2E034 (9/96)



