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

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 225783 (0)

1. Corporation Name

HOMESTEAD GAS CO. INC.

GV

ANV

oo oz | Feb26 1998 8:00am
ANNUAL REPORT Secretary of State

Principa! Place of Businoss Mailing Address
437 N KROME AVE 437 N KROME AVE
HOMESTEAD FL 32030 HOMESTEAD FL 33030
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1959
2. Principal Place of Busingss _2a. Mailing Addross 4, FEI Number Appliad For
21 26) 59-0671832 Not Applicable
Suilg, Apt. #, ot Suite, Ap1. #, e1c. "
o AP ¢ — i B. Coertiicate of Status Desired 0 $8'75 Additional
22 27] Fee Required
City & Stalo City & State 8. Eloclion Campaign Financing $5.00 may 8o
—2.3_1 @”7 Trust Fund Contribution Added 1o Fees
Zip - Country | dip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 2¢] 30| Personal Property Tex duo Juna 30. [ JYes [ No
9. Name and Address of Curreni Raglistered Agent 10. Name and Address of New Reglstered Agent
MCDONALD JAMES W. JR. 61] Neme
17000 SW. 272ND. STREET B82{ Streel Address (P.O. Box Number is Nat Acceptablo)
HOMESTEAD FL 33030

83

BSI Zip Code

B4] City FL

11. Pursuant 1o the provisions of Sactions 607,0509 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or rogisterod agont, or both, i the Stale of Flonda Such changu was autholized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and accept the obhgitions of, Soction 607.0505, Florida Stalutes.

SIGNATURE __
Stgnalure, bypod o printed name Of tegestered ageast and titie J applabie (NCTe Registered Agent signature roquired whan reinstaling] DATE
12. OFEICE RS ANDE DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T e 11 TILE I Change L Addilion
HAME ENNIS, MARY K. 12 NAME
smeeranoeess | 30992 SW 195 AVE 13 STREET ADDRESS
CAY-ST-2P HOMESTEAD FL 14 CITY-$T-20P
TME S0 o CToecETe 21 TIRE T Tcorange L Asdition
HAME JACOBSEN, MILDRED 22 NAME
swaeeraooaess | 25300 SW 177 AVE 23 STREET ADORESS
CiIY-S1-2P HOMESTEAD FL - 2 4CITY-ST-2F
TILE [T peaEte STTILE [ Change .1 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-SY-21F 34.GITY-S1-271P
TIME ] pEeEte 41TILE [T change [ Addition
NAME 4 2NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-ST-2IP
TITLE [T DELETE 51TIME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TLE T T T DELETE £1TM1LE [ change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T-2IP 6.4 CATY -5T-2IP
¥4, 1 horeby corlily thal the informatian supphedd with 1his filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicatod on this annuat roporl or supplornental annual feport is true and accurate and that my signalure shall have the same legat eflect as If made under oath; that | am an
officar or diroctor of the corporalon or the receiver or rustoe empowared 1oexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if, changod, o on an atlachment with an address

SICNATIIRE. - (tat 4 K- A 2./9.0/?8’ (305'394;2—75'2?-

CR2E0G4 (10/97)

T T r—



