Y |
T FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

o7 Secretary of State

| DOCUMENT #23'}932 ()

. Carporabon Name

LEON PROPANE INC

Prinopal Place (!f‘ Eiue.:\t‘a T T %] mla:\g Addrass I Ill"l Illll m" ||m mll mu uI, Ill" lllﬂ III" I'I" Ill,l Illll IIII

4750 WOODVILLE HIGHWAY P.O. BOX 5556
TALLAHASSEE FL 32314 TALLAHASSEE FL 2314-5556

3. Date Incorporated or Qualified 3a. Dale of Last Report

06/24/1960 07/81/1996

i 2a. Mailing Address 4. FEI Number Apptied For .
28] _ 580905676 ‘ Not Applicable | |
A e . e A 8. Certificate of Status Desired . $8.75 Adc!llional .
L Fee Required
| City & State | Cly & Sele 6. Election Campaign Financing $5.00 May Be
23] ) o g_le____é’__ Trust Fund Contribution Added to Fees
. 2p e Crountry 1 e Counlry 8. This corporation has liabilty for intangible tax under s. 198.032, :
@, 25] o 29 ' 30 Florida Statutes (dves ONo 1
"9, Name and Address ol Current Heglsterod Agent 10. Name and Address of New Reglstored Agent :
| HEALD, EMORY B1] Name
4750 WOODVILLE HIGHWAY 82| Swrest Audress (P.O. Box Number is Not Acceplable)
(363 SOUTH) !
TALLAHASSEE FL 32314 B ‘
84| City 85| Zip Code |
FL ‘

11. Porsuant ta the 1 auisions. of Seatons 607 BR02 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
aftice o reg st Nl e Bolh, a0 the Stats of Flonda. Such change was authorized by the corporation's board of directors. | heveby accept the appointment as registered
agent 1 am farm ar with, and a: scepl tha oblyahons of, Sectian 607.0505, Florida Statutes.

SIGNATURE

e e d e g e e T arE W 2 AR able [NOTE: Frx stered Agen: signature raquired when reinstating) DATE . }
OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 i
7T DELETE LHTHLE [T cnange [T Adation 3 ]
NAME MATTOX, K W, JR 12 NAMtE § ?
staeetazontss | 210 GORDON ST. 1.3 STREET ADDRESS g
orr-st-z | LAGRANGE GA 30240 ACITY-5T-21P & .
TiTLE s T T e 21TILE [T Change T Auaition [©
NAME CARTER, DEANNA 22 NAME :
saeet socress | 2076 STOVALL ROAD * | 23STREET ADDRESS |
| cirv stz LAGRANGE GA 30241 o 2 4 CITY-5T-2P !
Tl Vv CJ Decere A1TNLE [ Change LT Aadition i
Kive MATTOX, ZACHRY 32 NAME !
seer anoriss | 2295 MOODY BRIDGE RD. 33 SIREET ADDHIESS |
Y- 81 2 LAGRANGE GA 30240 34 CITY-$1-2IP !
_-Almi—uui o L_c— T T D DELETE 41TILE D {hangs D Addition :
NAME MATTOX, BETTY 4.2 HNAME !
sees acss | 639 COUNTRY CLUB RD. 43 STREET ADDRESS ~ ;
L1812 LAGRANGEGA 30240 44811y ST-I®
AT”TE_“;‘"“ e "‘*"' - U DELETE 51 HTLE D Change D Addition
NANE 5.2 NAME e
STREFT ATORESS 53 STREET ADDRESS
RURIN o o 540I1Y-ST-2p
HTLE [ ToeLETe 1L " Jchange  [L] Adoition
NAKE .2 NAME
SIRELY ACURESS 6.3 STREET ADDRESS
| LYo ST- AP EACITY-§1 -7

14, [ dot lt‘fbb)
inferraation | Lle
lam arl oﬂn 3 (:r d-

il 1hig Titing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

Al annual report is rue and accurate and that my signatura shall have the same legal effect as if made under caih; that
re c’mpodvgered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

G 1)) Jav e ‘77 205 -577-3 /56

SIGNATURE AWD PorstiD WTED NApH BF SWERING OFFICER OR DIRECTOR e laghme Fhoa &

endrick . Pres. ) _ 0048780 3

SIGNATUR




