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FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFI(T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

LEON PROPANE INC

237932

(9)

Principal Place of Business

4750 WOODVILLE HIGHWAY
TALLAHASSEE FL 22314

Mailing Address

P.O. BOX 8556
TALLAHASSEE FL 3234

FILED
Mar 18 1998 8:00am
Secretary of State

LT D

DO NOT WRITE IN THIS SPACE

@

. Date Incorporated or Qualified

SIGNATURE

06/24/1060
2. Principal Place of Business 28. Mailing Address 4. FEI Number - Applied For
1] 2] 580905676 s ——
Suite, Apl_ #. etc. Suite, Apt ¥, elc. . .78 Adctional
—2;] B. Centificate of Status Desirad B8 Fee Required
City & Stata 8. Elsction Campaign Financing $5.00 May B
28 Trust Fund Contribution Addad to Feas
Country Zp Country 8. This corporation owes or has paid the current year Intangible
28] 20 ;] Personal Property Tax due June 30, Yeu [JHo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEALD, EMORY o1/ Nemo
4750 WOODVILLE HIGHWAY 82| Streot Adarass (P.O, Box Number is Nol Accepiable)
TALLAHASSEE FL 32314 8
84| Cily FL asl Zip Gode
11. FPursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglstered

olice of registered agent, or both, in tha State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep the obligations of. Section 607.0505, Florida Statutes.

Bigeture. typed of printed name of registerad agent and title B BppCatsio

(NOTF Reglstered Agent signature required when reinatating)

DATE

indicated on this annua! raport or supplemental annual raport is trug and accurale and |
officer or direcior of the corporation or the receiver or lruslee empowerad (o executa

Block 12 or Block 13 if chan , of Oh an atlachmon! wilh an address
SIGNATURE: ﬁ/ P A il

2. OFFICEAS AND DIREGTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THCE P T DeceTe 11TILE DO crange L Aadition |2
NAME MATTOX, K W, JR I 1.2 NAME

smeeraooress [ 290 GORDON ST, 1.3 STREEY ADDRESS é
CITY-5T. 2P LAGRANGE GA 30240 14 CITY - §T-29 :
mE - [JoEETe Z1TIE Ll Change [ Addition |-
NAME CARTER, DEANNA 22 NAME

sreevaporess | 2076 STOVALL ROAD 23 STREET ADDRESS

CoY-ST-20 LAGRANGE GA 30241 2 4CITY-5T-2 i

TmE v [ Toetere 31TITLE LI Change L3 Addition
NAME MATTOX, ZACHRY 1.2 NAME

smieer aporess | 2205 MOODY BRIDGE RD. 9.3 STREET ADDRESS

CITY-ST-2P LAGRANGE GA 30240 34 CITV-5T- 2P :
TMLE C T peLEvE 44 TILE ElChange LT Adcition
RAME MATTOX, BETTY 4 ZNAME

sweeraporess | 639 COUNTRY CLUB RD. 4.3 STREET ADDRESS

CITY-S1-2° LAGRANGE QA 30240 44 CITY-ST-2P

THILE [T DELETE 5.1 TITLE [T changs ] Additlon
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-ST- 2P

TE [T oeLEne 6.1 TIME L1 Change [ Addition
NAME 6.7 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F 6.4 CITY-57-21P .

14. | hereby certify that the Information gupplied with this filing does not qualify for tha exemption stated in OF{3X1), Florida Statutes. | further cerlify that the information

uired

shall hgda the same legal effect as if made under oath; that | am an

byChapter 607, Florida Statutes; and that my name appesrs in

\jlgf‘/.?"’) “F8 _170-502-¥FcQ




