FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # 345129

LINDA JO'S BOTTLE GAS COMPANY

(1)

Principal Place of Blsnoss
3714 TROUT RIVER BLVD.
JACKSONVILLE FL 32208

Mailing Address

3711 TROUT RIVER BLVD.

JACKSONVILLE FL 32208121

O O

3a. Date of Last Repoart

3. Date Incorporated or Qualitied

| 2. Principal Place of Busmoss 2a. Maling Address 4, FE| Number Applied For
31 R | 50-1230449 Not Applicable
St Apt #, ete Suite, Apt #, el; )
oo - ? §. Certificate of Status Desired [:‘ $3.75 Additlonal
2?] Fee Required
N Ciy & Stale City & State 6. Election Campaign Financing $5-00 May Be
2;1 o e 28] Trust Fund Coniribution Added to Fees
e Country IRAE Country B. This corporation has Kabllity fcwﬁgitﬂe tax under 5. 199032,
;l 251_ 29 Eﬂ Florida Statutes Yives [INo
and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81] N
DINGMAN, RAYMOND SR ame
§923 SOUTEL DRIVE 2] Streel Address (P.0. Box Number is Not Acceptablo)
JACKSONVILLE FL 32208 -
84| City 85| Zip Code

FL

11, Parsuant 1o the: provisions of Seclions
office o ragesterad agent, or both it
agent | am farmniig

id 607.1508, Florida Stalules, the above-named corporation submits this statsrent for the purpose of changing its registered
lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
ng of, Section 607.0505, Florida Stalutes.

/-1 7

i, ancl accepl thegfbhg
o 1 , ;. et elfibed

information inmse
I am an officar or chrgote
appears in Biovk 12 or

SIGNATURE:

1 0n s anndgal eporl or supplemental annual
JUOn of 100 recalver or Lrus

FRINTED HAME OF SIGNING OFF

SIGHNATURE
yer g Regstered Agent signature requited when reinstating) DATE

Kres T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'g‘
TF [ [T bELETE LITIE [Jcnange [T Addition &
HAME DINGMAN, RAYMOND, SR. 12 NAME §
see aooness | 5923 SOUTEL DRIVE 1 3 STREET ADDRESS &
prv-s-e | JACKSONVILLE FL 32209 14 7Y -§1-2P &
T V [T DELeTE 21 TOLE L) change [ Avgtion | O
NAME DINGMAN, RAYMOND, JR. 22 NAME
sineeraconess | 5923 SOUTEL DRIVE 73 STREET ADDRESS
er-s-2k | JACKSONVILE FL 32209 2 4 CITY-81-2P
TILE ST [J ofEre 310LE L1 change [ Adattion
NAME DEXTER, RAE H 32 NAME
stees aamess | 5923 SOUTEL DR 33 STREET ADDRESS
oiv-sio s | JACKSONVILLE FL 32209 24.CITY -51- 2P
TILE T [T Deckre ATTTLE [IcCharge 7 Addition
HAME DINGMAN, MELISSA 4 2 NAME
st anontss | 5923 SOUTEL DR. 43 STREET ADDRESS
TV -51-7F JACKSONVILLE FL 32209 44 CITY-ST-7P
T [T oeiste 51 TITLE L] change [T Addition
HAME 52 NAME
SIREE: ATDHFSS 53 STREET ADDRESS
BIry-§1-2 o 54 CITY - §T- 71P
it T oilete £1TITLE O Change™ [T Addition
HALE 6.2 NAME
SIRETT ALDRESS 63 STREET AUDRESS
orvestre | o §.4 CITY-§T- 2P
14. | go herchy that tha lormation supplied with this Wling does not qualify for the exemption staled in Section 119.07(3)(i). Flarida Stalutes. | further certify that the

ot is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mp%wared 10 exacute this report as required by Chapter 807. Flarida Statutes; and that my name
an address.

/v 3% 7 b faps

# A DIRECTOR

Batn - aytime Phone ®



