FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 01 , 1 999 8: 00 am

.PROFIT
Katherine Harris

CORPORATION
ANNUAL REPORT Secretary of Sate Secretary of State
DIVISION OF CORPORATIONS

. s
1999 @t
DOCUMENT # 345129

1. Corporation Name

LINDA JO'S BOTTLE GAS COMPANY

02-01-1999 90016 043 **150.00

NNV AR

Principal Ptace of Business ' Mailing Address
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
. . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/24/1369
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-1230449 Not Applicable
Suite. Apt. #. gtc. Suite. Apt. #, etc. . Cerlifcate of Status Desired [ $8.75 Additional
EI m . Fee Required
City & State City & State . 6. Election Campaign Financing O $5.00 May Be
23 E\ Trust Fund Contribution Added o Fees
Zip T Country Zip Country 8. This corporation owes the current year Intangible o
gl [;Eo—l : ;Q-I . m Personal Property Tax. - Oves. [No
o 9. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent
. - 81, Name
_DINGMAN, RAYMOND SR _ :
et 5923 SOUTEL DRIVE: . G 82| Street Address (P.O. Box Number is Not Aoceptable)‘
., JACKSONMILLE FL 32208 . . . 5 = — T
. . st RSP
w’ T : 84| City ) : FL 85] Zip Co‘de N
11 F.'a;lr;suér{t.lb ﬂ.'lé -- ﬁv"i_s?o s of Se'. PG }:‘0?.0%02 and 607.1503. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or [#GIRRe h, in thy State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmeant as registered
agent. L& &ccept thelobligations of, Section 607.05085, Florida Statutes.
SIGNATUR! 1.1 GG
EAPEe GG Te ifered ngent and titte if applicable. (NOTE: Registered Agent signature required when reinstating)’ j daeLom 27 R 8
12. 7 ‘pFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =2]
TME [*] ] OELETE 14 TMLE . S CJChange [ Addition E
NAME DINGMAN, RAYMOND, SR. 12 NaME 3
smeersooress| 5923 SOUTEL DRVE ' 13 STREET ADORESS o
CITY-§T-2iP JACKSONVILLE FL 32209 : 14CITY-ST-2IP : &
e v [[] DELETE 24 TILE [JChange  [JAddiion | <
NAME DINGMAN, RAYMOND, JR. 22 NANE
smeetanoress| 5923 SOUTEL DRIVE 23 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32209 - -~ 2ACITY-ST-2ZIP ,
me ., | 8T, . [ DELETE 31 TLE " Change [ Addilion
NAME. ".;.: ‘| DEX IE-R'V, RAEH : 3.2 NAME '
swesTanoress| 5923 SOUTEL.DR. 33 STREETADDRESS T
orv-stze | JACKSONVILLE FL 32209 34, CITY-$T-7P I R
TIMLE T - [ DELETE 41TME ‘ ¥ 7. 5 [JChange . []Addition
NAVE . DINGMAN, MELISSA L 4.2NAME
smreeTAnoress| 5923 SOUTEL DR. . 4 STREETADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 44 CITY-5T-2P .
TILE [] DELETE 51 TITLE [JChange  [J Addition
NAME : 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 54 CITY-5T-ZIP :
TME oA e [] DELETE 6.1 TILE [ ]Change [ Additicn
NAME T 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or_ sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the d e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achigent with an address, with all other like empowered.

WARE REQUIRED : 1-13-99 765-4283

WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




