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

conlon @8R LI | Mar 25 1998 8:00am

ANNUAL REFORT

1998 WY ousonor comonons Secretary of State
DOCUMENT # 415122 (1)

1. Corporation Name

TRU-GAS OF FLORIDA, INC.

N — SR AR

06 E. NEW HAVEN AVENUE 206 E. NEW HAVEN AVENUE

WELBOURNE FL 32001 MELBOURNE FL 32001

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1972

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For

21| 26 59-144372% Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. » . .
r——l 6. Cerlificate of Status Desired F
o8 Required

22 27
Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 El ;l 30 Personal Property Tax due Juns 30. E] Yes [ Mo
g. Nam#p and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
RODGERS, W EMMITT 81| Name
206 EAST NEW HAVEN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL
a3
84| City FL 85| Zip Code

19, Pursbant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _
Sigrature typud o printed nanne of fegistered agent and tile il apphcabie. {NOTE: Raglstersd Agent signature requirad whan reinsiating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE T 7 DELETE LITMLE [T Change” T Addition
NAME LINTON, RICHARD A. 1.2 NAME
seeraopaess | 1300 OAK AVE., NORTH 1.3 STREET ADDRESS
EITY-§T- 2P ONALASKA Wi 14007~ ST-2IP
TITLE FOC T DELETE 21 TITLE [JCrange ] Addition
HAME SENTY JAMES A. 2.2 NAME
smeeraporess | 1107 CLIFFWOOD LANE 2.3 STREET ADDRESS
CiTY - 5T-2P LACROSSE W 2 40(1¥-5T-2IP s ..
TTLE Dvs (] oruere 21 TITLE [ change [ Addition
HAME SENTY,JOHN L. 1.2 NAME
smeetanoress | 207 WARREN ST. 1.3 STREET ADDRESS
CiTY-51-2P INDEPENDENCE W 3.4 CITY-51-2P
TLE AS I okLETE 4.1 TLE T Change [ Addition
HAME HISER, VONA J. 4 2NAME
swmeeraboress | 1118 SEILER LANE 4.3 STREET ADDRESS
CITY - §1-2P LA CROSSE WI 4.4CITY-5T-2IP
TIMLE [J DELETE 5.1 TITLE [Jchange  [J Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 5.4 CITY-5T-2IP
TTLE [ oFeete 5.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-§T- 2P 6.4 CITY-§T-21P

14. 1 hereby certify that the informalion supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this anrual report or supplemental annual repor! is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver of trusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmeont witTyn address.

P I l/-J_‘t A’ .fn,’{::p:_~ MTAITATT A T TRITAN Aaiinino rrmON ®Ood1 1M1 A

CR2E034 (10/97)



