. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT R "
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Sate

HIVISION OF CORPORATIONS

DOCUMENT # 520534 (9)

1. Comperate Nare

UNOCO PROPANE GAS CO.

ST

P“{;I—T‘U—T Place (:f. Fiu_mcss Maiting Al’ji;}'i o
P.0O. BOX 270958 £.0. BOX 220958
TAMPA FL 33683 TAMPA FL 33688

3. 0ate Incarparatad or Qualifed 3a. Date of Last Repont

12/17/1976 01/19/1995

‘2. Prncpal Place of Bus g Addross "4, FETROmber Appled For

(21 T - 59-1733439 Not Applicable
Soiter APt A elc Suite, #, olc
LSt At ple fuite, AL 4, & 5. Certitcate of Status Desirec| ] $8':.75HAdc!11|<;nal
€a Require

& State 6. Eloction Campaign Financiog $5.00 May Be

Trust Fund Conbibubon ([ Added to Fees

~ Gountry 8. This corporation has liability for intangible tax under s 199.032,

30 Florida Statutes M oves [ONo

_._10. Name and Address of New Reglstered Agent

81 Name

PEREZ, MANUEL Il 82| Stect Address (0.0, Box Number is Not Acceptabia)

11204 HIDDEN VALLEY DR

TAMPA FL 33624 83

84| Ciy 85

Zip Code

FL

[ 1. Porsuant i e FrovisGns of Sectons 607 0007 and 607 (TS, Tiarda Statotes 1he above named corporation subimits this statement for the purpose of changing its registerad office
O requatered agent, or Loth, in thie State of Flonda Such) change was authonized by the corporation’s board of drectors. | herey accept the appointment as registered agent. | am
farilar with aned aocept the obligatons of, Secton 67,0505, Fiorda Statules

CR2E034 (12/95)

SIGNATLIRE o . e o
Lot Bl e e e e e T & At CITe Tl gferod At = giat e te | ired wewt, o fsL ity TRTE

(12 T TGRRIGERS AND DIRECTORS I kN ADDITIONS/CHANGES 10 Of FICE RS AN DIRECTORS IN 12
1LF PD CI0FIE 1ATILE [ Change [} Addition
hAME PEREZ, MANUEL, NI 1.2 WAME
st ancacss | 11204 HIDDEN VALLEY DR 13 STHELT ATDHESS

Lcnsar | TAMPAFL e raoivstar |
1o SD [ ) CELETE 21T0.E [J Charge  {] Addition
Kk PEREZ, MARGARET T. 27 NAME
enieranoiess | 11204 HIDDEN VALLEY DR 23 5TREE} ADDRESS

L ons e | TAMPAFL o o Rasesl
1t I GsLETE 3 HTIILE [[) Change [ Addilion
bt 32 Nk

STRERT ADDS

33 STREFT ADDRESS

I e — 340rr-8t-o
T LE [CICeLent 4 1TLE [ Change [ Addilion
Kbty 42 NAME
SIni b ADCRLSS 43 GTREET AGDRESS
] } e 407§ 2@
[y oeLene 5 1 THLF [[} Change {7 Addilion
Fht § 72 HWL
CARET ALERES 53 STRELT ADDARESS
AN L BUUE N 540 5. 0P —
1rof [JGitEnt 6 1THLF [ Change 7 Addition
bt £ 2 ahE
STared ADDR NG B ASTREE T ADDHESS
Gy &r gy ) HACITY-51-21P

14. 1 oo hereby cetify tha! the information supphed witn this fiteg is volunlarily funished and does not qualify for the exernpton stated n Section 119.07(3)k), Florida Statutes. | furher
certhy nat ihe miformanon ind cated on s aenadl report ar supglemental annaal report is true and acclrate and that my signature shal have the same logal eflect as if niada under
cath that Las an oficer or drector of the corparalion o The rece ver or rustee empowered Lo execute this repor as requited by Cnapter 607, Florida Statutes; and thal my name
apprears n Block 12 or Biock 130 changed, o on an allaniniment with ar: adfiress

SIGNATURE: Mongonk V. P\u\ Maared T Rerex  oslazht  (sndgs2-oiay

SIGHATUREYAND TYPEQ OR PRINTED NAME IJ§ SIGNING OFFICER OF DIRECTOR Dty Prre




