FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT #

orparahon Nami

SOUTH FLORIDA NATURAL GAS CO.

(6)

Prncipal Place of Business

Mailing Address

101 NW 202ND TERR. 101 NW 202ND TERR.
P.O. BOX 68 P.0. BOX 68)
MIAMI FL 33169 MIAMI FL 33168-26802

FILED

Jan 30 1997 8:00am

Secretary of State

AR KRR

3. Date Incorporaled or Qualitied

04/24/1880

01/30/1896

8a. Dato of Last Report

2. Princwpal Place of Busness

2a. Mailing Address

4. FEI Number

Applied For

2 R 25] 59-1990740 Not Applicable
Suite Apt # et Suite, Apl. #, efc. iti
f ‘ o AP 5. Certificate of Status Desired [ ] $8.75 aitional
2’;| 2;| Fee Required
City & State | Cily & State &. Election Campaign Financing $5.00 may Be
23 . 2B_| Teust Fund Contribution Added to Fees
Ay L Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
m 25] EI ;‘ Florida Statutes Yes []nNo
___ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, J PETER B1] Name
]
101 NW 202ND TERR B2( Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33189

83

84| Ciy

FL

85| Zip Code

11, Purstant (o the provisions of Seclians 807 0502 and 6071508, Florida Statutes, 1he &

) bovae-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent or bath, in the: Stale of Flonda_ Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am farnibar wiln. and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE:

anged, or on

"SIGNATURE AND TY.

| altaghment with an address.

J. Peter Martin,Pres. 1/20/97

SIGNATURE e
Signatiee gt of poated nar { A gyent ind tew it ppplkcable INQTE: Registered Agent signalure required when reinstating} DATE
12, o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [_J DECETE TATLE LI Change  [_J Addaion
NAHE MARTIN, J PETER 12 NAME
st aponess | 101 NW 202ND TERR 1.3 STREET ADDRESS
ClY- 57 2 MLAMI, FL 00000 14 CITY-T-2IP
Tt STD [J oecete 21TITLE [TChangs  [] Addition
NAME DEFRAIN, LOU J 22 NAME
streeT aponess | 509 NW 202ND TERR 23 STREET ADDRESS
Clly- 7. 2 MIAMI, FL, 00000 2 £CITY-ST-TIP
e v [T oeLere 31TIE Ll cenge [ Addition
NEHE MCLELLAND, JOHN W. 32NAME
sraeer anovess | 303 JULIA 8T, 33 STREET ADDRESS
G- S1- 218 NEW SMYRNA BCH FL 34, CITY-ST-2P
TLE AT [T oeLete LTTINE [Johange T Additon
NAME LEVANDOSKI, JOAN A 4 2 NAME
s acpaess | 101 NW 202ND TERR 4.3 STREET ADDRESS
G- §7-2F MIAMI, FL 00000 44 CITY-§T- 2P
TLE AS [T oedere 51 TIRE [J Change ] Addilion
NAME KOPANKE, BETTY C. 52 NAME
seer anomess | 107 NW 202ND TERR 53 STREFT ADDRESS
LY. SI- 2 MIAMI, FL 00000 5.4 CITY - ST- 7
TLE VD | R 6.4 TLE [J Change  [_J Adottion
NEM KAHL, E.J. 6.2 NAME
smepr aocness | 101 MW, 202ND TERR. 6.1 STAEET ADDRESS
C-5T- P MIAMI FL 64 CITY-51- DP
14, 1 a0 hereby certity thal the infurrmalion supplied w Lh this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information inchealed on this annual report or supplemental annual report is true and accurate and thal my sighature shall have the same legal effect as if made under path; that
{am an officer or derectar of the: coporation or the rgceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 134

(305) 652-1100

OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Dale

Craytio Prcire ¥

CR2E034 (9/96)




