FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

FLORIDA GAS TERMINALS, INC.

F44627

0)

Principal Place of Business

C/O T.M. JACOBSEN
437 NORTH KROME AVENUE
HOMESTEAD FL 33030

Maiing Addross

C/O TM. JACOBSEN
437 NORTH KROME AVENUE
HOMESTEAD FL 330306040

FILED
Jan 28 1997 8:00am
Secretary of State

AR DA

9. Date Incarporated or Qualified

09/15/1881

8a. Date of Last Report

02/19/1996

2. Principal Place of Busirnss

2a. Mailing Address

4. FEI Number

Applied For

24] 2]

20] 20}

Flaricda Statutes

21 |26] 590871832 Not Applicable
Suite. Apt # ol Suite, ApL-#, elc. ’ $8.75 additional
—— . Gertificate of i -
E} 271 5. Certificate of Status Desired O Fes Required
City & Slate | City 8 State €. Election Campaign Financing $5.00 may Be
E _ 2{] Trust Fund Contribution Added to Fees
Zip . Country 4 Country 8. This corporation has liability for intangible fax under s. 198.032,

Oves [INo

9. Name and Address of Curren! Reglstered Agent

10. Name and Address of New Reglstared Agent

JACOBSEN, TM.
437 NORTH KROME AVENUE
HOMESTEAD FL 33030

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

Zip Cede

FL

11, Pursuant [0 100 provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its fegistered
oftce or regssterad agent, or holh, 1 the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farndiac with, and acceplihe obhgations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE e .
S ipiature By o0 gented narie of neg steced g il gk cabis INOTE Regsterad Agent signature required when neinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Iil; SD [ DELETE L1THLE U change (L] Addition
NAME JACOBSEN, MILDRED 1.2 NAME
staeeranpiess | 437 N KROME AVE 13 STREET ADDRESS
CITY-S7- 2 HOMESTEAD, FL 00000 14 ITY-ST-2P
T TPD [T oeLese 211nLE [TChange [ Addition
NAME JACOBSEN, TM 22 NAME
sreeraooness | 437 N KROME AVE 23 STREET ADDAESS
Gy 51 21 HOMESTEAD, FL 00000 2.4 CITY-51-2P
TILE 1] ) T J DELETE 3.1 TITLE [ change L[] Addition
NANE ENNIS, KATRINA JACOBSEN 32 NME
seeraooress | 437 N KROME AVE 2.3 STREET ADDRESS
env-si-ze | HOMESTEAD, FL 00000 34 CIY-§T-2Ip
I [1.DELETE L1TME [Tchange T Adeition
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
Clv-S1- I 48 GITY-57-2F
1°LE [ oELETE 5.1 THILE [ Change LI Addition
NAME 5.2 NAME
SIREET AICHE 58 53 STREET ADDRESS
CITY-S7-2I . 54 CITy-S1-21P
TLF [T otLere 6.1 TILE [ change [ Addition
NAME 6.2 NAME
SIFEE | ADURESS .3 STREET ADDRESS
envestae | 6.4 CITY-ST- 2P

14, | do hereby certily 1hal the ntormalion supplied with this filing does not qualify

SIGNATURE: ~ A0 o,

SIGNATURE KRE'TYPED OR PRINTED NAME OF SIOKTNE OFFICER OR

ar the exomption stated in Section 119.07(3)(i), Florida Statutes. | Jurthar certify that the
informanon nd.cated on this annual reporl ar supplemental annual report is true and accurate and that my signature shahl have the same legal effect as if made under oath; thal
am an afhcet of daecior of the corporatan o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

T Hae

Day:ime Flono # T




