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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # 44627

1. Corporation Name

FLORIDA GAS TERMINALS, INC.

(0)

AR

Principal Place of Business Mailing Address

GfO TM. JAGOBSEN C/O TM. JACOBSEN
437 NORTH KROME AVENUE 437 NORTH KROME AVENUE
HOMESTEAD FL 53030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;ﬂ 26 : 590871832 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
° wie. e §. Coertificate of Status Desired N $8'75 Additional
E] ;] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
;' —2;' ;;l El Personal Property Tax due June 30. Yos O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACOBSEN, TM. 81] Name
437 NORTH KROME AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
B4 Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the abave-named
agent. | am famitiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's boartd of directars. | hareby accept the appointment as registered

corporation submits this statemant for the purposs of changing its regislered

Stgnature. typod or printed namo af ragisicred agent and tille i applicable (NOTE- Registerad Agent signature requirad whan reinatating) DATE K\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 5D T DeLETE 14 TILE [T change LT Addition | 2
NAME JACOBSEN, MILDRED 12 NAME 3
steer anoness | 437 N KROME AVE 13 STREET ADDRESS o
CHTY-ST- 2P HOMESTEAD, FL 00000 140TY-S1-2P &
e P [ DELETE 21 TLE [T Crange ] Addilion |©
HAME JACOBSEN, TM 22 NAME
srreer appress | 437 N KROME AVE 2.3 STREET ADDRESS
CITY-ST- 217 HOMESTEAD, FL 00000 2. 4CITY- ST-2IP
TnE 10 T DELETE I TILE [ change L[] Addition
RAME ENNIS, KATRINA JACOBSEN 32 NAME
sreeersponess | 437 N KROME AVE 33 STREET ADDRESS
CiTY-ST-2 HOMESTEAD, FL 00000 34.07Y-5T-2P
TLE 7 pewere 41T0LE [ change 1 Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-7P
TITLE 3 DELETE 51 TITLE [J Change 7 Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST- 29 5.4 CAIY-SI- 1P
TNLE ] DELETE 61 TIILE LI change  T_] Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51-2IP 6.4 GITY-ST-ZIP

14. | hereby certirg
indicated on
afficer or director of the corporation of the raceiver or irustee em)
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

e "V B

BIARIA T I ISP,

PR

that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar cerlify that the information
is annual repart or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 1o execute this report as required by Chapter 807, Florida Statules; andg that my name appears in

YA

,‘SA-\ A v N e




