02041995-30004-032-5150.00-8150.00

FILE NOW: FILING FEE AFTER MAY 15T IS §550.69

FILED

Feb 04, 1999 8:00 am

®]

PROFIT . FLORIDA DEPARTMENT OF STATE
QORPORATION Katherine Harria
ANNUAL REPORT - Socrolery of State Secretary of State
1999 : DOIVISION OF CORPORATIONS (02-04-1999 90004 032 ***150.00
DOCUMENT #.
1. Corporation Name  * F44627
B.OHIDA GAS TERMINALS, INC.
NIRRT ERN
G/O TA. JACOBSEN C/O TML JACOBSEN
437 NOATH KROME AVENLIE 437 NORTH KROME AVENUE
HOMESTEAD FL 20000 HOMESTEAD FL 33030 DO NOT WRITE 1N THIS SPACE
3. Dmte Incorporated or Qualifed
. . 097151981
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
7 - 26 590871832 _ Not Applicable
Suile, ApL. #,elc. * Sutta, Apt, #, elc. 5. Cortfcate of Status Dasired [ $8F.°'£5R ::ja:.g,u

=
City & Stote, _City&Stata___ . _ - -| -8.-Electien Czmpaign F-ns'ung__m.___ss 80 Moy Be—-| /=

23) . 28] Trust Fungd Contribution Added o Fees :
Zip L Country 2ip Country 8. This corporation owes the current year Intangiole

24 28] ) 28] [sa] Personal Property Tax. Oves  [ONe

9 Name and Addrua of Current Rogistersd Agent

10. Name and Address of New Reglstered Agent

"'_.‘..

JACOBSEN TM. . -
'--JGTND'RTHFGU&EAVBNE“‘
" HOMESTEAD FL 33030

81| Name

82| Siroet Adgross (PO, Box Number 15 Nol Acceptabia)

ti. 3 4

84} City

s

. offica of Fagistared’

11 F’i.lrsuam m tho provisions of Sections 607.0502 and 807. 1508 Flonda Statutes, the above-named
o agenl, or.bath, In tha Stata of Florida. Such ¢ha
. agant Yam fammarmm ang aceepl tha obligationa of, Sectioh 607,

5 Florda Stanaes.

was authodzed by the corporation’s board of directora. | heraby accept the appointment as registered

ion submits this statemant for the purpase of changing its registered

14, | hereby cafug thal tho infOrmallon supplied with this fiing does not quality for the
annual report of supp!'?:\enul_ annuat rapact is true

12, L - . QOFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me §0 CJ OELETE UTME st [OiCrange  [JAdation
NANE JACOBSEN, MILDRED 12NAME ’
CITY.ST-2P HOMESTEAD. FL m 140ITY-ST- 2P
TE . . C) DELETE 21TmE Detrange ] Asdition
wae . | JACOBSEN, TM 2200E
streerannress| 437 N KROME AVE 23 STREETADORESS
ey sT:2p HOMESTEAD, FL Um- ', v 2 4CIy-ST.2P .
E 1. : LT DELETE 3ITME Cictanga [ Addiion
WE ENNIS KATRINA JACCBSB# 12NE '
| smer aochess], 437- N KROME AVE " —r= —  — - I3STREFTADDRESS |-
oY ST HOMESTEAD 'FL 00000 24, CTV-ST-ZP : : : :
me {1 paLETE A1TME N ',::nu..‘mm I'_TlAdd:lvn
NE . + 2RAVE
STREETADORESS| : 43 STREETADORESS
CITY-ET- 1P i 4 CINY. ST-29
mEe [ DELETE 5.1MME [OChangs [ Addition
NAME 5.2 NAME .
STREETADORESS| | 5.3 STREETADDRESS
orstze | SACTY.ST.9
TME [ peLETE 61TME fIChange [ Addtian
WE . BIHME
STREETADORESS 3 STREET ADDRESS
CITY-ST- ap‘v" ol BA CTY-§T-209
iption stated in Section 119,07(3)(i), Florida Statutes, | further cartify that the information

ofﬁcu of diractof. of the corpr

WHANREQUIRED

P l- NA_OFMGNM OFFICER g{/v‘—}dj

and accutale and that my signature shall have the same legal effect as if made under cath; hat{ am an
or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears In,

Block 12 or Bback 13 if change ; or on an atiachment with an egdress, with all other ke ampowered.

- RS
fe b st ot

ER A

CR2E034 (11/98)




