CORPORATION FLORIDA DEPARTMENT OF STATE
: ANNUAL REPORT Jim Smith
; 694 1eoop. o SecelayolSiaste - FILED
- / DIVISION OF CORPORATIONS
t May 03 1996 8:00 am
¥ | 1. Name and Maling Address of Corporation;
i DOCUMENT # F57222 (4) Secretary of State
: PROPANE U.S.A., INC.
§ % GERALD M LINKER
f 2401 N STATE ROAD 7
i ; MARGATE FL 33063-5719
b DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Quakied | 3a. Dale of Last Haport
'E 1 above malling address is Incorrect in any way, ine through incorrect Information Bnd enter correction in Biock 2. N 12/04/198’
b [ FiimaFee ANNUAL REPORT $61.25 + $130.76 CORPORATION SUPPLEMENTAL FEE 4. FEI Numbor Applied For
+{-— $20000 - |- .~ MAKE CHECK PAYABLE TODEPARTMENT-OF STATE. - . — . -] --——5321 60830. . .. .. -] | Mot Applicabla
i [ Maiing Address 2a. Principle Fiace of Business 5. Cerilicate of Stalus Desired Y Add o
] ) = o
3 Sute, Apt. ¥, etc. . Sulte, Apt. ¥, elc. 8. Election Campaign Financing ss_oo May Be
E. 22] @] Trust Fund Contribution 0l Added 1o Faes
- City & State Ciiy & Stale - . NOrprofit with 1RS G011 [GKa) $1308.75 supplemental
E El E] ) - Tax Exemot Status =) Feo Not Required
¥ Zip Country ) Zip ) B Country B. This corporation has liability for intan?y tax under 5. 199.032,
: o ] . B . m . Florida Statutes [ ves No
{, 8. Name and Address of Current Reglstered Anenl : 10. Name and Address of New Reglslered Agent
;i . "|81] Name
w | LINKER , GERALD M 52| Siront Agdross (P.0. Box Number s ot Accepiabie)
;f 2401 N STATE RD 7 o | )
b MARGATE FL 330863 . e
?‘_ . 84| City 85| 2ip Code 85| Country
¢ ] ] FL
¥ | 11, Pursuant to the pfovisbns of Seclions 607.0602 and B60T.1508 of Sections 617 0502 and 617, 1508 Florida Statutes, the above-named corporation submits this statement
& for the purpose ? #s registered office or reghlle. or both, In the State of Florida, Such was authorized by the corporation’s board of directors.
§ 1 hereby accapt Iho BOPOIN mon 85 registered agent. | am with and aooapt the obligations o!. Secl 7.0505, Florida Statutes.
¥ | SIGNATURE IR DATE
3 Tagaternd Agenl Acuepiing Appariman]
3' 12, OFFICERS AND DIRECTORS 13. OFFICERS AND DIRECTORS CHANGES
o Tme P/S/T S 1.1 TMLE
e e g [ -
I EY: SADDRESS 1 : RO T T N 5eooRess | '
o | racry-sr.ze WARGATE FL . 1.4 CITY-5T-2IF
| 2vTmE D ] e 2.1 TME
(ke | s omens e
P
2.3 ADDHESS WARGATE FL . 2.3 ADDRESS
2.4 OITY.ST-ZP 24 OITY-ST-2P
ATTIE . : 3.1 TME
3.2 NAME _ . 3.2 NAME
3.3 ADDRESS 3.3 ADDRESS
o |Las CITY-ST-2IP . . 3.4 CITY. ST 2P
4.1 TTLE 41 TME
[ L A0000 1 BOGD1 9
e I Dl ~05703/96~-01054--039
» - ' *kx200. 00
s | 440mY.sT-2P - 4.4 CTY-ST- 2P
. 5.1 TITLE : ' 6.1 TILE v
i | s2name 5.2 NAME -
i | s3aDORESS | ’ : e 5.3 ADDRESS
§ 5.4 CITY-ST-ZIP ' 6.4 CITY-ST- 2P
: [ saTmEe 6.1 TITLE
b | azne - 62 NAME )Vq'
f 6.3 ADDRESS . saADORESS | {
| [ sacavsrze n Ao Wl /‘F 8.4 CNTY-ST-ZP
i 14. | certify 1hat the informaticn indidal this binnualre, tal ennual repor is true and accurate and that my signature shall have the same legal effect as if made under
; . oath. | further certify that | am or director of thg corgfora trusiee empowered to axecute this report a: Chapter 607 or Chapter 817, Florida
%.’--' Statutes, &nd that my name 18 In Block 12,800k Y51, Wmﬁ% /eqﬁz
"] SIGNATURE Wl [ o Nar
P2 Pmtf;ype Name of Smng Off?& o Dlreclor / Ttiie{s) ] o - I Pana Telephone Number

g e e O TR e

LR

PRl



