U1DE5350

FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHNUAL REPORT

1999
DOCUMENT # F57222

1. Corporation Name

PROPANE U.S.A., INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 025 ***150.00

FLORIDA DEP£ RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

INAGEIMHEEEAMERD BT

DO NOT WRITE IN THIS SPACE

Mailing Address

% GERALD M LINKER
2401 N STATE RD 7
MARGATE FL 33063

Principal Place of Business

% GERALD M LINKER
240t N STATERD 7
MARGATE Fi. 33063

3. Date It corporated or Qualited
12/04/1981
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-2160830 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
‘ P 5. Certifcite of Status Desired O $8.75 iditional
’2—2| ;l Fee Recuired
City & State City & State 6. Electioc1 Campaign Financing - $5.00 ray Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;4_1 |—2;| 2—9' W Persar al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
LINKER, GERALD M = oA
o
2401 N STATE RD 7 82| Street Acdress (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 83
|84| City FL 85| Zip G de

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpese 3f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of clirectars. | hereby accept the apf ointment as reg stered
agent. [ am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed of pnnted na ne of registered agent and btle if applicable {NOT - Registered Agent signalure requirad when renstating) DATE 6
12. OFFICERS ANL DIRECTORS 13. ADDITIOINS/CHANGES TO QFFICERS .AND DIRECTORS IN 12 22
TITLE PST [ DELETE 11TME [JChange [ Addition E
NAME LINKEH, GERALD M 1.2 NAME E’;
streetanoress| 2401 N STATE RD 7 1.3 STREET ADDRESS 2
crv-st-ze | MARGATE FL 14CITY-§T-2PP &
TME D (] DELETE 2ATILE [JChange  [JAddition | &
NAME LINKER, GERALD M 22NAME
streeranoress] 2401 N STATE RD 7 23 STREET ADDRESS
CITY-ST-2P MARGATE FL 2.4 CITY-5T-21P
TIMLE ] DELETE 34 TMLE CJChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADORESS
CITY-ST-ZIP 34.CTY-8T-2ZP
TITLE [ DELETE 41TITLE [Change  [C] Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [] DELETE 5.1 TILE {T)Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TME ] DELETE §1TITLE [T Change [ Addition
NAME §2 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CiTY-81-2P 64 CTY-ST-2P

ted it Section 119.07(3)(), Florida Statutes. | further certify that the inlormation
signature shall have th2 same legal effect as if made ur der oath; that | .am an
as rec uireghby Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the informalpn supplied with this filing does not qualify fcr the exemptic
indicated on this annual report ¢4 supplemental annual report is true and acc irate and
officer or direcior of the corpora:ipn or the recei er or trustee empowered to exe i
Block 12 or Biock 13 if changed, Jof on an attact ment with an addrgss, with-eltGther li

wered.

SIGNATURE: A8

4
SIGNA}JRE AND TYPED OR ’RINTED NAME OF JIGNING OFFI

AR 4 wond” w2305

i 973-2221 |

A
"3 OR DIRECTOR Date

Daytima Phane #




