SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398,
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT #
Z-GAS

MENT # F75374 )

COMPANY, INC. T¥A

Principal Place of Business
a=sponsm 9794 € owfa’u ) Aa’ TS0 )
CALLAHAN FL 32011

Mailing Address

CALLAHAN FL 32011

j’q’{ G‘J 5/;,‘/‘/”1 Pd.

FILED
Jul 27 1998 8:00am
Secretary of State

I B

DO NOT WRITE IN THIS 8PACE

3790 OB P Hzin AL

Suje, A

23

) Calaler £l o

City & State

28]

Zip

7 _570/‘( 25 4 ) -

dress of Curranl R;glslered- Agent

9. Name and

HIGGINBOTHOM, HENRY

00103 2 74 0/ Beilberin

3. Date Incorporated or Qualified
" 2a. Mailing Address 4. FEl Numbar Applied For
26J j arw il 59-2220033 Not Applicable
Suite, Apl. #, et it
ute, Al ¥, gic. 5. Certificats of Status Desired [ $8.75 aadiional
Fee Required
City & Stale 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion El Added to Fess
Caunlry 8. This corporation owes or has paid the current year Intanglble
o Parsonal Property Tax due June 30. D Yos No
10. Name and Addrass of New Reglsterad Agent
81| Name

CALLAHAN FL 32011

82| Sireet Address (P.O. Box Number is Not Acceplable)

&
saﬂTw

85| Zip Code

FL

11, Pursuant to the provisions of sections 5 607.0502 and 607 1508, Florida Statutes, the abova-hamed corporation submits this statement for the purpose of changing its ragistared
office or 1eglstered agent, or bolh, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

In Block 1

SIGNATURE:

2 or Block 1

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ______
Signature, typed or printed name of registerad agenl ang ttls it applicablo (NOTE: Reglslerad Agonl signature raguired when relnstaling) DATE
12, 0FF|C§5§_»’£D___DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TmE PSTD [Joeiete 1A TITLE Ghange | Addition
NAME meBOTHOM HENRY 1.2 NAME
streevaooress | RF-3-BOX 103 2194 erd Aaidu.y £4 . 13 STREETADDRESS
CiTy-51-2IP CM-MHAN FL e 1.4 CITY-57-2P
TMLE U [ Voewere 21TITLE 1) crange [ Addiion
NAME ZELL, DONALD D 22NAME
STREET ADDRESS SAN SEVERA DR 23 §TREET ADDRESS
CITY-ST-ZF KSONVILLF FL o 24 CITY-ST-ZIP
TITe plt P o D DELETE 31TITLE D Change D Addition
HAME Den de /{/// :ﬂéo/ﬁ/ﬂvﬂ 32 NAME
streeTacoress | A9R3  Hon e Yo Lo 33 STREET ADDRESS
CTVSTZI (allafon (Ef 220 ! 34 CITVSTZP
TILE Sec n,-k,.p Cloeere 417TIME [ change [ Addiion
NAME rL }a\ ff /’/ i9 'ﬂbt)/t(om_ 4.2 NAME
sTeeTADDRESS | AFS 7 Hor < e D 43 STREET ADDRESS
CITY-ST-2IP . A o _{(fA 4.4 CITY-8T.2iP
e ] oecete 51TMLE L change [ Acditon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST-ZP o 54 CITY-ST-2IP
TE [ pecere £1TILE - E{;L%nge [ adsiion
NAME £.2 NAME SN 2 L -
: e
N : -07/30/38-~01013--043
.3 STREET ADDRESS PHRT ) 0. 00 27

CITY-ST-2IP 64 CITY-ST.ZIP o ?
14, | hereby cerllm that the information supplied with this ﬁllng does not qualify for tha exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual rpport or supplemental anngal reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of gorporation or thefreceiytr or trustee empowared te execute this report as required by Chapter 607, Florida Statutas; and that my name appears

CR2E034 (5/98)



