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PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F93256

1. Corporation Name

YONGUE'S L.P. GAS & SERVICES, INC.

Principal Place of Busingess

D

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Mailing Address

O

1515 NE 85 ST 1515 NE 85 ST
P.O. BOX 39 P.O. BOX 39
HONY 1
ANT FL 32617 ANTHONY FL 32617 . Dale incorporated or Qualified | 3a, Date of Last Reporl
e o 08/03/1882 02/16/1995
2, Priozipal Place of Basingss 2a. Maling Addrass . FE) Number Appliad For
) T 59-2210178 Not Appicatic
| Suite, At 4, elo. | Suite, Apt. #, elc,  Cerlificate of Status Desired 0 $8.75 Additional
2] 27! Fee Required
~ City & State City & State . Election Carmpaign Financing $5.00 May Be
las] 28] Trust Fund Contribution D Added o Feos
2 __ Country L Coundry . This carporation has liability for intangible tax under s 199.032,
24[ e 29—[ :’EI Fiorida Statutes O ves ONe
) d Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
YONGUE, DOROTHY F 82| Streat Address (P-Q. Box Number is Not Accaplabie)
1555 NE 95 ST.
ANTHONY FL 32617 B3
B84] City FL 85| Zip Code

oty

11, Furstant 16 the provisions of Sactions 6070602 and 607.1508, Florda St
e regstered agent, o both, in the Stale of Flarida, Such change was auth
farilar with, and accept the: abligations of, Section 807 0505,

il £k O ey o€ @gent aed filles it oy i

loricla Statutes.

T NOTE Fegialered Aguet sguiatins raqoired woen rarstatings

alutes, the above-named corporation submits this stalement for the purpose of changing As registered office
horized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

OAIE

~ OFfICERS ANG DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
[0 DECETE 1.1 TLE [J Ghange  [] Addition
YONGUE, DOROTHY F 1.2 NAME
1585 NE 95 ST 13 STHEET ADDRESS
ANTHONY, FL 00000 LACITY-ST- 2
P {7 DELETE FRRIIN: {0 Change  [T] Aadition
POPE, LESTER R 22 NAME
1513 NE 95TH ST 23 STAEEF ADDRESS
ANTHONYFL Za0Y-ST- 2P
VD [ DELETE 31TILE [J Change [ Addition
YONGUE, FRANK M. 32 NAME
350 N 3RD ST. 33 STREET ADDRESS
ANTHONYFL = 340TY-SI- 2P
T8 [ DELETE 4 1THLE [0 Change [ Addition
POPE, D. CAROL 42 KAME
1513 NE 95TH 8T 473 STREET ADDRESS
ANTHONY FL. ) 44CITY-S1- 2P
] DELETE 5 1TITE [ Cnange [ Addition
§ 2 NAME
5.3 STREE 1 ADORESS
o N 54 CITY-S1.2P
[ peLere B 1TMLE O Crange [ Adddien
62 NAME
B3 STREET ATORESS
GACITY-ST-2IF

SIGNATURE AND TYPED OR PRINTED NAME OF BiGHING OFFIGER OR DIRECTOR

Les Cer

ar or trustee ermpowerad 10 execute this report as required by Chaptar

P. '?')94_

14. 1 dJ hereby cetdy that the information supplied with this fing is voluntarily furnished and does not quaity for the exemption stated in Section 119 .07(3
cortify that the infonmation inchcated on this annua’ repon or supplemental annual report is true and accurate and that
oath; that t ami an officer or director of the corporation or the receiv
appcans in Block 12 or Block 12 i changed, or on an attachment with an address.

SIGNATURE; e, 12,

jkj, Florida Statutes. | further
my signatura shall have the same l=gal effect as it made under
607, Florida Statutes; and that my name

RAITZx

1~19-96 QPG

Darflime Phone §

CR2E034 (12/95)



