FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1, FLORIOA DEPAHTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # F93256

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

(8)

Principat Place of Business Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

RISV ADRRE R

1515 NE 95 8T 1515 NE 95 5T
£.0, BOX 39 P.G. BOX 39
ANTHONY FL 32617 ANTHONY FL 32617 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/03/1882
2. Principal Place ol Business 2a, Mailing Address 4. FE! Number Applied For
21 26 592210178 Not Applicable
Sulte, ApL. #, elc. Suite. Apt. 4. eto. 6. Corliticate of Status Desired O $8.75 Additonal

22 l27]

Fee Requirad

City & Slale City & State 6. Elgction Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year intangible

l24] 25 28]

0]

Personal Proparly Tax due June 30. E Yes [InNo

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

YONGUE, DOROTHY F
1555 NE 95 ST.
ANTHONY FL 32617

81| Name

82| Streel Address (P.Q. Box Number is Not Acceptable)

83

84, City

I Zip Code

FL iss

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Stalulos, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. F hereby accepl the appeointment as registerad
agenl. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sighature, typed o jrinted nane o rog wiored agent aad e If appacatile (NOTE: Regisiered Agent signature requitod when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oELETE 3170LE [ Change L] Addition
NAME YONGUE, DOROTHY F 12 NAME
seevanoress | 1585 NE 95 ST 13 STREET ADDRESS
CINy-57-2IP ANTHONY, FL 00000 14CITY-51- 2P
e P [ oEcETE 21106 [TcChange [ ] Adgition
NAME POPE, LESTER R 27 NANE
seeTaooress | 1913 NE 95TH ST 23 STREET ADDRESS
CITY-ST-2¢ ANTHONY FL 2 8 CITY-5T-2F
E VU [T DELETE 31 L [T Change [ Addilion
NAME YONGUE, FRANK M. 32 NAMF
sweeTaporess 3 990 N 3RD 8T, 33 STREFT ABDRESS
CITY -§T- 2P ANTHONY FL 34 CTY-§1-2Ip
TITLE ~T15 1 DELETE a1TInLE ] Change [ Addition
HAME POPE, D. CAROL 4.7 NAME
seeraooress | 19513 NE 95TH ST 4.3 STREET ADDRESS
CHIY - §1-2P ANTHONY FL 44LNY-5T-7P
TME T pELETE 51 TIILE T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5ACITY-5T-2IF
me .. : T DELETE BTILE [T Change [} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 29 B 64 CITY-ST- 2P
14, | hereby certity that the information supiplied wilh this filing ¢ogs nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutas. | further certify that 1he information

Indicaled on this annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporalion or the receiver of trusiee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changied, or on an atlachmeni with an address.

cienature: O, 0aud Qop

¥
D o Pmrrm T T

:Llwlﬁx {352) L22-5322

CR2EGC34 (1087)



