PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sandra B Martham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # J39359

1. Corpoaton Nanme

NELSON PROPANE, INC.

(1)

Principal Place of Business Mai?wn;)vf-!:dﬂréé;
2439 SPRINGHILL ROAD
P. 0. BOX €812

TALLAHASSEE FL 32314

2439 SPRINGHILL ROAD
P. 0. BOX 6812
TALLAHASSEE FL 32314

A A

3a. Dale of Last Report

03/31/1995

3. Date ]Ecorporaled or Guatified

10/24/1986

2. Principal Place of Basiness o __';fa. Mailing Address 4, FEI Number Appiied For
21 o 26 | 590686979 Not Applicatile
ite, AL #, alo. Suite, Apl. #, ete. ti
Suite, Apt. #, atc ~ Sute Apl. #, el 5. Cerlificate of Status Desired O $3.75 Adc!monal
22 27] Fee Required
Cry & Stale _ City & State 8. Election Campaign Financing O $5.00 may Be
m ) 2_8] e Trust Fund Gontribution Added to Feas
2ip Country o Jip | Country 8. This corporation has labilty for mtangible tax under 8 199.032,
24 2s] 20| 30 Florida Stalutes O ves No
9. Name ar!q_.l_\_gdress of Current Regislered Aggnl_‘ o - __10. Name and Address of New Registered Agent
B1| Name
NBLSON, FR.ANK H B2| Street Address (P.O. Box Number is Nat Acceptable)
1505 MILLS STREET 5
TALLAHASSEE FL 32314
84| Gity i FL 85| Zip Code

11, Pursuant to the provisons of Scctions 6070502

1607 1508, Flonda Stalutes, the above namsd corporabion sabniits tis statemen for the parpase of changing its registered GTice

or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent | am

familiar with, and accept the obligations of, Sechion G07.0605, Flonda Stalutes

SIGNATUIE __
D

Pt Pl O e geategad & et 300 e gyl

TTROTL R bt Age e AT e d e rstaty

Coatt

12, L OFFICERS AND D RECTORS 13. . ADDIT |O|\TékCH5f_\;_(_§ES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [ DELETE L1TIE [ Changs [ Additan
HNAME NELSON, FRANK H. 1.2 MAME

STREET ADIFESS 4342 SNOOPY LANE 13 GTRLFT ADORESS

CuY-51-2IF TALLAHASSEE FL - _ Rucrvsiae .

TLE STD [ DELETE 2 1TILF [T Change ] Addition
Nt NELSON, SHARON B. 22%me

STREET ADDFESS 4342 SNOOPY LANE 23 STRFET ADDAFSS

Ty -§1- 2P TALLAHASSEEFL L 2401757 7P e

TITLE [ DELETE 3 1TIILE [[J Change  [] Addilion
NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CHTY-57- 2P o JACTY-ST-4k 1

TTLE [1DELETE 41 BILE {] Cmange  [] Addiion
NAME 42 NN

STREET ADDRESS 43 SIAEEN ADDRESS

CITy-sr- e __ o 44Ty -SI-2F

TINLE [C] DELETE 5 1TI7LF [ Chaage  [] Addition
NeME .2 NAMI

STREET ADDRESS 43 5TRIED AUDRESS

CIY-SI-2P o 54 CIY-S1-21F

TITLE [ oELETE 6 1HILE [J Chenge {1 Addition
NAME 67 NANE

STAEET ADDRZSS 6.3 SIREET ADNRESS

cryestere | 64CIY-SE 2P

14. | do hereby certify that the information supphies] with this filng i voilr tariy fuenishar
certfy that the informabon indcated on this annual roport or supplemental annual rey

and does not gl fy for the examplion slated in Section 110,073k, Flonda Statutes. | furthar

port s true and acourate: and that my signature shall have the same legat effact as it made under

oath; that | am an oficer ar director of the corparatan o the recoivec o lrustee enpowerec 1 execiite ths report as redu red by Chapter 607, Florida Statles: and hat my name

appears in Block 12 or Biock 13 if chianged, or on a1 attashmen? with an addrass.

SIGNATURE: el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Qeu g0

Dagtee Snore 6

el

[abe

CR2E034 (12/95)



