FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # 39359 (1)
NELSON PROPANE, INC.

Principa’ Place of Basiness Maiing Adclress ||||l|l

MM

2439 SPRINGHILL ROAD 2439 SPRINGHILL ROAD
P. 0. BOX 6812 P. 0. BOX 6812
TALLAHASSEE FL 32314 TALLAHASSEE FL 323146812
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2l 26] 50-2636979 Not Appicable
Suitey, #, el Suite, Apt. #, et j
N - s ¢ 8. Certificate of Status Desired ] $8.75 Acki_ltlonal
a 27] Fee Required
City & Statc | Oy & Sate 6. Eteclion Campaign Financing $5.00 May Be
23] o , 28] Trust Fund Contribution O Added 10 Fees
aip | Cownlry L Country 8. This corporation has Siabifity for intangible tax under s. 198.032,
24 25 29| [30] Florida Statutes [ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

NELSON, FRANK H. B1] Name
1505 MILLS STREET 82| Steet Address (P.0. Box NUmber is Not Acceptabie)
TALLAHASSEE FL 32314 _
84 G L[] 7o

1%, Pursaant 10 e provisons of Sections 6070502 and G07.1508, Florida Statutes, the above-names corporation submits this staternent for the purpose of changing its registered
ollice or registered agent, or both inthe State of Florida. Such changg was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am farmihar with, and accept the obligatons of, Section 607 0505, Floritda Statutes.

SIGNATURE e e e
Siggnat e g v Pz pree a7 leiea ancrtane we ! aoplcable (NOTE: Ragstared Agant signatura Teguitad when reirglating) DATE
12. - OFFICE AS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T D [T osLeTe 11TITLE [Jchange T Addition
wr NELSON, FRANK H. 124
sineeranbress | 4342 SNOOPY LANE 1.3 STREET ADDRESS
CTv-ST. 2P TALLAHASSEE FL 14 CITY-§1-2)F
e STD [] pELEte 21TmE : [ change [ Addilion
Na: NELSON, SHARON B. 22 NAME
steeeraonesss | 4342 SNOOPY LANE 29 STREET ADDRESS
cresi-ze | TALLAHASSEE FL 2 4CITY-ST-21P
Tt [ pELETE $1THLE [J change 1T Aadition
hAM 32 HAME
STHEET ADDEESS. 33 STREET ADDRESS
eI -51- 2 34.DiTY-ST-2P
TIE O] nereve 41TILE [J Crange [ Addition
NS 4 TNEME
STHERT ADDRFSS. 43 STREET ADDRESS
eryv-stw | 44CTY-ST-2P
TIE L] DELETE S1TMMLE [T change ) Addition
HAME 5.2 NAME
STHELT ABDRESS 5.3 STREET ADDRESS
one st | - § sacmvest-ze
me | ' [T oeLETe £1ILE [ Jchange L] Addition
HAME 62 RAME
STAFET ADDRE S €3 STREET ADDRESS
CIrY- sl e 6.4 CITY-5T-2P

14,7 do horetw certfy that the infonmalion supplied wilh this 1ding does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify thal the
information inchcated cn this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same jegal effect as if made under gath; that
| amr an officer or direalor of the Corporation o Inn recelver OF trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or an an atlachment with an address, .

SIGNATURE:  “Froen b 40 \ablen  Aoy-52407%7

T SIWA TURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Diaytima Prana 3
DOAOR20

fute Mt b

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ? ‘ ‘i‘}gi Sanden B, Mortharn Jan 30 1997 8:00am
ANNUAL REPORT l\ 5 Secretary of State
1997 \‘A‘ﬁ{?ﬂ‘:l“!)ﬁ‘:ﬁ-‘" DIVSION OF CORPORATIONS S C Cl’etal'y Of State

CR2E034 (9/96)




