22]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # J41208

1. Corporatinn Nanie

HOMETOWN GAS INC.

Fringipal Piace of Business

1223 HWY 128, NORTH
P.O. BOX €25. N/A
JASPER FL 32052

Us

2. Prng \;»;ﬂ Place of Busiress
21] .
Sute, Apt#, ele.

City & State
123}

T T T T Gy
2a) ]

MARTIN W. WOOD, SR.
1223 HWY 128, NORTH
P. 0. DRAWER O
JASPER FL 32052

(6)

Maﬂmg Address
114 HATLEY STREET

MO

£.0. BOX 625. N/
JASPER FL 3. Date Incorporated or Qualified | 3a, Dale of Last Report
us
S 11/06/1966 02/17/1995
| 2a. Mailing Address 4, FEI Number Applied For
26| 50-2716966 Not Applcable
| Suite, Apt 4. slc. 5. Corlficate of Stalus Dosied [ $8.75 additional
___"’7] e Fee Required
1 City & State 6. Election Campaign Financing $5.00 may Be
ﬁl Trust Fund Contribution O Added to Fees
Zip Country 8. This corporation has kiability for intangible 1ax under s 199.032,
@ E\ Florida Statutes [ ves [INo

10, Name and Address of New Registerad Agent

81| Name

82| Street Address (PO, Box Number is Not Acceptable}

83

84| City

FL ,a!j Zip Cods

11. Pursuant 10 the provisions of Sections 607 0502 and B07.1506, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
?e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. I am

or registered agent, or both, in the State of Florida. Such chan
farwiliar with, and accept tha cblgations of, Section 607 0505,

tarida Statutes

SIGNATURE _ . Lo e e e e o e e s et e 22 o i
Sagrt wee Tz o prntied ruanig oF regiatorad uent and W i apgbeatie INOTE- Flag stered Agant signature recrred when reinstating) DATE
(12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ peLete 1ATITLE L1 Crange [ Addilion
NAME WOOD, MARTIN W., SR. 1.2 NAME
SIR0¢T ADDRY S5 1223 HWY 129 NORTH 1.3 $TREET ADORESS
avsiez | JASPERFL o , L4TITY_ST-2
nmr DpP [] DELETE 2 1TILE [ Change  [] Addition
WA WOOD, VONNIE L. 22 NAME
STHEL T ADDRESS 1223 HWY 129 NORTH 2 3 STAEET ADORESS
| evesze | JASPERFL 24 CITY-5T-21P
LN ] DELETE 3 1TILE 3 Change [ Addilion
N 22 NAME
SINEFI ADRESS 43 SIREEY ADURESS
CIy-51-7p - o 34CITY-51-2F
it [C]DELETE 4 1TITE 3 Change [ Addition
NAME 42 NAME
SINEE| ADDRE:SS 43 5TREET ADORESS
GIV-E 7 o 44CITY-ST-2P
YL [C] DELETE 5 1TILE {7} Change ] Addilion
NaME 5.2 NAME
SIMEL T ATDAFSS 53 STREET ADDRESS
CTt-8T-7F ~ L 54 CiTY-ST-2P
TILE [J DELETE 6 1TITLE {7 Change  [1 Addilion
HAM 6.2 NAME
SIREET ADIRESS £.3 STREET ADDRESS
L eweseze | 64 CITY-5T-2P

14, | do llercby cenit y 1hat the information supplied wilh this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity that the infannation inclicatad on this annual repod or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or Trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - MPRI%N

£ OF "s:‘ouma o:ncsn OF DIRECTOR

2406 Q04 20802,

CR2E034 (12/95)



