FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporalan Name

HOMETOWN GAS INC.

DOCUMENT # J4120

(6)

Principal Place of Basingss

1223 HWY 129, NORTH
P.O. BOX 625. N/A
JASPER FL 32062

Us

Maling Address

114 HATLEY STREET
P.O, BOX 625, N/A
JASPER FL 320620625
Us

FILED

Feb 11 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified | 3a. Date of Last Repart

11/06/1966

 Go/26/1896

2. Principal Plage of Bus.noss o | 2a Mailing Addrass 4, FEI Number ' Appled For
1] 2] 50-2716966 Not Applcabio
Sule, Apl #, ote Suite, Apt. #, alc. it
Y v ‘ B ‘ P 5, Cerlificate of Status Desired [:] $8'75 Additional
22| 27 Fes Required
Oty & Swte Cily & State 6. Elaction Campaign Financing $5.00 may Be
23] EI Trust Fund Contribution Addaed to Fees
Zip __ Courttry | 4p Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 20 (30 Florida Statules Cves [nNo
p. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reaglstorad Agent
MARTIN W. WOOD, SR. 81] Name
1223 HWY 128, NORTH 82| Street Address (P.O. Box Numbaer is Not Acceptable)
P. 0. DRAWER O
JASPER Ft. 32052 )
84] City FL 85| Zip Code

11, Purstant G the provisions of Sechors 607 BH02 and 6071508, Florida Stalutes, the above-named corporation submils this slatament for the purpose of changing its registered
oflize or registercd agent, or bath, in the Stale o Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as reglstered
agenl Fam familiar wiln, and accopt ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e
Slygnanany, Yepa or ponted niEne of rég 1 acerd and e it apploatils (NOGE- Registersd Agant signature raquited whan reinslating) DATE
12, N OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D L] DELETE 11TI0LE [J change  T_J Addition
HAME WOO0D, MARTIN W., SR. 1.2 NAME
sty anmiss | 1223 HWY 120 NORTH 1.3 STREET ADDRESS
ervosooe | JASPER FL 14 0ITY-§1- 29
e DP LT DRLETE 21 THLE I change [ Addition
NaME WOOD, VONNIE L. 22 NAME .
sereersonness | 1223 HWY 129 NORTH 23 STAEET ADDRESS
CIY-51-71F JASPER FL . 2 4CITY-8T-2iP
T [J DELETE 31TMLE [T Srange” 1] Aadilion
NAME 32 NAME
STREED ADDRESS 3.3 STREET ADDRESS
CIY-5T- 20 34 GITY-5T-2IP
BT [T DELETE A1T0TLE TTcCtange ] addition
N 4.2 NAME
STRER! ACDAESS 4.3 STREET ADDRESS
Y- ST- 219 44 CITY-ST-TP
R ) [ DECETE 51 TITLE [T change [ Addition
NAME 52 KAME
SIFEED ALIRESS 5.3 STHEET ADDRESS
Y- s1 np 54 CiTY-5T- 2P
i - [T DELETE 8.1 TITLE [T Change 1] Addition
HANE 8.2 NAME
STREST ANDRESS 6.3 STREET ADDRESS
CITY-5I-7F B.4 GITY-§T- 2P

44. 1 do hoteby cerbify that e inlormalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information intmzated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
tam an oficer o direclor of the cosporatian of the receiver or trustes empowered to execute this repor] as required by Chapter 607, Florida Statutes, and that my name

appears in Bock 12 ¢ Block 13 it ghanged, or on an altachment with an address.
27 WYl

SIGNATURE: _/ /@727 W%ﬂz&i_w ‘
ANATUAE ANC TYPEC OR FRINTED NA F SIGNING OFFICER OF DIRECTOR Draytime Phone ¥

CR2E034 (9/98)



