FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secretary of State
DIVISION OF CORPORATH

Sandra B. Mortham

STATE

~ Mar 25 1998 8:00am
Secretary of State

ONS

DOCUMENT #

. Corporation Name

K70923
MEDLEY GAS COMPANY

(3)

Pringipal Place of Business
1060 SW 27TH AVENUE

Mailing Address
1060 SW 27TH AVENUE

R A

MIAWMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliexi For
21] 26] 650107718 Nox Anpitats
Suite, Apt. #, el Suito, Apt. #, etc. iti
-'I P ¢ " 5. Certificate of Status Desired a $8.75 Aaditional
22 27] Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanginle
24 26 ;l ;l Personal Property Tax due June 30. ves [ Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
GOUZ, LoUIS 81} Nemo
"7 PONCE DE LEON BLVD. SUITE 215 82| Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. B3
84| City FL 85| Zip Code

1. Pursuant 1o tho provisions of Soclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for

office or registered agen, or both, in the State of Florida, Such changs was authorized b

agont | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

the purpose of changing its registered
y the corporation’s board of direciors. | hereby accept the appointment as registered

CR2E034 (1047)

SIGNATURE R e
Signature. typod o prntad name of sagriived Agoent aod tie o apphcabic {NOTi - Fegistered Agent signature raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIE DP ) oetrene 11TMLE [Jchange [ Addition
NAME GOUZ, HOWARD 1.2 NAME
sheeT ADDRess | 1060 SW 27TH AVE. 1.3 STREET ADDAESS
CIrY-57-2P MIAMI FL 14 CITY-5T- 7P
e Y] T oECETe 2.1 T [T Change ] Addition
NAME GOUZ, LOUIS 2.2 NAME
sweeraporess | 717 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
CITY-ST- 2 CORAL GABLES FL 2. 4CITV-51- 2P
TIE [ ] DELETE 3ITITLE [T crange [ Andition
HAME GOUZ, LAURA 32 NAME
steeer aporess | 1080 S.W. 27TH AVENUE 33 STREET ADDRESS
CHtY-S1- 2P MIAMI FL 34.CTY-ST-2P
TIME [J DecETe 41 TALE [Tchange ] Addition
NAME 4.2 RAME
STREEY ADRESS 4.3 STREET ADDRESS
CITY - ST. 2P 44 CTY-5T-2F
ILE [T oeLETE STTHLE T Change [T Acdition
HAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-SE-2P 54 CITY-ST-2F
TE 7 DELERE 6.1 1MLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-2P 6.4 CITY-5T-2P

14. | hereby certif

Biock 12 or Block 13 if changed. or on an attachment 1 an address.
QIGNATIIRE- -~

indicated on tl!":is annual reporl or supplemental annual roport is true and accurate and 1
officar or director of the corporalion or the recoiver of ttustee empowered 10 oxecute this

. Ll

that the informalion supplied with this filing doos not qualify for the exampticn stated in Saction 119.07(3)(¢), Florida Stalutes. | further certify that the information

at my signature shall have the same legal effect as if made under path; that | arn an
report as required by Chapter 607, Florida Statutes; and that my name appears in




