FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE
Sandra B Martham

Sezre

DIVIS:ON OF CORPORATIONS

lary o State

DOCUMENT # L251”44

1. Corporation Name

GAS SERVICES UNLIMITED, INC.

(1)

Maitng Adcireas

$ COCONUT DR

Principal Place of Business

5 COCONUT DR
KEY LARGC FL 33037-2565

KEY LARGO FL 33037-2565

A

3. Date Incorporated or Quatied

10/25/1989

3a. Date of Last Report

05/01/1995

2. Principal Place of Basiness 2a. Maing Addross T 4. FEi Namber Applied for
N o i ) ng] e 65‘0215476 Not Applicable
Suite, Apt. &, elc  Sute Apt . eic 5. Certicate o Status Dosired . $8.75 Additional
[};1 27] I Fee Reguired
City & Sate o Oty B Sue 6. Elachion Campaign Financing $5.00 may Bo
;5] 28| Trust Funid Conltribution Added to Fees
L | Country - Zip | _ Country 8. This corporation hias liability for mtangibic 1ax under s 199.032,
24J 25 B 2 ] 36] Flonida Statules Yes [JMo
) 9. Name and Address of Current Registered Agent '~ o o 10. Name and Address of New Registered Agent )
81| Name
GOT'UEB» SHELDON L 82| Street Address (PO Hox Numter is Wot Acceplable)
10720 CARIBBEAN BLVD. L
SUITE 240 83
MIAMI FL 33189 8a] cty o FL asl 2ip Codie:

¥ Tianda Stat
p2 was author

7.0557 and B37. 16
2 of Flor- L Such cha

1.

Pursuant to the provisions of Sections
ar registered agent, or bolh, in the Sta

familiar with, andd accept the obligations of, Scoton 607 0505, Florida Statute

t

s5, the: ahove anea Orporatikny subirnils this etaterrent for ther purpose of changing s ragistered office
i by the carporaton’s Board of drectors ¥ hercby accent the appontment as registered agent. | am

5

SIGNATURE _ . . , s o .
St ae Liwclor et e e e 1 A e s Bt - At At o e R o ' LATE
| 12, _OFFISERS AND Dt GTORS N EE ADDITIONSCHANGE S TO OF FICERS AND DIRLCTONS IN 2
TITLE P mPEEE IRRIT; [ Changs ] Addilion
MAME CONEYBEARE, LLOYD 12 N
STREET ALDRESS 5 COCONUT DR 14 SPRLE T ATORESS
CITe-§T.2P KEY LARGO FL aorysrae |
TITLE vP [] DELETE PRI [ Change ] Addtion
NAME CONEYBEARE, GABRIELE 27 N
SIALET ADDRESS 5 COCONUT DR 23 STHEL Y ADIDHE §5
CTY-ST ap KEY LARGO FL T4CTe .8 gp ]
NitE [ DELETE LTI [7] Change  [T] Additon
NARSE 37 Nt
STREET ADDRESS 34 SIRS 1 ADDRESS
City-81-2IF B Aacily-sr-zr .
TILE CJoHETE ERRON [7] Change [ Addition
NAKE 47 RAME
STGEET ADDRESS 4TSTRELT ATDRESS
CITY-§T-21P o T ELT NN
TLUE (3 DELETE 5 1TILF [ Cnange  [J Addition
NAME 52 NAME
STREET ATAESS 53 STHEL: ADORCSS
iy -ST- 2P o . 540ITY-50- 7P )
TLE [ DELFIE & 1TILF [] Change ] Additon
hAME 2 NAME
STREEY ADDRESS, 63 S19LE T ADDRESS
Ty -31- 2P €2CiTy 81

14, | do hereby certity that Ine information: suppiec with t
cedify that the in‘armation Indicated o this annul report or supplomental an
oath; thal | am an officer ar drector of Ine corporabion or the recois o trost
appedars in Black 12 ar Buaack 13 ¥ changgg 2 an allachiment with an ad

SIGNATURE: = -
S

™y s s W B I

%

ATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

< fling s vol Ity Tomishiend and doss net qualily Tor 1ne oxe iphon 81064 1 Socton 118,070, Florida Slalutes 1 friner

rual repart is true and accurate and thae my signature shiall bave the same legal effect as if mada under
60 enawered 1o exacute s repon as required by Chapter 607, Flonda Statutes: ana that my name

Y oot

-
o
I titie Prons o

CR2E034 (12/95)




