_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_92276 (9)

. Corporatian Name

FLORIDA GAS PRODUCTS, INC.

FILED

Apr 01 1997 8:00am

Secretary of State

TR

Principal Place of Business Mailing Address
1000 SW 27 AVE 1000 SW 27 AVE
MIAMI FL 331354634 MIAMI FL 331354634
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/07/1990 05/01/1996
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
] 2] 65-0213695 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. ?
D e A o - ule. Ap e §. Certificate of Status Destred O $6'75 Aaditlonal
22 z;l Fee Required
Gy & Sale __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] o . ZB—I Trust Fund Contribution Added to Fees
p Canntry p Country 8. This corporation has hability for intangible tax under . 198,032,
2] }25] 20 30 Florida Statutes Oves [BFo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
GOz, LOUIS 81| Name
717 PONCE DE LEON BLVD B2| Siea! Address (P.0. Box Numbar 18 Not Accepiable)
SUITE 215
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agent | a lamihar with, and accept the obligations of, Seclion 8607 .0505, Florida Statutes.

sGNaTURE | L O VS [70(/2:

[ ¥4, PUrsananl 16 the proveions of Sections BU7 D502 and 607.1508. Handa Stalules, the above-nameo corporation submils this statemant for the pur e of changing its registered
oflice ar registered agent, or both, in the Siale of Florida Such change was authosized by the corporation’s board of d|reclOfs | hereby accept the appointment as registered

2B-25- 97

1|§Jh e tynad o printed narme of registored agant and e applicavle (HOTE Registered Agent signature requiréd whan raingtating) DATE

12, OFFICERS AND DIRECTQORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TirLE PD [ oeieve 1ATIRE [J ¢hange ™ [ Addition
et GOUZ, HOWARD 1.2 NAME

sireeraommess | 1080 SW 2T AVE 1.3 STREET ADDRESS

gmv-stae | MIAMUEFL 14 CilY-§T- 7P

THLE [_] neLere 21TILE T crange” [ Addition
NAKE 22 NAME

SIREET ADDRI 55 23 STREET ADDAESS

CIY-51. 2 - 2 4CITY-51-2IP

e ] DELETE 11 TME [J change ™[] Addition
HANE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ory =51 2 34.CITY-5T-2F

THILE [T oeLee 43 TILE 1T Change L Addition
KAME 4.2 HAME

SYREET ADDRLSS 43 STREET ADDRESS

CITY-81- 2 - 44 CITY -5T- 7P

TILF L] peekte 51TITLE I Tchange L1 Addition
HAME 5.2 NAME

STREET ACIDRE 55 53 STAEET ADDRESS
orvestae | 54 CY-5T-2P

INLF T 1 DELETE B1TITLE [T Crange ] Addilion
HAML .2 NAME

STREET ADDRESS £.3 STREET ADDRESS

arly-sl-ae 6.4 CITY-5T-2P

14. 1do horeby certily that the informalian suppiied with s fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as it mada under cath; that
| arm an officer or directar ol the corporation or the receiver o trustes empowerad to execute this report as reauired by Chapter B07, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an chmeant wjth an address
SIGNATURE: W X sy GwE 052657 Bys- EpB- 15,

SIGNATURE AND TYPED OR PRINTED WAME OF BIGNING' 0 R OR IRECTOR

Dayiima Phone 4

CR2E034 (9/96)



