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

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 GHVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 92276 (9)

. Corporation Name

FLORIDA GAS PRODUCTS, INC.

RN R A

Principal Place of Business Mailing Addrass
1060 SW 27 AVE 1060 SW 27 AVE
MIAMI FL 331354534 MIAMI FL 331354634
DO NOT WRITE IN THIS SPACE
8. Date Incorpovated or Qualitiod
06/07/1990
2. Principal Place of Business 28, Mailing Adorass 4, FEI Number Applied For
21] 26] 65-0213695 Not Appicable
Suite, Apt #, etc Suite, Ap1. #, elc. i
P - P B. Cartificate of Status Desired [ 38'75 Aaditional
22 zﬂ Fee Required
City & State Cily & State 8, Election Campalgn Financing $5.00 may Bo
23 ;a Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;I E‘ Personal Property Tax due June 30. 1 Yes O Ne
. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
GOUZ, LOUIS 81 Name
717 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 215
CORAL GABLES FL 33134 83
84| City FL ‘ss Zip Code

¥1. Pursuant to the provisions of Soctlons 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar wilh, and acceopt tho obligations of. Secliann 607.0505, Florida Statutes.

SIGNATURE ___
Signature typad of printed name of cogrored agnat and ke il appheahte {NOTE Registered Agent signature reguired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 11 TI7LE LI Change ] Addition

NAME GOUZ, HOWARD 1.2 NAME

sweetaponess | 1060 SW 27 AVE 1.3 STREET ADDRESS

CITY-5T-2P MAMI FL 14 CITY-ST-7P

THLE [T oecene 2.1 TITLE CJchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2IP 2. 4 CITY-ST-2IP

TITLE [ pEcETe 31TILE T CGhange ] Addhion

WAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-SI- 1P 34, CHTY-ST- 2P

TILE [J DECETE 41TILE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Liry-81- 71 44 CITY-ST-2IP

MLE TJviLeme 51TITLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2iP

LE [J DELETE 61TLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-SF-2iP 6.4 CITY-5T-2P

14. | haraby cerlify thal the information supphod with this filing doos not qualify for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | further cerlify thal the infonmation
indcatad on this annual report or supplemental annuaf roporl is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | ar an
officer or dwector of tho corporation of the rocever or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an altachmentajth an address.
QIGCNATIIRE: %&uﬁ %"‘1 v B S0P DS, S LT =SS

CORP;}SFI;I\LON ' “ > fLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O Oam

CR2E034 (10/97)



