FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

(1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1, Corporation tame

ECONO-GAS SUPPLY, INC.

6)

_f‘nnupa'f‘\‘_u‘ O Biens Mailing Address
25132 OAKHURST 25132 OAKHURST
SuITeE 210 SUITE 210

SPRING TX 77398 SPRING TX 77336-1440

FILED
Apr 14 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualitied

04/23/1990

3a. Date of Last Reporl

06/14/199

2 paTpa Mace of Bueness

4, FEI Number

760207630

Applied For
Nat Applicable

Suite, Apl # ote "Blite, Ant #, ele

B.75 additional

. : : ¢
B. Cerlificate of Stalus Desired I Fee Requlred

22 |

Oty & St [ City & State 6. Elaction Campalign Financing $5.00 May Be
Lg:;l o e ;I Trust Fund Contribution Added to Fees
A _ Country i Country B. This corporation has liabitity for intangible tax under s. 199.032,
loa] sl ] 30 Florida Statutes Clves [l
l. .. ... .9 NameandAddressof Currenl Reglstered Agent 10. Nams and Address of New Registered Agent
1
CT CORPORATION SYSTEM B1| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 5
8
84| Ciy FL 85| Zip Code
A1, Pursuand 10000 provisiens of Sactions 607.0002 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
oihee of regestared agent, or both, i the State of Flotida Such change was authorized by the corperation's board of direclors. | hereby accept the appoiniment as registered
agent Tamlanikar with, and accep: he obhgahons of, Secton 607.0505, Florida Statutes.
SIGNATURE L e e
1l T {\:: }_ii 2| foreid e ol titla i apalcatte [NOTE: Regsterad Agert signature requirgd when remstating) DATE
(12— T OFTICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tt CEQ [ Geete 117 CTcrange  [J Addtion
HAME HAVENS, JOE D. 1.2 NAME
st aerniss | 25132 QAKHURST DR, #210 13 STREET ADDRESS
oo | SPRNGTE 4 CTY-ST-26
T PD [ oeLete 21TTLE [ Change | Addition
o HAVENS, JAMES A. 27 NAME
s anores | 25932 OAKHURST DR., #210 2.3 STREET ADDRESS
Lot | SPRINGTE 2 458120
it ST 1.J DELETE 31 TILE [J'change [ Addition
NEM: WOLF, KENDRA 3.2 NAME
st anches | 25132 QAKHURST DR., #210 33 STREET ADDRESS
| erv-sime | SPRING TE S 34.511Y-81-2P
Ttk D [Tottete a1TLe [Jchange [ Adation
N HAVENS, MARGARET L. 4. 2NAME
s asimes | 25132 OAKHURST DRIVE 43 STREET ADDRESS
[ crewear | SPRINGTE ) 44 CITY-5T-20
T v [ ToeLer 5.1 TI1LE [T Crange” [ Addition
BN JIM TRUCK 52 NAME
st aoony | 25132 OAKHURST DR., #210 §.3 STREET ADDRESS
| onvsea | SPRINGTX 5ACIY-ST- 2P
T “TToeLETE b1 TILE 3 change 1] Addition
RAME 6.2 NAME
STHELF AOGRESS 63 $TREET ADDRESS
64 CITY-5T-20P

14, | do by ©
irifornnos ) i
Iam ar oflor
appears i Block 12 o Bock 13 changed. or on an attachrent with an address

SIGNATURE: &

Vat he mlormistion supphoed wilh this filing does nol qualy for the exemplion statad in Section 118.07(3)(i). Florida Statutes. T further certify that the
el on this annJal roporl ¢r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
director of lhe corporation or 1he receiver of Irustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name

SIGNING OFFICER OR DIRECTOR
cretary

abATURE AND TYPED OR PRINTED NAME
ndra Wolf,

05/07/97 281-364~3100
ate Daylneﬁ-r::;m‘

CR2E034 (9/96)



