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

CORPORATION [ LORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 S D\VJSI(?:C:FlaCr:gF:’PS(;:‘:TIONS Secretary Of State
DOCUMENT # P93000016920 (9)

4. Corporation Name

THE GAS APPLIANCE SUPPLY CO., INC.

| AR AR

Principal Place of Business Mailing Address
S 1500 AIRWAY CICLE 1500 AIRWAY CIRGLE
2 NEW SMYRNA BGH FL 32168 NEW SMYRNA BCH FL 32168
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business o | 2a, Mailing Addross 4. FEI Number Applied For
m 2l;| 59-3176203 Nat Applicable
Suile, Api. 4, elc. Suite, Apt. 4, etc. i
P . ? 5. Cerlificalo of Status Desired ~ [1  $8-79 Additional
22 gﬂ Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May 8o
?3] o o -‘EI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corperation owas or has paid the current year Intanglile
m EI ;;l . ;‘ Persanal Property Tax due June 30. Myves OOno
9, Name and Address of Current Raglstered Agent 19, Name and Address of New Reglstered Agent
ROBINSON, DAVID C 81) Namo
1‘326 s‘ R'MEWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32114 83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida Slalules, the above-named carporation submits this slatement for the purpose of changing its repistered
office or regislerod agent, or both, in Ihe State: of Flarida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 05056, MNarida Slatutes.

SIGNATURE [ o

Slgnature typect of prichied came of reggistered agort aned A of appl catde INOVE Registerad Agani signate raqu red when reinstating) DATE R-
12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE L' T DELETE 1.3 TILE v P . "I change [+ Rddition =
NAME MIXON, A. DAVID 12 N Nixon, dance C. 3
steevaooness | 1500 AIRWAY CIRCLE 135TREET D0FESS | (o> /R frasay C ¢ refe o
CITY-ST-21p NEW SMYRNA BCH FL 1.4 CITY-§1- 2P 1S Smurng gkggé iE% &
TMLE 7 becEre 21 TILE o ‘ Change Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2. 4CIY-57-2IP . »
TITLE T DELETE 31TLE “ L Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP ) 34.CITY-S1- 2P
TITLE T oeLeTe S1TNLE “[Jchangs [ Addilion
HAME 42 NAME
STREET ADDRESS 4. STAEET ADDRESS
CY-§Y-2IP 44 LY-ST-7P
TILE T neceTe 5.17TILE “[Jchange T Addtion
HAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-S7- 2P 64 CITY - ST-2IP
TTLE 77 DELETE 6.1 TTLE [ change”  T_T Adaition
NAME 6.2 NAME
$TREET ADDRESS 5.3 STREET ADORESS
CITY-8T-1IF 64 CITY-81- 27

14, | hereby certity that tho informalion suppliod with this filing does not qualify for the exernplion stated in Section 119.07(3)), Florida Statules. | further certily that the information
indicated on this annual report or supplemental annual repart is true and accwrate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director o the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachrmoent with an address.

* e~ T ‘ Y A A




