—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
:31\"\.

PROFIT £} FLORIDA DEPARTMENT OF STATE:
CORPORATION . %1 Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

DIV:SION OF CORPORATIONS
DOCUMENT #  P93000025656 (8)

TITUSVILLE DISCOUNT PROPANE, INC.

A0 O

Frincipal Place of Business Maling Address

100 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32796

100 SOUTH HOPKINS AYENUE
TITUSVILLE FL 32796

3. Date Incorporatad or Qualified

3a. Date of Last Raport

04/02/1993 02/02/1995

| 2. Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
_zﬂ -26 59'31 79346 Not Applicable
Suite, Apt. #, eto. | Suite, Apt. #, el; 5. Certificate of Status Desireg 0 $8.75 Adc!iiional
E} 2;‘ Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 mMay 8o
2};—1 28 Trust Fund Conltribution 0 Added 10 Fees
__@ip ___ Country | Zp Country 8. This corporation has liability for intangityle tax under s 199.032,
24] 25] 20 30] Fiorida Statutes 0 Yes M
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
81| Nama
LONG, JOSEPH M 82| Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32796 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Florida Statutes, the atiove-named corporation submits this statement for the purpsose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aJtorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Saction 607.0505, Floriga Statutes.

SIGNATURE o FE . - . .
| Slura' s, typed o prited name of regis'erad agenl and 145 P aprlicatio (NOTE. Registerad Agent signature required wher reirstatings DATE 6
[ 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 14 12 g
TILE D 1 DELZTE 1.1 TILE [0 Change [0 Addition =
NAME LONG, JOSEPH M 1.2 RAME 3
SIREET ADDRESS 2180 KINGS CROSS 1.3 SIREET ADORESS g
CITY-87-2P TITUSVILLE FL 32796 14 CITY-ST-71P &
THILE D [ DELETE 21 NILE [ Change [} Addition” | ©
HAME LONG, CARQLYN G 22 NAME
STREET ADURESS 2160 KINGS CROSS 2.3 STREET ADDRESS
¢y -51-2P TITUSVILLE FL 32796 24CITV-S7- 21
TMLE D O] OELETE 31TLE [ Change [ Addition
HAM ADAMS, ROBERT H 32 NAME
STREET AJDRESS 1215 POLLY ANNA DRIVE 33 STREET ADORESS
Gily-51-2p TITUSVILLE FL 32796 34 CIY-§1-2p
TLE D [ DELETE 4 1TTLE [ Change [ Addition
NAME ADAMS, DEE A 42 NAME
STREET ADDRESS 1215 POLLY ANNA DRIVE 4.3 STREET ADDRESS
| ory-stoze TITUSVILLE FL 32796 44 TITY-5T-2P
TITLE [73 GELEFE 5 1TIMLE [ Change ] Addition
NARE 52 NAME
STREFT ADDAESS 53 STREET ADDRESS
L orestae 5.4 CITY-5T-21P
k3 [ DELETE 6 17IMLE [C] Change ] Addetion
NAME 6.2 NAME
STREET ADLRESS 63 STREET ADDRESS
Clly-§7-71F 6.4 CITY-ST-ZIF

14. | do hereby certify that the information supplied with this fing is volunta-ily furnished and does not qualify for the exemption stated in Section 119 .07(3)fk), Fiorida Statutes | furlher
certify that the intormation indicated on this annuat report ar supplemental annual report is true and ar curate and that my signature shall have the same legal effect as if made under
aath; that | am an offizer or director of the corparation or the receiver or trustee empowered to execule this repon as raguired by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Biock 13 if changed, or on an attachment with an asdress.

SIGNATUHE: i %MEQ;L;N%F%EF%{#J hjf'L'. b_'&;' T ’ﬁef‘o:;?‘_a 2é ) 407- )- 6 5—777 Z

31 Daytme Phone #



