AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1996

T

FLCRIDA DEPARTRENT OF STATE
Sancha B Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporatan Name

COMMERCIAL PROPANE, INC.

Principal Place of Business

2621 KATHERINE STREET
FORT MYERS FL 33901

219
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Mdihﬁg} K\(irlr-c;ss;
FORT MYERS FL 3390
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2. Principal Place of Businass
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5. Certificate of Status Desiredt
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City & State Caty & Stale 6. Flection Campaign Finanang 0 $5.00 may Be
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9. Name and Address of Current Registered Agent | .. 10. Name and Address ol New Registered Agent )

81| Name \ _T\'\
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"0' KEV'N B 82| Street Address (2,0 Box Number sNot Acceptabla)
2E] KT RINE STREET 2614 Kathepine, S
FORT MYERS FL 33901 83 - T
F—m yeers
84| City Iss l zﬁc‘gﬁ
FL of

11, Pursuant ta the provsions of Sections 637.0502 and 607 1508, Flonda Statutes, the dbove ramed corporabon subriits this statement for the purpose of changing its registered oftice
or registered agent, or bioth, in the State of Florda. Such change was authorized by the corporation’s baasd of drectors | nareby accept the appaintnent as registored agent. | am
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Signatuce ftanl o LY et e L 1 gp et TVTE P gatere d Agent Sgean me rere | aber (o
12. _ v OF FICERS AND DIRECTORS N AER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [JDELETE T1TinE [ Charge J7 Additon
NAME MARCEL, HENRY A 12 NAME
STREET ADDAESS 1492 HARWELL AVE 1 ASIREFT ALDRESS,
CITY-ST-29 5R0FTON M e 40Ty ST 2P 3 .
TITLE [ DeEiEIE 21TIE ] Change dilion
NAME CALLOW, SHERRY 23 HAME D/V P Q&.hhb“.s wr
st ooness | 2021 KATHERINE STREET 2 3 STRELT ADRESS %}:?{P arive S+
ciry-s1.2¢ FORT MYERS Fi. 33001 SRR LG TGO B o o e oSV 14 B = P K- | 1-¥ S
TLE D CJ RELETE 3 TILE D /‘P [ Change  g—eition
NaME THOMANN, JILL 32 NAME —T\NO\N\Q\\‘\ e g \
siweet aonrss | 2621 KATHERINE STREET 33 SIRETADDRESS | 2 Loy q We\"’“‘“t S+
Gy St i FORT MYERS FL 33901 . 34007872 F4rvaaahl o 3390)
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TILE [ oeLens 5 UILE [ Crange {7 Addition
NAME 52 NaME
STREET ADDRESS 53 SIREE| ADDAESS
CITY-81-28 e Rpscryegre o o
TTLF [T OELETE £ 1TILE [[] Cnange [ Addtien
NAME 12 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY SI-2F 64 CIv-ST-2

14. | do hereby certify that the information supph.»‘\-.‘l with this filing is voluntarily farmisned and doees not qualify for the exermptan statacd In Section 119,07 (3¥k). Florida Statutes, | fudher

cartfy that the informabon ind Galed on PNz @00 report or suppio
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SIGNATUREZX
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