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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S FLORIDA DEPARTMENT CF STATE
CORPORATION £ 7 Sandra B. Mortham
ANNUAL REPORT \ V”T ‘ Secrelary of State
1998 "42,,,«" DIVISION OF CORPORATIONS

DQCUMENT # PQ3000042066 (9)
COMMERCIAL PROPANE, INC.

FILED
Apr 20 1998 8:00am
Secretary of State

AU O

m

25] 29] 20]

. This carporation owes or has paid tha current yaar Intangible
Parsonal Property Tax due Jung 30. COves CIne

Principe! Piace of Business Mailing Address
2619 KATHERINE STREET
2610 KATHERINE 8T FORT MYERS FL 33501
FORT MYERS FL 20001 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
06/07/1993
2. Principal Pla t Buginess 2@. Mailing Address 4, FEI Number Applied For
* —
20_Ap! ﬂfﬁrﬁ)mnﬁ S 26| 650417250 Not Applicable
Sulte, Apt. #, alc Suile, Apl. 4, elc. i
ad — P 5, Certificate of Status Desired O $8.75 Acdtional
22 27| Fee Required
City & State | City&Slale 6. Elaction Campaign Financing $5.00 May Bs
2 23] Trust Fund Contribution Added 1o Fees
Zip Country 21p Country B

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agenl
THOMANN, JILL 81| Name
2621 KATHERINE STREET 82| Street Address (P.O, Box Numbar is Not Acceptable)
FORT MYERS FL 33901
k]
84| City FL 351 Zip Code
11, Pursuant to the provisicns of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
&gent. | am familiar with, and accopt the obligations of, Section 607 0505, Fiorida Statules.

CR2E034 (10/97)

I T L

SIGNATURE e s

Signature typed of printed name o regiserad a0n! and tile f apphcatire (NOTE Registerec Agent signeture required whan reinslating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [] peLete 11 T0LE L1 Change ] Addition
NAME MARCEL, HENRY A 1.2 NAME
seet aooness | 9482 HARWELL AVE 1.3 STREET ADDRESS
CiTy-§1-2P CROFTON MD 14 CITY- ST- 2P
TTLE D [T OELETE 2.4 TilLe A Change LT Addition
NAME CALLOW, SHERRY 22 NAME s HERR\-I CALLOW ~ CAMAMOMNS
steeraponess | 2818 KATHERINE ST 23 STREET ADDRESS
ciry-ST-2P FORT MYERS FL 245127
TITLE D TJ Ecete 31TITLE [T enange T Addition
NAME THOMANN, JILL 3.2 NAME
smeeTanmess | 2619 KATHERINE ST 33 SIRELT ADDAFSS
QM- ST- i FORT MYERS FL 34.CITY-ST- 2P
TINE D -7 DELETE 41 T0LE [J Change [T Addition
HAME ENDERBY, SAM 4.2 NAME
streeT apoRess | 2818 KATHERINE ST 43 STREET ADDRESS
LIY-ST-29 FORT MYERS FL A4 CTY-ST-20
TME [l pELETE 51TILE [ change T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-21P
TILE T oeLeTe 81 TMLE [T change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 7P 6.4 CITY-ST-2IP

Block 12

14. 1 hersby corti

or Block 13 if changed, or on an altachmgnt with an address,

F Y. S P LRI Y s ;//4 R J f:i — .\,,:"m: l‘l,p

that the information supplied with this Tiling does not qualify for tha exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicaled an this annual reporl ar supplemenlal annual report is lrue and accurale and that my signature shatl have the sama legal effect as if made undar oath; that | am an
officer or director of the corparation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

19" af Qulf 22—t




