FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT I Al FL ORIDA DEPARTMENT OF STATE
"‘\

S, oty Jan 16 1997 8:00am
Secretary of State

1 997 DIVISION OF CORPORATIONS
0 O

GAS-CON MANAGEMENT, INC.

Principal Place: of Bosiness I Mailing Addross
4520 WEST EAU GALLIE BLVD. 4520 WEST EAU GALLIE BLVD.
MELBOURNE FL 32934 MELBOURNE FL 32834-7218

DOCUMENT # P95000051034 (3)
3. Date Incorperated or Qualified 3a. Date of Last Report

1. Carporation MNarr:
06/30/1995 05/28/1996

| 2. Principal Place of Business 2a. Mailng Adcdress 4. FEI Number Appliad Far
r;" — T 251 .......... . 59'3329969 Nol Applicabie
Sule, Apt. #, eto Saite, Ap i, efc. iti
.| : " 5. Certificate of Status Desired \ B 58.75 Additional
22 27] Fas Required
City & Stale | City & Stale 6. Etection Campaign Financing $5.00 May 8o
23] 20 Trust Fund Contribution ~ Added to Fees
Zip | Goaniry o m Country B. This corporation has liability for intangible tax under s. 199.032,
m Z?_}_ 29] ;lﬂ Florida Statutes [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOILEAU, JOHN L 81) Name
1970 "gCHW AVENUE 82| Strecl Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922 8
84| City FL 85! Zip Code

11, Pursuant to the: provisons of Sechons 6070607 ana 607, 1508 Florida Statules, the above-named carporalion SUomis this statement for the purposs of changing 1ts registered
office or regislered agent, or bath in the: State of Florida Such change was authorized vy the corporation’s boara of directars. | hereby accept the appaintment as registered
agent. | are familiar vath, and accept tie obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

o v f g atone A it and Ve 2 (hEITE Fegsterad Ageat signature required whon rainstating) DATE
EE OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
i D [T oeLete 1ATME [ Change . L] Addiion
hanss GANDHI, HEMANT 12 NAME
sirit aocress | 4620 WEST EAU GALLIE BLVD. 1.3 STREET ADDRESS
cv-sr-ze | MELBOURNE FL 32034 14 CITY-ST-2P
TLE D [T ELETE 21TIMLE [ change [T Addition
M GANDHI, PRATIBHA 22 NAME
streer aonress | 4520 WEST EAU GALLIE BLVD. 23 STREET ADDAESS
civ-sr-ze | MELBOURNE FL 32634 24LHY-S1-2P
T T[] DELETE 31TLE [J change ] Adadion
KawE 32 NAME -
STREE 1 ADURESS 33 STREET ADDRESS
LIy -51-21p 34.C1Y-ST-2P :
TInE [T DeLeTe C1TrLE [T change L Adaion
- 42 NAME
STREET AODRESS &3 STREET ADDAESS
LIl 51 S 44 CTY-57- 2P
TITLE ] ELETE S1TILE [Jchange [ Addtion
R 52 NAME
STHEE ] AICFESS 53 STREET ADDRESS
Cily-§1- 2 B 54CIY-ST-21P
e [T DELETE 61TILE LI Change [T Adurtion
NAME €2 NAME
STREET ATIDRFSS 63 STREET ADDAESS
eny-s1-ze | B4 CITY-S1-2P

ety thal the n‘ormation supphed wilh (his Ting does rat guaily for he exemplon stated in Section 119.07(3)(), Florida Statutes, | furiher ceriy that he
inforration indicaled on this annwal regor: of supplomental znnual report is true and accurate and that my sigrature shall have the same legal effect as if mada under oath: that
I am an afhcer or direstor of the corporptien or the ieceiver or tryslee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name

appears in Blook 12 or Block 123 1f chagobd, or onoar aliachefenff wigh an address.
SIGNATURE: (- ZEMmOM - V7 a7 401 259-8Y%0p
SHNA YUBE AND YYPED RR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date

14, 1 do hereby

r

Davtme Phone ¥

A




