FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & 5 . FLORIDA DEPARTMENT OF STATE Apf 21 1998 8 Ooam

CORPORATION sandra B, Mortham

ANNUAL REPORT Socratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000036115 (9)
(GASAMERICA (USA), INC.

AN A

Principal Place of Business Mailng Address
8004 SOUTHWEST 198TH TERRACE 8004 SOUTHWEST 196TH TERRACE
MIAMI FL 33169 MIAMI FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pnincipal Place of Businoss 28, Mailing Address 4. FEI Numbar Applied For
2] 2 650662737 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, at it
u P ° uile. Ap ¢ 5. Certificate of Status Desired ] $8.75 Aaitional
22 m Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I 30 Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, XAVIER 81( Name
8004 SW 198 TERRACE 82| Strest Address (P.O. Box Number 15 Not Acceplable)
MIAMI FL 33189
83
84[ City FL jss 2ip Code

1%. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
offica or ragisterad agent, or bath, in the State of Florida Such change was aulthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1tha obhigations of, Soclion 607 0505, Florida Statutes.

SIGNATURE
Stgnatwe, typed or printed name of reguslerad agent and tile If applicatile {NOTE Registored Agent sipnalure reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ oetere TATILE J change ] Addition
NAME WILLIAMS, XAVIER 1.2 NAME
steeTaDoRess | 8004 SOUTHWEST 188TH TERRACE 1 STREET ADDAESS
CAY-ST- 2P MIAMI FL 33189 14 CIHTY-ST-2iP
ME viD [T oectte 21 TIE [TChange L] Addilion
NAME WILLIAMS, MICHELE J 2.2 NAME
staeet aporess | 8004 SOUTHWEST 198TH TERRACE 2 3 STREET ADDRESS
oIty - 51-21P MIAMI FL 33189 2 AGITY- ST 2P .
TINE [J cerete 31 TITLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty ST-21P 34.CITY-5T-2P
Tme ) DELene A1 TILE “ T Jcrange L] Addition
NAME 4, 2 NAME
STREET AGDAESS 4.3 STREET ADORESS
CITy-S§T-71F 44CAY-ST-2P
TME T DELETE S1TNE T Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TIHE 7 oEcere 61TINLE [Tchange ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§1-2IP 64 CIlY-ST-2P
4. I hereby certify that the iformation supplied with this hiing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemanial annual report is trua and accurate and that my signature shall have the same lsgal affect as if made under oath; that | am an
olicer or diractor of the corporation of the receiver or trustes empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an ment with an address.

SIGNATURE: _ ‘ — XAVIEIZ WILL AMS 4il4498 2% ~255 1005

PED OR PRINTED NAME OF OFFICER DR DIRECTOA Datg Dayume Fions # | 02BBG 18

CR2E034 (10/97)



