FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comormo (R TR May 28 1997 8:00am

ANNUAL REPORT Secretaryj of State

1997 NG -y DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P@6000053875 (6)

1. Corporabon Name

BROADWAY PROPANE, INC.

AR

Principal Place of Business Mailing Address
11440 OKEECHOBEE BLVD, SUITE 219 11440 OKEECHOBEE BLVD, SUITE 219
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FI 334118728
8. Dats Incorporated or Quatified | 3a, Date of Last Report
06/24/1996
2. Principal Place of Busingss 2a. Mailing Aodress 4. FEI Number J Applied For
3 D 26] (o 5- Ol 820 Not Applcabe
Suile. Apt. # oo Suite, Apl. #, etc. - $8.75 Adgitional
;l 5. Certificate of Status Desired 0 Foe Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2] 28] |, Trust Fund Contribution O Added 1o Fees
_dp __ Country Zip Country 8. This corporation has liability for intangible,jax under &, 199.032,
> I .
gﬂv o 25] ;l ;l Florida Statutes . [ ves o
9. Name and Address of Current Repistersd Agent ‘ ~10._Name and Address of Now Registersd Agent
KRAVITZ, BRUCGE | _ 81| Name R
11440 OKEECHOBEE BLVD, SUITE 219 B2} Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33411 . - :
83
84| City : F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposea' changing its regstered

office or regislened agont, or both, in the Slate of Florida, Such changs was authorized by the corporation’s board of direclors. { hereby accept the eppointment as registered
agent. | any kil It} fffem the obligations of, Section 607 0505, Florida Statutes.
w

SIGNATURE S a T
L St o ponted nase Of regustioned agenl and title I apphcabie (NOTE: Fegislergd Agenr signalise réguired when reinstating} DATE 4— ng -q '7

12, - OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T %-l d ent T orcete 11 THILE [T Change LT Aadition | &5
NAME . 3.2 NAME
STREET AZDRESS 56 ‘Q“Oﬁ % 1.3 STREET ADDRESS I.%
Cv-51- 2 QC)l H?gg ; 4{83404 14 CITY-§T- 2P &
TLE mwé_s:[‘ 'wj DELETE 21TILE [JChange L] Addition | O
HAME 2.2 NAME
STHEET ACDRESS 23 STREEY ADDRESS
Cily-51- 211 2 A CITY-§7-21p

BT CToELETE 3HLE Tl change  LJ Addition
HaME 32 NAME
SIKEET ADURESS 33 STREET ADDRESS
Oy-sl-2¢ o 34.CITY-ST- 2P
TIILE LI oEceTe 4TTLE [ Change T Addition
NAME 4.2 NAME
SIREHE ADORESS 4.3 STREET ADDRESS
CNY-ST- 21 o 4.4 CITY-ST- 24P
T [ DECETE 5.1 THLE : L) Change -] Agdntion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LIFY - ST 21 5.4 CITY - §1-2IP
UTLE [ ] pELETE 6.1 TITLE Ll Crange Y Adddion
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
CITy-ST- 2 6.4 CITY-S- 2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furiher certify thal the

inforation incheated on this anaual report or supplementat annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
| am an officer or draclor of the corporation or the recelver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . Qo.an ol Vil MLy ) Setse Wghoo  Y/asky Su 7505373

INQ OFFICER OR DIRECTOR ¥ Davtima Phone 4




