FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STAT
CORPORATION " eunden B. Mortham May 02 1997 8:00am

ANNUAL REPORT Secretary of Stata

1997 DIVISION OF CORPORATIONS S C Cretary O f S tate
DOCUMENT # P96000058429 (7)

1. Corporalion Name

N.B. LP GAS SERVICE, INC.

LT R

Princi-;';;ﬂ Flace of Business Mailing Address
10281-114TH WAY N. 102681-110TH WAY N.
LARGO FL 33778 LARGO FL 33776-4139
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Flace of Businoss 28, Maiding Address 4, FEl Number Applied For
21] 26| 59-3394335 Not Applicable
Suite, Apl #, Clc Suite, Apl. ¥, etc. it
uie. ApL L el ! o 5. Certificate of Status Desired O $8.75 Additional
E,,i,,,,, S 27 Feo Roquired
- Cay & State Cty & State : 6. Election Campaign Financing $5.00 May Be
231 ;a—] Trust Fund Contribution Added to Fess
L Courary Zp Country : 8. This corporation has lability for intanglble tax under s. 199.032,
24] 25 26 30) Fioriga Slatutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
DEAU, NINA K 81| Name
10281-110TH WAY N. 82| Strect Address (P.O. Box Number is Not Acceptable)
LARGO FL 33776
83
84| City Zip Code

FL®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this slaterment for the purpose of changing its registered
ofl.ce or regislered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as reg:stered

agenl | am farmiligr with, ang accept the gbligations of. Section 607.0505, Florida Statwtes. |
SIGNATURE ___ ﬁ(aw/ . bm/ Nida K. Deay (Sec//Ress.

‘»uu L typed o prnied Rame of regislered agon! and tile il appheabla (NOTE: Re'glslared Agen| pignalure required when reinetating) DA T

iz. OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 3 DELETE 1.1 TITLE P [Jchange T Addition | &
AN 1.2 NAME RegeRT C. DEAUv S g
STRE | ADORESS \asTheeT soveess | {081~ 110 W Ay NoRTH S
- 512 aony-si-zp | HAREo, FLORIDA 3373 N
T [T DELETE 21 TITLE v ’ [T change B Addition |©O
KA 22 NAME ReBerT @, DeAV Je
SIREET ADDRESS 23STREETAODRESS | Jo 281~ {10 WRY NerTH
onv-st 1 sacmvgrze | hARGo Ftoaina 33778 )
e [T DELETE 31TILE L4 4 "] Change 24 Addition
HANE 37 NAME NivA K. Deay
STHEE T ADDRESS 33STHEEN ADDRESs | JoaRd- 1@ way MorTU
OTYoST g soiv.ste | LAREo, Flek 1bA 33718

BT I oeLETE AT TITLE [T Change L] Addition
HAME 42 NAME : )
STREET ATIDRE 55 4 STREET ADDAESS
ClY-§1- 76 $4CITY-ST-7P
L 1 DELETE S1TITLE Lf Change ] Acdition
HARKE 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
Cioy-St- 54 CITY-ST-14P
I ] petETe 61 TITLE [ Change ] Addition
HAME 62 NAME
STHEE T ADDRESS 63 STREET ADDRESS
ClTv-51- 7 64 CITY-57-1
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Sialutes. | further cartify that the

inlormalion inchicated or this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or director of the carporation or the 1eceiver of trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.

SIGNATURE: . D/t (b a2y - Sec frrea s dhufss  81s-391-5943

iNING OFFICER OR DIRECTOR Daylme Phone A




