FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ’ A . fLOFIDADEPARTMENT OF STATE Apl’ 02 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000022580 (9)

1. Corporation Name

SOUTHERN GAS SERVICES, INC.

OO 0

Principat Place of Busingss Mailing Addross
2102 SE WALD ST 202 SE WALD ST
PORT ST LUGIE FL 34804 PORT ST LUCIE FL 34904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) |26] LS - O 3538 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, elc. it
v P 7 6. Certificate of Stalus Desired O $8.75 Ad@nonal
22 E] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 My Be
;I ;l Trust Fund Gontribution Addad to Faes
Zip Country | fip Country B. This corporation owes or has paid the curren! year Intangible
24 ;5—] 29] 30 Personal Properly Tax due June 30. ﬂ Yes [JMNo
9. Name and Address of Current Ragistered Agant 10, Name and Address of New Reglstered Agent |
SUNTZENICH, CHARLES W 81| Name
2102 SE WALD ST 82| Streot Address (P.O, Box Number is Nol Acceptable)
PORT ST LUCIE FL 34064 i
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named carporation submits this staiement Tor the purpose of changing ils registered
office or registered agent, or both, # he State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointmenl as registered
ggent. | am faminar wilh, and accepl the obligalons of, Section 607.0505, Florida Statutes

SIGNATURE ___ . . . __ I ] .. _ . N
Signatore tyed o prnted name ol 1 Azl g e A 8ppes abie (NCHE Rogishercd Agont signaturs requind when reinslating) DATE

12. OFf FICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D — T TToeEe 11 E Vs T change & Agition

HAME SUNTZENICH, CHARLES W 12 NAME

sreetanoness | 2102 SE WALD ST 12 STREFT ADDRESS

CITY -ST- 2P PORT ST LUCIE FL 34084 14 CTY - 5T-2P

TILE [ DELETE 21 TIME [ change T[] addition

HAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY- §1- 2 _ ) ) 2.4CITY-S1-2P .

MIE T DEcETE ITINE [Tchange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 §TREET ADDRESS

CITY-§T- 79 34.CITY-S1- 2P

TILE T OELETE S1TITLE [T 'Change L] Addition

NAME 4.7 NAME

STREET ADORESS &3 STREET ADDAESS

CITY - ST- 2P B A4 CIY-§1-2P

THLE [ DELETE 59TITLE T I Change ] Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CISY-51- 7P 5.4 CIIY-5T-2P

THLE T T DeiERE 61 NLE [T change (L] Addition

NAME 52 KAME

STREET AUDRESS £.3 STRELT ADDR{SS

CITY-ST- 7P B4 CITY-S1- 27

14, | herehy certify 1hat the informalion suppkaed with this fiting doees not quatty for tho exemption stated in Section 1498.07(3)(i), Florida Stalules. | further certify that the informalian
indicaled on this annual repart or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made undoer oath; that | am an
officer or director of the corporalion ar the racaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 o Block 13 if chapgod, of on an atlachme&ml an address.

CIANATIIDE-. (’ 0. Lo, - m’ d/20fot  (coNe79-202

CR2E034 (10/97)



