JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $55) [iF: DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000095060

1. Corporation Name

OTTO'S L.P. GAS, INC.

rincipal Place of Business

9613 US 301
RIVERVIEW FL 33569

Mailing Address

%13 US 301
RIVERVIEW FL 33569

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90008 009 ***550.00

DR ARG A

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/05/1997
.. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
] 26] 59-34588550 Not Applicable
] Suite, ApL. #, etc. . };ﬂ Suite, Apt.#, ete._ 5. Certificate of Staws Desired |} si‘;sR:q"‘iir‘;“a‘
City & State City & State §. Election Campaign Financing $5.00 may Be
] 28 Trust Fund Contribution 4 Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
] g‘ a ;ﬂ Intangible Parsonat Property. D Yas I:l No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
OTTO, WAYNE D 82| Stest Address (P.O. Box Number is Nat Acceptabl
s {P.O. Box r GG B
9513 US 01 eel res umier is No ep )
9613 US. 301 =
- —RIVERVIEW FL. 3356,
84| City FL 85| Zip Code

1. Pursuart to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Signatura, typed or prnted name of registered agent and titie If applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E PSTD [Jpetete 11 TMLE [ 1 change [) Addition
ME OTT0, WAYNE 1.2 NAME

weTaporess | 9613 US 304 1 STREET ADDRESS
Y.STZP RIVERVIEW FL 33569 14 CITY.ST-ZIP

LE [Joetete 21Tme (1 change L] Addiion
ME 2.2 NAME

AEETADDRESS 23 STREET ADDRESS

512 “N24cmvsrap T

LE [ Toeiete 31 TmE [ change [ ] Adciion
WE 3.2 NAME

EETADDRESS 3.3 STREET ADDRESS

Y-8T-21P 34 CITY-ST-ZIP

LE [ oeLere 41TME U] change [_] Addiion
JE 4.2 NAME N

'EET ADDRESS 4.5 STREET ADDRESS

Y.57-ZIP 44 CITY-ST-ZIP

£ T oetere 5.4 TITLE [T change [ | Addition
sE - ) 5.2 NAME

EET ADDRESS 53 STREETADDRESS |

1-8T-ZIP 5.4 CITYST-ZIP

E [ beLere 61TIMLE (] change [_] Addition
i 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

(ST-ZIP 6.4 CITY-ST-ZIP

I hereby certify that the information supplied with this filing does rot qualify tor the exemption stated in section 119.07(3)(i), Fiorida Statutes. i furiher certify that ihe information

indicated on this annual report or supplemental annual repgu
an officer ¢r director of the corporation or the receiver or, &g empo
in Block 12 or Block 13 if changed, or on an gttachmentj ag

IGNATURE: Si%

s true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am
wered to execute this report as required by Chapter 607, F) 7talutes; and that my name appears

7547724,

SIGMATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ 77

Daib Daytime Phone #

g
g

CR2E034 (5/99)



