02201999-90154-003-5150.00-$150.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 20. 1999 8:00 am
CORPORATION Katherine Marrs = > ’
ANNUAL REPORT Socxatan of Sate Secretary of State
1999 DIVISION OF CORPCRATIONS 02-20-1999 90154 003 ***150.00
DOCUMENT #
DOCUMENT # Pg8000022811
GASMASTERS, INC.

I I AR TR AR R

3205 8TH AVE. 3205 OTH AVE.

TAMPA Fi 33605 TAMPA FL 33605 .

DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
03/09/1998

2. Principal Placa of Business 2a. Mailing Address 4. Nun:?' Applled For
21] |26) & ~ LI‘?Q)? 0 Not Applicable
asmta. Apt. #, efc. - Suite, ApL. B, eic. 5. Certfcata of Sialus Dasied I 58‘:.15'; zmwa :.

stz =City 8 Stale___. e e} - Cly b SEE i _8. Election'Campalgn Financing 5~ $5:00 MeyBe |~ !
;EL 28 Trust Fund Contribution Added to Fees | ]
Zip Country Zip Country B. This corporation owes the current year Intangible
ZTI [2_5]_ E] m Personal Property Tax. Yos CINo
9. Name and Address of Current Registerad Agent 10. Namo and Address of New Registered Agent
8| Name
ﬁg&i@s‘ J 82| Strest Address (P.O. Box Number s Not Acceptable)
TAMPA FL 33805 : 83
84| Clly FL IEJ Zip Code
L

11. Pursuant ta the pravisions of Sactions 507.0502 and 607.1504, Fionda Siatutes, the above-named corporation submits this statement for the purpoae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's boand of directors. | hereby accept the appoinimant as registered
agen. 1 famnitigr with, and accept 1he obligations of, Section §07.0505, Florida Statuwes.

SIGNATURE Sw",wwwmmﬂrwwludﬁhfm. (NOTE: Ragistersd Agent signanxe requied wid reinslating) OATE 3
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME D L) DELETE 19 TME . Dictange  acdton :'_-_
NAME LARSON, CHRISTOPHER J 12NAME 3
smesTaRess| 3205 STH AVE. 1.3 STREET ADDRESS @
CiTY.5T- 29 TAMPA FL 33605 LACTY-ST.29 3,
e ") O beLETE 21 TME Dchange  [TAddiion |
RAE WINTER, FRANK 22 NAME
sweeTsooeess| 3205 8TH AVE. 2 STREET ADDRESS
Cmy-ST. 79 TAMPA FL 33605 ) ZACITY. 5129
Tme [J CELETE 31 TME B [ClChange - [ Addition
NAME 3TNAVE

el e DpRESE S e e e o e ol 33 STREET ADORESS | —— o = = e < - -
CIVY-$T-8 14.CITY-ST. 2
e i DELETE 41 TMLE [JChange [} Addition
NAME « INAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY- 5T- 2P 4.4 CI7Y-5T-29
TME 1 DELETE 5.4 TME CJChange [ Addiion
NAME 5.2 HAME ’ ’

! §TREETADGRESS 5.3 STREET ADORESS

CITY-5T-2P 54 CTY-5T-2P
mE [ DELETE 6.1 TLE Ochange [ Addition
NAME ' 8.2 NAME
STREET ADDRESS 53 5TREET AGORESS
CITY-5T-2P 6.4 CITY.ST. 2P

4. heraby certify that the information supplied with this fiing does not qualiy for the exemplion staled in Section 119.07(3)i), Fiorida Statutes, | further carfify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
3o § soeieiay frustas ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o 3 o Bk m. " """--.'- Cigehment i
(N3 Yzt 0258
Duryticns Ptvacs %

an address, with all ather like empowered,




