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FILED

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

DIVISKON OF CORPCRATIONS

" PROFIT Q& ‘\”i. f LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 OO am
CORPORATION e Sandra B, Mortham
ANNUAL REPORT Secielary of State Secretal'y of State

DOCUMENT #

1. Corporation Namo

TAMPA GAS, INC.

S66003  (2)

Principal Place of Busmoss

301 NWESTSHORE BLVD.
TAMPA FL 33609
us

Mailing Adoress

301 N. WESTSHORE BLVD.
TAMPA FL 33608
us

A AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/15/1991

2. Principal Place of Busingss | 2a. Mailng Address 4. FEf Number Apptied For
1] Meop  w. kereny Aon  m] Y60l W Keprip fLod 650283803 Not Applicablo
Suite, Apt. W, etc. Suile, Apl. #, efc. - ] $8B.75 additional
;z-l S‘-l T 204, _Z;l SUTE (;oa‘ 5. Cerlificate of Stalus Dasired O Foe Required
City & State _ Ciy & Gtate 6. Election Campaign Finanging $5.00 may B
23 l H‘N\& ﬁ, » za] W” £t 8; Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 o 5] US| _g_s_( 3234609 0] YS Personal Property Tax due June 30 ves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAWRENCE A ROEDL 81| Name
301N WESTSHORE BLVD 82! Streot Address (P.C. Box Number is Not Acoeptable)
SUITE 1400 Yoot 4. KENNELY BLvD
TAMPA FL 33609 Ol SutTE_ Qox
B4| City 85| Zip Coge
Thnls FL |*| 45507

agent | am familarath, and accept the obligations of, Section 607.0505, Florida Slatutes.

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of direclors. | herghy accept the appaintment as registered

Block 12 or Block 13 if changed, or o an allachiment with an address.

) 32 S

SIGNATURE ____ . . . T e

Signg . typed of printod nacee of l(‘g-:-lclrinnﬂ!l n-;qlr\r‘ it ar-;nﬁazllﬁ (NOTE Registared Agont signalure recuired when reinstaling) DATE R-.
12. __Ornict R AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TITiE D [T oeeete 14 TITLE [ Change T Addition | =
NAME CONVEY, MICHAEL F. 1.2 NAME §
staeet AoDress | 13708 CHESTERSALL DR. 13 STREET ADDAESS o]
OITY- ST- 2P TAMPA FL , 14 TITY-51- 2 g
ILE D I B ) T 21 LE T Change [ Addition |©
NAVE CONVEY, DOLORES R. 27NAME
streeTapoiess | 18708 CHESTERSALL DR. 2.3 SIREET AGDRESS
CY-51-21p TAMPA FL 2 ACHY-ST-2p
TIILE D L1 DELETE TTITLE [T change [ Addition
NAME ROEDL, LAWRENCE A 3.2 NAME
streeT ananress | 2301 SUNVIEW AVE. 2.3 STREE] ADDRESS
CITY-ST-2P VALRICO FL o 34.CITY-ST-2IP
TMLE [T DeLETE A1TILE TJthange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21p . 44 CITY-51-21P
TIRE LT oecete 51 TMLE "Ll Change [CJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G- g1- 2P o 5.4 Ci1Y-5T-71P
TLE [T DECETE 61TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AIDRESS
CITY-S1-2P . 6.4 CITY-51- 2P
14, I hereby certily that the infarmation supplicd wath this Tilng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sftect as if made under oalh; that | am an
officer or dirastor ol the corparalion or the receiver o rustec empowared 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in

- 7o 7 . /Y YOS e £4



