SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT LT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Y
ANNUAL REPORT

1996

Sandra B Mortham

Secretary of State
DIVISION OF CORFPORATIONS

POCUMENT #  S90925 (6)
BUDGET PROPANE INC.

Principal Place of Busingss Mailing Address ||I|‘||‘| |’| |I|“ II"I ‘I"I "Ill Im |"|| m"l"'"u" I‘III Illlllm

% LEWIS WHITE % LEWIS WHITE
1001 SCHOOL AVE 1001 SCHOOL AVE
P A CITY FL 32400 PANAMA GITY FL 32401 3. Date Incorporaled or Cuaifed Ja. Date of Last Report
o L 10/30/1991 02/01/1995
2. Princgal Place of Business 2a. Maring Address 4. FEI Numbor Applied For
1] 2s] 53-3114453 , Not Applcarie
Suile, Apt ket Sunte, Apt &, eIC
uie. ap el . e s o 5. Certficate of Status Desired &/ $8.75 Adqmenal
L_W 27] Fee Aequired
City & Stale City & State §. Elaction Campaign Financing M $5.00 May Be
EL‘_“.__,‘.,_A e e _1?_!_3__1 L o Trust Fund Contribution . Added to Fees
ip | Country L | Country 8. Tnis corporaton has hiahinty for intangitile tax under & 199.032,
m 251 291 30] Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITE, LEWIS i
1011 NOT"NM DR. 82| Sreel Address (P.O. Box Namber s Not Acceplable)
PANAMA CITY FL 32401 o
84| City o 85] Z:p Code

FL

11, Pursuant 1o the proveions of Sechons 607 0502 and 6071508, Flonda Slatales. the above hared corporation submils this statement for the: purpose of changing s reg stered
office of regisiered agent, or bath inlne State of Flonda Such change was authansed by the corporation's board of directors | hereby accept the appaintment as registerco
agent | am famiiar with, and accep! na obhigations of, Secton B07.0508, Fionda Statules

SIGNATURE

e O et R T e red 8 gt TURerE (00 Ager i 5 g alune tquitend dto meatAlabiny TThay T
12, T o UFHICERS ANDDIREC 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [T Detere 11THLE [Terange [T Addwon
NAME WHITE, LEWIS 12 NAMC
seeracoress [ 1011 NOTTINGHAM DR. 1 ASTHEFT ADDFESS
CITY-§1-2° PANAMA CITY FL 32401 14CHY-51- 2P
TITLE DS [ 7T oeete 21 TITLE [J change [ ] Acation
NAME WHITE, JACOQUELINE R. 2% NAME
streer aooness | 1011 NOTTINGHAM DR. 2 ISTREET ADDFESS
Y -ST-21P PANAMA CITY FL 32401 2 4CY ST 7
TLE oT T [ oreere VT T T cnange Addilion |
NAME HUNT, J. W. 12 NAME
s anoeess | 517 TRANSMITTER RD. 3ISIREET ADLFESS
CHY-51-2ip PANAMA CITY FL 32401 L 34 DIy -ST-2p
ILE 0 ] “oecete $1TILE ] “Crange [_] Aadinen
KAME SINGLETON, EMMETT F. JR. 4 2haM
streer anparss | 431 BEULAH AVENUE 43 STREET ADDRESS
CIry-s1. 2 PANAMA CITY FL 32404 440TF-51-7P
TITLE B LT e 51 TITLE o [T enige T Aoscuen
HAME 52 NAME
STRELT ADDRESS . 53 STREFT ADLFESS
CiTy-S1-2p | e - § Sa0r-sT-2F
TTLE OFLETE 61 TilLE [_] Change [:I Addtion
NAME 62 NAME
STAEET ADDRESS 63 STAEET ADIFESS
DY -ST-71P 640y -51-7P

14, | do hereby certfy that the informabion supphed wiltn this Hling s voiania<ily furmshed and docs not qualify for the exempbion stated in Secton 119.07(3)(k), Flonda Stanses.
furthar certify that the farmatien ndeated o thes ansaal report of suppemental annual report 1$ trug and accurate and that rmy signature s1a! have the same legal effect asaf
made under oath, farbam an ofticer or deector of the carporanon o the receiver o truslen Enpowsrad 1o execule this report as regured by Chapler 617 Flonda Slatates, and

that my name appears n Block 12 or Block 13 if changed, or o a2 attachment with an address
" 3
SIGNATURE{ 42 ¢ Pufels St JAcQUELNE K WHITE &-5-F0 (Goylr 72-0410

URE AND TYPED 08 PRINTED NAME OF s'énime OFFICER OR DIR Y T

CR2E034 (3/96)



