FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

( PROFIT B «:.% FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

OIVISION OF CORPORATIONS

DOCUMENT # 374sé

1. Corporaton Name

EDENFIELD PLUMBING COMPANY

(6)

Pracipal Place of Business

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

WSRO A

412 § HOWARD AVENUE 412 § HOWARD AVENUE
TAMPA Fl, 33606 TAMPA. FL 33006-2096
3. Date Incorporated or Gualified 3a. Date of Last Report
) 12/29/1970 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1300777 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc, i
- . " e " P e 6. Certificale of Status Desired D ss'.’ S Additiona|
';'El ?ﬂ Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
;3—] e za] Trust Fund Contribution Added to Fees
Zp ... Country Zp Country B. This corporation has liabitity for intangible tax under s. 198.032,
;;l - 25] ;9] ?ﬂ Florida Stalutes ves [ MNo

8. Name snd Address of Current Raglstered Agent

10. Name and Addreas of New Ragistersd Agent

B2| Street Address (P.O. Box Number is Not Acceptable}

ALDERMAN WALTER B 81| Narhe
410-A SOUTH HOWARD AVE.
TAMPA FL 33608

2

84| Chy

Zip Code

FL ®

1. Pursuant 1o tho provisions af Sections 607.0502 and 6071508, Flarida Statutes, the a

bove-named corporation submits this statement for the purpose of changing s registered
oflice or reg:stered agent o both, n the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the eppeintment as registered
agenl 1 am tanuhar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e R

Slgiatare, The d of ponted v of requstered agent ang bre it applicable {NOTE. Hegistered Agant signature requirsd when reinstating) DATE
iz OF¥ ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD L) DECETE 1ATME [T Change T Addition | 5.
HAME ALDERMAN WALTER B 12 NAME g
swees acoress | 410-A SOUTH HOWARD 1.3 STREET ADDRESS &
orv-sie | TAMPAFL 14CITY- ST 2P &
TILE D L] DELETE 21TILE [Jchenge  [J Addition |X
NAME ALDERMAN MARY E 22 NAME
st onaess | 410-A SOUTH HOWARD AVE 23 STREET ADDRESS
ovstze | TAMPAFL 2.4C1Y-ST-2P
me [ orter 31TME [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
LITY. 51 2 34_GITY-51- 2P
LE (T DELETE 43 TILE Cltrange [ Addition
NAME 4.2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY - 51- 20 o L4 CATY-ST-2P
THiLE [T pecere 51 TILE [ Change LT Additian
NAME 9 NAME
STREFI ADDHESS 53 STREET ADDAESS
LIry-S1- P 5.4 CITY-ST-21P
e LT DELETE 61 TI1LE O change [ Asdition
NAME 6.2 NAME
STRFET ACDRESS 6.3 STREET ADDRESS
Y- 51-2P o 64 CIFY-5T- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify tor the exemplion stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the

inforenation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an ofhicer or director of the Corparation o 1he receiver or trustee empowered 10 exacute this report as renuired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an addMH;ry E . A" derman 'SEC .
IR 1-3-97 §(3-35/-39/6

SIGNATURE: 7040 F Cldorma_-Je, sl

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
FrryrLrTy




