FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomrion  ATIRRY  FLORoRDeATMEN OF STure Apr 15 1998 8:00am
ANNUAL REPORT v

1998 ansug::ccrig)::;::norus Secretary Of State
DOCUMENT # 550965 (8)

1. Corporation Nama

R4J. KIELTY PLUMBING, INC.

T

[URRHRIRAAED

Principal Place of Business Mailing Address
9507 STATE RD 52 9507 STATE RD 52
HUDSON FL 34689 HUDSON FL 34669
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1977
2. Principal Place of Business 2s. Mailing Address 4, FEl Number Applied For
21 2¢] 59-1785733 Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc, N ) $8.75 Aadional
2—_;1 2—7‘ §. Certificate of Status Desired ] Fee Required
City & State City & State 8. Elaction Cempaign Financing $5.00 May Bs
23 m Trust Fund Coniribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24| Fi] ;] ;] Personal Property Tax due June 30, Clves [Owo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
KIELTY, RODNEY J 81| Name
8507 SR. 52 B2| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34869
83
84| City FL asJ Zip Code

11, Purguart to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing Its registered
office or ragistered agent, or both, in the State of Florida, Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE
Signature, yped o prinjed name of registerad agant and itle If applicable (NOTE: Ragisiered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [T DeLeTe 1ITILE 1 Change [ Addition
NAME KIELTY, RODNEY J. 1.2 NAME
sweerappress | 8903 SKYMASTER DRIVE 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 14 €JTY-5T-7P
e ' T peLeTe 217NMLE [Fchange [ Addition
NAME KIELTY, MARY L. 2.2 NAME
stheer anetss | 8903 SKYMASTER DRIVE 23 STREET ADORESS
CITY-57-21P NEW PORT RICHEY FL 2. 4 CITY-ST- 2
TME LI peLete 31TTE U] Cheangs 7 Aduition
NAME 3.2 NAME
SYREET ADORESS 3 3STREET ADDRESS
CITY-S1-2P 34. CITY-ST-21P
T7LE [T ortere AUTILE [J change [T Additien
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TITLE [T oeLETE 5.9 TITLE Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§1-2IP 5.4 CITY-5T- 2P
TILE LT peLETE 6.1 TILE [T Change ] Addition
NAME £2 NAME '
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2IP 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing deas nolt quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annuatl raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: g Pl E Sy T FET YN FC

oy, :

CR2E034 (10/97)




