FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT #

1. Corporation Name

685665

[ A PLUS FIREPLAGES AND SUPPLIES, INC, .

(@

>FfiF|'EiAb“znl—i37§ce of Business

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

R

8133 RIDGE ROAD 133 RIDGE ROAD
POAT RICHEY FL 34668 PORT RICHEY FL 34668 1041
8. Dale Incorporated or Qualified | 3a. Date of Last Report
- 08/27/1980 03/08/1996
2. Prncipal Place of Business 2a. Mailing Address A, FEI Number Applied For
e E] §8-2023209 Not Applicable
St Aer ¥ ot Stie, APt ¥, 40 _ , $6.76 Asatione!
] 2] 5. Certificato of Status Desired [ Foo Foquired
| City'& St City & State 8. Elgction Campaign Financing $5.00 may Be
al 28] Trust Fund Contribution Addad to Fees
L am Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
EL R r251 . r?;l Eﬂ Florida Statutes vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
ROCK, DANIEL P, B1| Neme
117 N BOULEVARD 82| Street Address (P.Q. Box Number is Not Acceplable)
NEW PORT RICHEY FL 33552 5
84| Cily EL ]as‘ Zip Code

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registersd
oflee or regislered agent. or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent Fam farhiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Kiiature. Iypacd o privted name of registared agent and bl if applicabie TNDTE Fagistered Agent signaliag required when rengating) DATE
Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1§D [Toie T [ Change L Adfion
HAME MANGCINI, MARY BETH 1.2 NAME
steer anoess | 5926 SEASIDE DRIVE 1.3 STREET ADDRESS
cov-s1-z¢ | NEW PT RICHEY, FL 00000 14 Y- §T- 2P
e PD [T otLEse 21TITLE 0 Change ™ 1] Addifion
Newg MANCINI, GUIDO 22 NAME
sireer aoness | 5926 SEASIDE DRIVE 2 3STREET ADDRESS
oiv-st-2e | PORT RICHEY FL 2.40y-S1-2P
me |V T OELETE 31 9TLE " Tf Change L Addilion
NAME MANCINI, MARY BETH 3.2 NAME
sireer anoress | 5926 SEASIDE DR 33 STREET ADDAESS
| crr-stze | NEW PT RICHEY FL 34,07 -S1-2¢
Tne [T orLeTe 4ITE [JChenge [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| envsize | A4 CITY-5T-21P
e T IeLETE 51 TIE [JChange ] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
GNY-51-27 $4 ITY-5T-2P
TTLE L] oeLETe 6.17MLE [T Change [ Aadition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CTY-§1- 2P o 6.4 CITY-5T-2P
14. [ do hereby cerbiy that the information supphed with this tling does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutés. | lurther certify that the

informalion indicated on this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect ag if made under oath: that
1 am an officer or divector of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Back 12 o Block 13 if changed, or on an atlachman! with an address. &% )

3

SIGNATURE: . Y000 (oo DR et Gni Joy ~ BWR-B130

Daylirna Phone #

0453239

CR2E034 (9/96)



