FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . 2L FLORIDA DEPARTM F STATI ‘
CORPORATION dly sanden B. Mortham ADI' 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS . S e Cretary Of State
DOCUMENT # 743758 (5)

Corporation Name

FLORIDA ASSOCIATION OF PLUMBING-HEATING-COOLING

CONTRACTORS. WG RNEE R AAAR

Principal Place of Business Mailing Address
1515 S ORLANDO AVE P.O. BOX 947599 3. Date Incorporated or Qualified
STE. J MAITLAND FL 32794 78
U“‘S“ TLAND FL 32751 us . FEI Numbar Applied For
Sg-mam Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificats of Stalus Desired 0 $8.75 Additional
21 m Fee Required
Suite, Apt ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E‘ ;r-l Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprofit cotporalion a homeowners association?
23 2] Oves Cno
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;I m ;] ;l Persconal Property Tax due June 30. Oves [ANo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registerad Agont
he')
B1] Nams
Ken) Tackson
FLOWERS, DIANE M 82| Street s (P & Box Numibgs iz Nol Acceplable)
) P
1515 § ORLANDO AVE 5 2
+

MAITLAND FL 32751 84| Ciy Smsm FL asl %2_0

11. Pursuant (o ihe provisions of Sections 617,0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice of ragistered sgent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am fapiliar with, and accep! the obligations of, Section 617. . Florida Sﬁa tas.

SIGNATURE ', typard of printed name of mi;ltlurod agent and iitte If applcable (NOTE: Registarsd Agent wignature required whan reinstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D [J pELETE 1.1 TIME T3 change L] Addition
NAME WOLF, ROBB L 1.2 NAME

sneeranoress | 4401-D ASHTON RD 12 STREET ADDRESS

CITY-ST-7iP SARASOTA FL 34233 14 CITY-ST- 2P

TLE D L] DELETE 21LE TJ change [T Addition
NAME KONTNY, BUTCH 2.2 NAME

sireeT apoRess | 4310 SANDYWAY LN 2.3 STREET ADDRESS

QTY-§T-2P LAKELAND FL 33803 2 4CITY-51-2IP

e D 7 DELETE 3ATLE [ change [T Addition
HAME JACKSON, KEN 3.2 NAME

streer aporess | 750 BELL RD 3.9 STREET ADDRESS

CITy-ST-2P SARASOTA FL 34240 34.CITY-§T-7P

TILE D [ OFLeTE 41 TLE [ cthange [ Addition
NAME MURPHY, KEVIN 4.7 NAME

streeraponess | 215 FARMER BROWN RD 4.3 STREET ADDRESS

CiY-ST-71P LAKELAND FL 33840 44 CTY-ST-21P

TILE D [ peELee 51 TIME T change L] Addition
MAME CAMPBELL, LARRY 52 NAME

streevaponess | 3218 15TH STE 5.3 STREET ADDRESS

city-st-2p BRADENTON FL 34208 Lsoomsrze

TITUE D [T DELETE 8.1 TITLE O change LI Addition
NAME JACKSON, KEN 5.2 NAME

street aporess | 750 BELL ROAD 6.3 STREET ADDRESS

CITY - 5T 2IP SARASQTA FL 34240 B.ACITY-ST-ZIP

#4. | horaby cerMK {hat the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the Information
indicated on this annual report ar supplementalannual report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of tha corpafglion or theTecalveryr trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or o attaghmght with an ad

»'/f
- - LA

’ drass.
CIGNATURE:" Oy - hana 7. 4-10-9 a4

BN
A -

CRZE037 (10/97)



