FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £
CORPORATION y
ANNUAL REPORT

1996

FLORIDA BEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H28672

1. Corporation Name

QUALITY PLUMBING OF GAINESVILLE, INC.

(7)

L

Frincipal Place of Business Mailing Address

RT 1 BOX 239 RT t BOX 239
P.O. BOX 147 P.0. BOX 147
BROOKER £L 32622 BROOKER FL 32622

WO

3a. Date of Last Report

3. Date Incorporated or Qualified

10/30/1984 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2466644 Not Appiicabie

| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desied 0 $8.75 Additionat
_251 27 Fee Required

City & State | GCity & State 6. Exclion Campaign Financing $5.00 may Bs
23] L 28] Trust Fund Contribution = Added to Fees
- 2p ___ Country | dip Country B. This corporation has liabilty for intangible tax under s 159,032,
24} 25] 25[ 20 Florida Statutes O ves CINo

9. Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent
B1| Name
ENWM.L. PETEH CK 82| Street Adaress (P.O. Box Number is Not Acceptabla)

211 NE FIRST 8T

SIGNATURE _ R

Sgralura, bed & printed rame of regeieed agent &gt fepoicene

~INOTE: Ragilered Agenl signature: rai s

GAINESVILLE FL 32601 83
B4| City BSI
x ke St i G Xpide | v orw '0550 ST }1 LY #Q;&% Sk DU W TP S X UL e '&u-.-@;-'--.;. STy w o Ft‘lﬁ. A " .
W, Pursuant 1g the brovisions &f Sections 607 G502 anl, 607 . 1608, Fionda 57 he aholg-nete] oorpoféian Kubmits tHls STAldmant 1or hd puroes oF & ariging fts registered oiige | |
. orreg?é?eredagent;v‘frbmh.’h the State &f Florida, Such 'ch%%e' was. authbrized by‘!?lggc‘f)qrpdtaﬁon's bogrd of yectors. | accept the appoiniment as regislemdeagg@m?am‘- ;
familiar with, and.accapt gh_épbrbgatiq_nacg., Beclion 67,0505, -St?gute@._'_‘;.-;--:-»::-- R T gy e i DT -

men renstat ngh DATE

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [CJ GELETE 1L1TILE [ change [ Additien
HAME NAZWORTH, ANGELA 1.2 NAME
SIREET ADDRESS RT 1 BOX 239 12 STREET ADDAESS
| cirv-st- 2 BROOKER FL 14CTY-51-2P
TILE P [ DELETE Z17IL [ Change  [] Addilion
NAME NAZWORTH, BRYAN 2.2 NAME
STREET ADURESS RT 1 BOX 239 23 STREET ADCRESS
COY-ST-2IF BROOKER FL 240Y-ST-7Ip
TI7LE ] DELETE 31 ILE [ Change  [J Addition
WAkt 32 NAME
SIRELT ATIDRESS 3.3 STREET ADDORESS
CITy-51-2P 3400TY-51-2P
TILE [7j DELETE 4 1TILE [J Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-2 44 CIY-SI- 2P
TIE [C] DELETE 5 1 TITLE [ Change [ Addition
Nate 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
erv-srze | 54 CITY-ST-21P
TITLE ] DELETE 6. 1TITLE {J Change ] Addilion
hAME 52 NAME
STREE] ADDRESS 63 STREET AGDRESS
CITY-§1-2ip 64 CITY-ST-2IP

certify that the infarmation indicated on this

appears in Block 12 or B

SIGNATURE: _!

3 if changed, or on an attachment with an address.

14. 1 do hereby certity that 1he information supplied with this fitng is volunta-ity turnished and does not qualify for
annual report or supplementat annual report s true and accurate
oath; that | am an officer or director of 1he: corporation of the receiver o trustes empowared 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name

ot

the exemption stated in Section 119.07(3)(<), Florida Slatules. 1 further
and that my signature shalt hava the sama lagal effect as if made under

L

et

~A3- _ 35399511

SIGNATU% ND TYPED OR PRINTED NAME OF SIGNING OF)

ER OR DIRESTOR

Davimg Phone §

CR2E034 (12/95)

.

/




