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

PROFIT
CORPORATION
ANNUAL REPCRT Secretary of State

1997 W oo comonmons Secretary of State
DOCUMENT # 72097 (4)

1. Caorporation Name

COX PLUMBING, OF ORLANDO, INC.

Prncipal Place of Business Mai|ing Address ”IIHI“"[I"lm'm“nI “I"ll"lu“ IIIH"I"I'I“"'“ |||'

181 W. MAINE AVE PO BOX 520309
LONGWOOD FL 32750 LgNGWOOD FL 327520389
us U
3. Date Incorporated or Qua'ified 3a. Date of Las! Report
2. Prncipal Place of Husiness 2a. Mailing Adidress 4. FEI'Number Applied For
Eﬂ [ ;é] Mzs Not Applicable
Suile, Apt . el Suite. Apt. #, etc. i
e A o | Suite Apt. &, el 5. Cedificate of Status Desired O 58'75 Adc!nlonal
22} 27) Fea Required
_ Cily & Slate City & State 6. Elsction Campaign Financing $5.00 Mey Be
23| 28] Trust Fund Contribution O Added to Feos
- Ap Country Zip Country 8. This corporation has liability for intangiblg 1gx under &, 199.032,
2] 25| 2] m Florida Stalutes [ Yes No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1
COX, GERALD ALAN Name
117 RONN|E DR 82| Street Address (P.O, Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32714 -
B4| City FL 85| Zip Code

1. Pursuant 10 The provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. { hereby accept the appointmont as regisiered
agent | ar famibar with, and accept the obligations of. Section 807.0505, Florida Statutes. .

SIGNATUNE e
Sopature Iypasl ex gearted rian i ol regsterud agant and title f gpplinable (NOTE Registered Agent signature roquired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L7 DeLere 11T D P7S ﬂ’{:hanoe I Rdiion
hAM: COX, GERALD A. 12 KAME
sieeraceiss | 117 RONNIE DR 1.3 STREET ADDRESS
crest-ne | ALTAMONTE SPRINGS FL 1ACIY-ST-2P F271Y
Bt |G 21 THTLE L] changs L] adoiton
NAME l 2.2 NAME
STRIET ADDHESS 2.3 STREET ADDRESS
CY-$1-710 2 4 CIFY-5T- 2P
i T petene 34 TLE T3 change 7 Addition
NAME 3.2 NAME
SAREFY ADCIRESS ‘ 33 STREET ADDRESS
Y- 51-2F 34, CITY-$T-2#
TN (] DELETE 41TITLE LT cnange [T Addition
HAME 4. 7 NAME
STREEN ARDRESS 4.3 STREET ADDRESS
Clly- 81 QP 44 CITY-5T-2IP
i L] DELETE 51 TILE [Jchange [ Additon
HAMI 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
Ty 5120 S4GiTY-ST- 2P
TILE ] DeLETE 6 TITLE [Jchange [ Adgition
HAME 62 NAME
STREEY ADDRISS 63 STREET ADDAESS
CIFY - §1- 219 §4 GITY-ST-2P

14, 1'do hereby cerily thal the information suppled with this Tiing does not qualify for the examnption stated in Section 119.07(3){i), Florida Statules. | further certify that the
infermation indicatad on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lepal eflect as it made under cath: that
I af an officer or director &F 1ha gErporation or 1he teceiver of trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name

appears in Block 12 or Bl ¥ changod, op on an .'n peat with an adgess.
N TP m V74 )
[ | PN -
SIGNATURE: _ LSl /-7
Qale T Dayurre Frone 4

"l A =
AN G'OF PRINTEQ NAME OF

" e v o Apr 24 1997 8:00am

CR2E034 (9/96)



