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

PROFIT ‘,_ ' FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am
v

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1008 Secretary of State
DOCUMENT # L7299 (4)

1. Corporation Name

COX PLUMBING, OF ORLANDQO, INC.

00 0

Principal Place of Busingss Mailing Address
181 W. MAINE AVE PO BOX 520389
LONGWOOD FL 32750 LONGWOOD FL 32752
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4. FE! Number Applied For
21 2;] M“BQB Nat Apalicable
Suite, Apl. #, otc Suite, A #, oiC. i
-‘-] 7 = " 6. Certificate of Status Desired O $U.7 B Additonal
22 zﬂ Feo Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fung Contribution O Added to Fees
Zip Country 7P Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5—! —;ﬂ —3;! Personal Property Tax due June 30. DOves {One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
COX, GERALD ALAN 81| Name
17 RONN'E DR 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32744

83

B4| City FL
11. Pursuant 10 the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

olfice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am familiar with, and accept the obligations of, Sechon 607.0505. Fiorida Statutes.

85 | 2p Codo

SIGNATURE e
Sigrature. typad of prntesd narwe OF rugelenad aoonl aed ke 1L apphcatiic {NOTE Roegistered Agent signature requirad when reinstaling) DATE
12. OFF ICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DPTS T oeLeTe LIV d Change ﬂ Addition
NAME COX, GERALD A. 1.2 NAME
sweeTaobiess | 197 RONNIE DR 1.3 STREET ADDRESS :
CmY-§1- 2P ALTAMONTE SPRINGS FL 14 CITY -51- 7P ALTAMONTE SPRINGS, FL 32714
TITLE [J oELETE 21TIMLE “VP,SEC, ' [T change KT Acoition
AME 22 NAME COX, ESTHER J,
STREET ADDRESS zaseeTapbress | 849 W, MAY ST,
CiTY-51- 21 2 4 CIFY-ST-2IP DELAND., FL 32720
TLE 7 DELETE 31TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIFY-S1-2IP 34 CITY-§T-2IP
TITLE [T DELETE 4.1 TLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-S1- 2P
TLE TJ OELETE 51TILE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ty -S1-2P 54 CITY-§T-2IP
THLE [T peLETE 6.1 TMLE [J change ] addilion
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITY -5T-2IP

14. | hereby certly thal the inlormation supphied with this Tling does not qualify for the exemg!ion stated in Section 1198.07(3)(i}, Florida Statutes. | further gertfy that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recaivar of Irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appeas in

Block 12 or Block 13 il changed. or on g al n addross.
SIGNATURE: _ e R L i £ 4

CR2E034 {10/97)



