1S $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT G 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON i Y 3 "‘\.} Sendra B Mortham
ANNUAL REPORT £

g & Secretary of State
4 DIVISION OF CORPORATIONS

1996 ©__ DVSONOFCORFORATIONS |

DOCUMENT # P94000015351 (7)

1. Gorporation Name

K & C PLUMBING SERVICES INC.

A A

Principal Place of Business Ma-l'wr.mg Ado're;s
418 CROSSWINDS DR. 418 CROSSWINDS DR
PALM HARBOR FL 34583 PALM HARBOR FL 34583
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
02/23/1994 05/01/1995
2. Principal Placs of Business o _:ZAa._ Mailiné Address T 4. FEI Number Applied For
21] - 25| o o 650476027 4 Not Appicable
Suite, Apt. #, et | Sulle. Aot # el 5, Certitcate of Status Desired 0 $8.75 Additional
15] ) - 27 { N o Feo Required
City & State | Ciy & Stale 8. Election Campaign Financing 0 - $5.00 May Be
23 B I 28' o Trust Fund Contribution - Added to Feos
Zip | Country 4p . Country 8. This corporation has liahility for intangible 1ax under s 199,032,
m 25] 2-9‘ 30] N Florida Statutes [ Yes Mo
g. Name and Address of Current Registered Agent "7 ___10. Name and Address of New Registered Agent
81| Name
CHRISTODOULOY, MARIOS 82 Streot Audress P.0- Bax Nomber is Not Acceptabie)
418 CROSSWINDS DR.
PALM HARBOR FL 34683 &3
84| City FL |as| Zip Code

11. Pursuant to the provisions of Soslions 507.0508 and 67 —1"5_;(3& Florida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Plorida. Such change was autionzed by he corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 60%.0508, T lorida Stalutes.

Slyraturs, typed or printed nare ol regintergl a0 ged th © apnheabde ANCTE- 1 o AgFrl Sig wlure renuicest when re rtatng DATE
12, OFFICERS AND DIREGTORS 13, } ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHS IN 12
TILE P [ DELETE 1A TLE [[F Change  [] Additian
NEME CHRISTODOULOU. MARIOS 12 N
sweeraooress | 418 CROSSWINDS DR 1.3 STREF] ADDRESS
CITY-ST- 20 PALM HARBOR FL . i 14 CTy-ST-2IF
TITLE VP MD[LHE 2 1THIF [ Crange  [] Addilicn
NN KOWNACK, FRANK A 22 NaME
STREET ADDRESS 11103 ISLAND PINE DR 23 STREFT ADDRFSS
CiTy_St- 7 PORT RICHEY EL I . 24gy-g1-ae ..
TILE 1 DELELE 3 TTILE [ Change ] Additian
NAME 32 HAML
STHEE | ADDRESS : 33 STREE] ADDAESS
Ciy-s1-zw ) - L 34CITy-§1-71 |
TITLE ] DELETE 4.1 TILE [ Change [ Addition
NAWE 4.2 NAME
SIREET ADDRESS 43 STREE] ADDRESS
GITY-S1- 1P o e Rascnrsiae |
TTLE [ DEVETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 T SIREED ADDRESS
CITY-ST-2F e 54CITY-S1- 2P } ‘
ILE [ DELEIE B ATINE [] Cnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-21P : 64CIIY-S1-7p

14. | do hereby certify that the information supplicd with this. filing is volontarily furnished and does nat auality for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or drector of the corporal:on tr the receiver or trastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 f changad, or on an alfachment with an agdress,

SIGNATURE: oo’ _4_//39&%, L BI39AR A6

F SIGNING OFFICER DR DIRECTOR Dagtine Shore #

CR2E034 (12/95)




