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

s PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am
. CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

1998

DOCUMENT # P94000015351 (7)
K & C PLUMBING SERVICES INC.

i IAGAE AR

418 CROSSWINDS DR. 4186 CROSSWINDS DR.
. | PALM HARBOR FL 34893 PALM HARBOR FL 34683

e

el -

DO NOT WRITE IN THIS SPAGCE
3. Dale Incorporated or Qualified

5 2. Principal Place of Business 2. Mailing Address 4. FEI' Number Applied For
i 26 650476027 Not Applicabla
; Suite, Apl. ¥, etc. Suile, Apt. #, elc.

] ——1 P wie. AP ° B. Cerlificate of Status Desirad D $8'75 Additional
i |22 27} Fee Raquired
’ _ City & Stale City & State 6. Election Campaign Financing $5.00 May Be

9 m 28 Trust Fund Coniribution D Added to Fess
E Zip Counlry Zip Country 8. This corporation owes or has paid the curren} year Intapgible
E m % ;g—l 30 Personal Property Tax due June 30. Yos o
; 9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Registered Agent

: 81| N
i CHRISTODOULOU, MARIOS ame
" 418 CBOSSWINDS DR. B2[ Street Address {P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683 =
g 84 City FL 85| 2ip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agaenl, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

t

CR2E034 (10/97)

T | SIGNATURE _ e o .
B Signature typad or printed cane ol fegsiored agonl and e o aprlicalle {NOTE" Registerad Agent signature required when reinstating) DATE
Do QFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. T P [ peLEre L1IME 3 Change [ Aadition
i | e CHRISTODOULOU. MARIOS 1.2 NAME
§7 staeet apoaess | 418 CROSSWINDS DR 13 STREET ADORESS
s | omy-st2p PALM HARBOR FL 14 GHTY-5T-2IP
[ me T oEETe 21TI1LE [T crange  [J Addition
El e 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
2 - {_omy-st-zp 2.4CIY-S1-21P
i 1 pELETE 33 THLE O Change [ Aadition
£l e 32 AME
t | sThEET ADDRESS 3.3 STREET ADDRESS
{1 Cmy-81-DP 34. CITY-S1-2iP
L | ome [ ] oeLeTE LITILE [ change L] Addition
; NAME 4.2 NAME
51 sTReEy ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44 CITY-ST-2IP
TITLE [ J DELETE 51TITLE T change ~ [ Addition
NAMEL. . 52 NEME
£ -| STREET ADDRESS 5.3 STREET ADDRESS
i | _cav-si-ap 5.4 CITY-8T-2IP
I LT DeLeTe BHTNLE [J Change L] Addifion
; NAME 6.2 NAME
t | STREET ADDRESS 6.3 STREET ADDRESS
i [ cav-s1-z¢ 6.4 CITY-ST-21P

14. [ hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on thls snnual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corperalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachniant wilth an agldr

AR AT IS ljﬁa e »4’,// 1;7n." ‘)//,f N '!ﬁ C//? ()/‘7)((—’)




