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

PROFIT BRI 3 FLORIDA DEPARTMENT OF STATE
CORPORATION el Sandra B. Mortham
ANNUAL REPORT \ Ll Sacretary of State
1998 L DIVISION OF CORPORATIONS

1.

DOCUMENT # V676é5 (6)

Corporation Name

(I;LNUMBING MANUFACTURERS REP. OF FLORIDA CORPORATI

FILED
Feb 16 1998 8:00am
Secretary of State

SO AW

Principal Piace of Business Mailing Address
1102 G N. 22ND STREET P.O. BOX 76264
TAMPA FL 33805 TAMPA FL 33675-1264
us us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2_1I 26] 59'31541% Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc. iti
P v 5. Certiflicate of Stalus Desired a $8.75 addiione!
E] ;] Foe Requlred
City & State Cily 8 State 6. Election Cempaign Financing $5.00 may Be
2_3] 28 Trust Fund Coniribution [l Addad to Fees
Zip Counlry 71p Country 8. This corporation owes or has paid the currant year Intangible
m El m ;lﬂ Personal Property Tax due Jung 30. CYes OnNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
NORMAN, SHEILA D. B1| Name
“5 N- WGDILL A\ENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
TAMPA FL 33809 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl tha obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 and 807 1508, Florida Slalutes, the above-named Gorparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ate of Florida_Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE e e e e e
Signature. typed of printed name of 1og slored sygent and tile | apphoatie (NOTE- Registored Agont signature requivog whon relnslatng) DATE p

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TiTLE PO J oLete TATILE [T Cnange 1 Addition g

NAME HARTMANN, STEPHEN R 1.2 NAME §

sweetaoress | 618 COLLEGE AVE. W. 1.3 STREET ADORESS i

CITY-S1-2P RUSKIN FL X 14GI1Y-51-2P &

e 810 TR GECETE Z1TLE I Change L] Adattion | O

NAME DORSEY, STEVEN L. 2.2 NAME

smeetaporess | 95303 SUMMERWIND 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2.4 CITY- 57- 2P

TIE 12] TR.DELETE TTILE [ Change [ Addition

NAME DONALDSON, DAVID M. 32 NAME

seevapoicss | 3702 BARCELONA STREET 33 STREET ADDRESS

CIFY-ST-2P TAMPA FL 34.C07Y-ST- 2P

TILE [ DELETE 1 TLE [ change  T_T Addition

NAME 4 2 NAMF

STREET ADDRESS 43 STAEET ADDRESS

OTY-ST- 2P 440y -ST-7P

TITLE T_J DELETE 5171LE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY - S1- 7P | PR

TILE |REGE 6.1 TITLE [T Change” ] Addiiion

RAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS f

CITY - 51-2P §.4 CITY-ST-2IP

e T ]

Block 12 or Block 13 il changad, or on an atlachmenfl with ?n address.

makAe

14, | hereby certily that the information supplied with this hling does nat gualify for the exemplion stated in Section $19.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annual report or suppleniental annual report is true and accurale and that my signaturp shall have the sama legal effect as if made under oath; that | am an
ofiicer or director of tho corporation or the receiver o trustee empowared 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

N.8 .8C oy vun. AL



