FILE NOW: FILING

| PROFIT

CORPORATION 47

ANNUAL REPORT
1996 . DI\/\E—‘-_I(‘)-rf—OF CORPORATIONS - Apr 231996 8:00 am

DOCUMENT # 238“1 2 (2) Secretary of State

1. Corporaten Narme

EAGERTON PLUMBING CO., INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Murtham FILED

Secretary of State

e AT

Principal Place of Business

WILLIAM T EAGERTON WILLIAM T EAGERTON
1033 N MGOUFF AVE 1053 N MCDUFF AVE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205

3. Dale Paomorated or Qualied | 3a. Date of Last Reporl

07/02/1960 01/27/1995

2. Principal Place of Business 4. FLI Number - Applied For
21 o 26 o L 530904564 Not Applicable
ite, Apt &, olc Sue wete i
Suite, Apt &, el | Suite, Apt. &, etc 5. Certificate of Status Deosired 0 $B75 Adqmonal
;ﬂ 27l Fee Required
Crty & Stale Gy &Srate 6. Election Carnpaign Financing $5.00 May Be
E L ?ﬂl S i 1 Trust Fund Conltribution O Added to Fees
Ap | Coury | i _ Country 8. This corporation has kabilly for intangible tax under s 199.032,
m 25} 29] 30} Floricla Statutes Xves [ho
"9 Rame and Address of Curreni Reglstered Agent ] "7 30. Name and Address of New Registered Agent
81| Name
EAGERTON, HILDA J 82| Strent Address (P.O. Box Number s Not Acceplabie)
is2sBlARBD. L
JACKSONVILLE FL 32221 83
84| City FL gs| Zip Code

1 Pureuant 10 e provisions o Gections 607,007 and BO7.1500, Fiorida Stalales, the above named carpars hon sHbmils this stalenent for the purpose of changing s registared affice
or registered agant, or both, n e State of Flonda Sugn change was authorzed by the conporation's board of drectors | hereby accept the appaointment as registered agent. | am
farmitlar with, and accepl the ablgabons of, Sechan 07 D405, Florda Statutes

SIGNATURE . ) . ) ) e
St bl O Lo bt ar e D fop e Diagest @ e Dhe K dnae il ST HTE Bty Aot Sopralone mepaesd et reretal o Diale
12, OFFICERS AND DIFE CTORS R kR T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 17
T E VP R T D DEL_E_T{___- \ W-ZIIIII_E I T - D Cha-’lge D Add tion
NAME EAGERTON, DANIEL 1.2 HapE
strzel aooeess | 3580 JO ASHTON RD. 135U ALDRESS
oY-ST I ST. AUGUSTINE FL o B BRI .
TIMLE PD [C] DELETE MG [J Cnange [ Addition
HAME EAGERTON, HILDA J 22 hAME
STAEET ADDRESS 1528 BLAIR RD. 23 SHRERD ANDRTSS
Oy -5 e JACKSONVILLE FL 32229 Z40TH-ST 2 B B
TILE S [Croecene ERROI [ Chargz [} Addition
NAME HELMS, SAMUEL 37 NAME
sirreTacoress | 5560 OLIVER STREET N 33 SIHEE| ADOFESS
CIty-SL- 7P JACKSONVILLE FL 00000 e 30T sae -
TILE T OELETE LINTE [ Crangz  [] Additan
NANE 45 Nt
STREET ADORESS 43 SUREET ALUAESS
€Y -51-21F o 44 0Ty -S1- 2P o _
TITLE [1oaEre 5 1TIILE [ Cnange  [] Addtien
hAME 57 ha
STRELI ADDRESS 53 5IHEE ] ADORESS
CiTy-ST- 2P — 54CIT7-81-2¢ . )
TITLE [ OELETE 6 11TE [ Change  [] Addilion
NAME £2 NAME
STREET ADDAESS B3 SIREF T ADDA S5
CHY-ST-2IF BACIT 52

14, | 0o hareby certify thal the nformation supphod wath s farg is voluntarity furished ang does rat gquaddy for the exempbion stated in Section 118.07(31K) Flarida Slatutes. | further
cerlify that the informaton mdicated on this annual reson or sapplemental annual repon (s true and accurare and that my signature shall have the same lega’ effect as if made under
oath; that | am an oficer or Srectar of the Sorporahen or e rece ver or rustes empewe-ed 10 execute ths report as requred by Chapler 807, Fladda Stalutes, and that my name
appears in Biock 12 or Bogh 13+ w1, o anan attacnment with an address

SIGNATURE: <

2 April 1996 904-388-0761

ORARINTED NA i I e

Yvilda J. aortEor . resident

CR2E034 (12/95)




