FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

S1F

PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 271487 (1)

1. Corporation Name

COKER PLUMBING OF HOMESTEAD, INC.

A R

Principal Place of Busingss Mailing Address
29200 OLD DIXIE HIGHWAY . 26200 OLD DINIE HIGHWAY
HOMESTEAD FL 33033-2311 HOMESTEAD FL 33033-2311
' DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- 07/01/1963
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
1] el 59-1032313 Not Applicabie
Suite, Apl #, elc _ Suite, Apl 4, olc. B ] $B.75 Additional
;;] lg;L §. Caertificate of Status Desired (| Feo Required
City & state ‘ City 8 State 6. Elsction Campaign Financing $5.00 may Bo
5} . ;B] Trust Fund Conlribution [ Added 1¢ Fees
Zip L Cauntry | Country 8. This corporation owes or has paid the current year Intangible
24 25] o ] 3@1 ) E] Parsonal Properly Tax due June 30, [ Yes No
©. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Raglatered Agent
COKER, JOHN E 81 Name
20200 OLD DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33033
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 6070507 and 607.1508, Florida Statules, the above-named corporation gubmits this statement for the pur
office or registorod agont. o both, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[?.ose of changing Its registared
e appointmant as registered

SIGNATURE e i e e
Signaiute, typrd of pantod nura of regislorad agert @ ttle I appi. (NOQIE Registored Agant signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIE P ' T oeiere TATME [ Change L] Addition
NAME COKER, JOHN E 1.2 NAME
sweeTaooress | 29200 OLD DIXIE HWY 1.3 STREET ADDRESS
oy S1-2¢ HOMESTEAD FL ] 140nY-S1-2P
THLE BT [T oitete 211 [JEhange (] Addition
NAME COKER, CHARLENE 2.2 NAME
smeeraponess | 20200 OLD DIXIE HWY 23 STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33033 2 4CITY-ST-2IP
TITLE [T DiLeTe I1TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LY. S1-2F 34 CITY-ST-2P
TILE T [ 1 oetere 41 TIILE [Jchange — T_J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44 CITY-ST-2ZP
TMLE . ] petete 51TNLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21F 54CITY-51-2P
we | |G 61 ILE [ Change” ] Addition
NAME 5.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-2IP

14, ( hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. I further certily that the information
indicated on this annual report or supplermontal annual report s true and acourate and that my signature shall have the same lagal effect es if made under oath; that | am an
olficer or directar of tho corporation o the receivor or trustee empowared o axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachmicnt with an acldress.
SIGNATURE: __ éfmm Oay 5/2/98 05 297Ul S

SHINATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIREGCTOR Dag Dayire Prone ¥ OF44ST

CR2E034 (10/97)



