" L%«Cﬂ 13 zz’pé' c
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B E FLORIDA DEPARTMENT OF STATE M O 6 1 99 7 8 . O O
CORPORATION . T Sandra 8. Mortham ar . am
ANNUAL REPORT drar s Secretary of State
1997 S SAES DIVISION OF CORPORATIONS Secretal S/ Of State
1. Corporation Name 324083 (5)
LAU PLUMBING CO., INC.
622 S. EGHO DR. P. 0. BOX 1585
P.0. BOX 1596 BRANDON FL 33509-1586
BRANDON FL 33511 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
e 1211211967 02/09/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliod For
2] o 26] 59-1107248 Not Applicabie
Suite, Suile, Apt. #, elc. i
u » * P B. Coertificate of Status Desired O $8'75 Additional
S 2;[ Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 —2:[ Trust Fund Contribution | Added to Fees
Zip . Country | dp Country 8. This corporation has liabitity for intangible 1ax under 6. 199.032,
E‘_ﬂ S 35] o 29 30 Florida Statutes Bl ves [JNo
_8, Name and Address of Current Registered Agent 10. Namae and Addrass of New Registersd Agent
SHEAR, L DAVID 81| Name
201 E KENNEDY BLVD B2] Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL
30602 B3
B4] City FL 85| Zip Code
7337 Purstant to the provisions of Soctions 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporalion submits This statement for the purpose of changing fts registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’'s board of diractors. | hereby accapt the appointment as registered
agent. [ arm familiae with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) e i
Shgr abvr, Wypied o pr e ane ol ragstorsd agant and tile  appoicable (NOTE Registerad Agent signature required when reinstating} DATE -
(12, T GRFCERS AND DIRECTORS 1, RDDIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 | 8
I D J DeCETE 11 TLE [T Change ™~ [T addilon | &5
NAME POWELL, BONNIE L 17 NAME § :
siaier acontss | 622 SOUTH ECHO DR 13 STREET ADDRESS 5
CITY-S1-7F BRANDON, FL 00000 14 DITY-51-21p &
MLk SD [T DELETE 24 TITLE O Change L] Addition 'O
NAME POWELL, W. DAVIS 22 NAME
stret anoress | 622 8. ECHO DR. 23 STREET ADDRESS \
G512 BRANDON FL 2 40Y-ST-2P :
g 1D [T oeLese 31TITLE [ change L] Addition
HABE POWELL, WILLIAM L 37 NAME
sieerancniss | 622 SOUTH ECHO DR 33 STREET ADDRESS
| cre-sroe | BRANDON, FL 00000 34.0ITY-51-20
1L ] oELETE 41 T change [ Adaition
HAME 4 2 HAME
SIAEE1 ADIARE S5 43 STAEET ADDRESS
CITY-S1-2F 44 CITY-5T- 2
1LF [J oEteTe 51MILE [T Change ] Addition
NAME 5.2 NANE
STREET ADRESS 6.3 STREET ADDRESS
grv-stawe | 5.4 CITY- SI- 7P
T [T DELETE 6.1 TITLE [T Crange ] Addfion
NANE £.2 NAME
SIREE | ADIRESS 6.3 STREET ADDRESS
Y- ST 6.4 CITY-5T-2F

14, | do hereby cerily thal Ihe infarmalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi}, Florida Statutes. | further certify that the
information inchcalad on thes annuzl reporl or suppiomental annual reporl is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that
I am an cificer or director of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address.

SIGNATURE: sz . trie M nis SRt iz b3)eg-s877

- !
1 & - 4]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DA DN Daytime Phone #




