PROFIT
CORPCRATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT # 324086

1. Corporation Name

TRICITY PLUMBING. INC.

(8)

Principal Plaze of Business Mailing Acldress

AR AR G

2900 FRONTIER DR 2900 FRONTIER DR
KISSIMMES FL 34744 KISSIMMEE FL 34744
us us 3. Date: Incorporated or Quatfied 3a. Date of Last Report
12/12/1967 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 58-1408784 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

24] 25] 20]

— 5, Certificate of Status Desired

2;1 ;ﬂ o Fea Required
City & State City & State 6. Elpction Campaign Financing O $5.00 May Be

23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s 199.032,

Florida Statutes O vYes [CINo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

CUTHBERTSON, HAROLD L.
2900 FRONTIER DR
KISSIMMEE FL 34744

B1| Name

B2

Sireet Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL [®

or registered agent, or both, in the State of Florida. Such chan
famihar with, ardi accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statemen for the purpose of changing its registered office
c was autnorized by the carporation’s board of directors. ) hereby accept tha appointment as registered agent. 1 am

CR2E034 (12/95)

SIGNATURIZ . . e e . - [ _
Signature, typed or printed rame of regstered agent and lle i appricadle MOTE: Pagislerad Agent sigrature required when ranstatrg) DAl

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

1LF STD [ DeLElE 1.1 TIE [ Change [ Adition

HEME CUTHBERTSON, DARRELENE A 12 NAME

sttt aooness | 2800 FRONTIER DRIVE 1.3 STREET ADDRESS

CIY-5T-2° KISSIMMEE FL 14 CITY-51-2P

THILE PD [] DELETE 2.1 TILE {1 Change  [] Addilion

NAME CUTHBERTSON, HAROLD 22 NAME

sineer anoress | 2900 FRONTIER DRIVE 23 STREET ADDRESS

GITY-ST- 2P KISSIMMEE FL 24 CIY-51-2P

11LE [) DELETE 3 1 TITLE {7 Change [ A

NAME 3.2 NAME

SYREET ADDRE 35 3.3 STREE ADDRESS

CITY-§T-2IP 34LY-5T-7P

TTLE [C] DELETE 4.1 TLE [ Change [ Addition

NANE 47 NAME

STREET ADDRESS 43 STREET ADORESS

Y- ST- 0P L4CITY-51-2P

TITLE [C] DELETE 5 1 TILF [ Change [ Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 5.4 CITY-81- 28

TITLE 1 DELETE 6 1 TILE [ Change [} Addilion

KAME 62 HAME

STREE T ADDRESS &4 STREET ADDRESS

G- §T-2P 6.4 CITY-§T-2P

appea-‘s in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _

L 4 "

" "SIGNATURE AND TYPED OR 'thfﬁﬂu:éﬁr SIGNING OFFICER OR HRECTOR -

14. 1 do hereby cerlfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)(k), Fiorida Statutes. | further
certify that the infarrmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall havo the same legal effect as if made under
cath: that | am an officer or director of the corporalion or the receiver or frustee empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name

o730t

Da it e Plane ¥

Hrg-g¢.




