 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00

AEE S
PN
RE,
% 2
< gt

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1997

1. Corporation Narmg

TRECITY PLUMBING, INC.

DOCUMENT # 324086

(8)

7&ffic:i;|zi\ Place of Business
2800 FRONTIER DR
KISSIMMEE FL 34744

us

2. Principal Pace of Business -

Mailing Address

2800 FRONTIER DR
KISSIMMEE FL 04744-9302
Us

FILED
Mar 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

12/12/1967

04/23/1996

3a. Date of Last Report

28. Mailing Address
26

4. FEI Number

58-1408784

Apphed For

Not Applicable

Suite, Apt ¥, ¢lu.

]

Suite, Apt #, etc
27]

B. Certificate of Status Deeired

] $8.75 Additional

Fea Required

City & Stae

23]

City & State
28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May B
Addad to Fees

| A  Courtry 2p Country 8. This corparation has liability for intangible tex under s 199.032,
ﬂ_lL e 2;’] . ;] 30 Flarida Statutes ves [1HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUTHBEHTSON. HAROLD L. B1; Name
FRONTIER DR 82| Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744

83

B4| City

FL *

Zip Code

w

IGHNATURE

0 e o Pt nacte o g

31 Pursuait 10 the pravisions of Sections 607 0507 and 607 1508, Florida Statutes, the al

i3 agdnt aed tlle il appleatie.

bove-named corporation submits this statement for the purpose of changing its registersd
oflice or registertd agent, or bolh, in the Stale of Florida Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered
agenl. | ar familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

{NOTE- Re:gislored Aganl signalure required when reinstating)

DATE

2. TTTTTTORFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e 781D - T OeLETE 1110eE [T Change L] Addition
N CUTHBERTSON, DARRELENE A 1.2 NAME
sien anness | 2900 FRONTIER DRIVE 13 STREET ADPRESS
Y-St ap Kl»SSiMMEE FL $4 CITY-§T-2p
T TP L DECETE 21TILE [J change [ Addilion
NAME CUTHBERTSON, HAROLD 22 NAME
siaet oo | 2900 FRONTIER DRIVE 2.3 SREET ADDRESS
| ETY.sl e J,K'SSEMME,EFﬁLig e 2.4 GiTY-ST-2p
T L] ELETE 31 TILE “ [l change [] Addition
MM 32 NAME
STHELT AGDRESS 3.3 STREET ADDRESS
| eovseee [ 24 CITY-S1-21P
it [T DELETE 41 TLE TdChange L] Additian
NAN 4 2NAME
SIHEL T AIDRESS 43 STREFY ADDRESS
| Cnvstas b . 84 CITY-ST-2P
LE [T orLere 51 TLE [ Change L] Addition
KA 5.2 NAME
STREEL ADIDRESE, 5.3 STREET ADDRESS
CLre-sT A B - 5.4 CITY- §1-21p
W (] DELETE 8.1TLE “[Jchange  [7] Addition
NAME 6.2 NAME
STREE | AUDRESS 63 STREET ADDRESS
CrY-sT 78 o B4 CITY-ST-2P

[ 14, T dio b

information inticaled on this annual report or supplemental anual repa

SIGNATURE AND TYPED DR PRINTED NAME DF §

by cerlify that the information supplied with this filing does not ﬁualiry for the exemption stated in Section 119.07(3)({i), Florida Statutes. | furlher certify that the

is truer and accurate and that my sighature shall have the same legal effect as if made under oath; thal
farm an othicer or director of the carporation or 1he recever of trusiee empoweréed to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 1301 changed, or on an attachment with an address.

SIGNATURE: A0asid¥,

G297 HOP-BHP-0t o)

Date

Daytime Phone &

CRZE034 (9/96)



