SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

Y kW
1998 e o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 32408_6

1. Corporation Name

(8)

FILED
Jul 15 1998 8:00am -
Secretary of State

TRECITY PLUMBING, INC.
Principal Place of Busingss T Npailing Addrass ”"'II “m "'" "m "m lml I‘“ "m m" mu Im' I"“ I'l“ ||||
2300 FRONTIER DR 2000 FRONTIER DR
KISSIMMEE FL 34744 KISSHAMEE FL 34744
Us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiad
12/12/1967
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-1408784 Not Applicabls
It 1. # X Suite, Apt. #, etc. i
Sulto, Apt. #, eto uilo. ApL #, ete 5. Cerlficate of Status Desired L] $8.75 Additional
a ?f[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
;;I A Trust Fund Contribition D Added to Fess
Zip Country Country 8. This carporation owes or has pald the current year Intangible
24 o 29 Personal Property Tax due Juna 30. Yes No
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
CUTHBERTSON, HAROLD L. 81| Name
2000 FRONTIER DR 82| Sirest Address (P-0. Box Number Is Not Acceplable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

agant. | am familiar with, and accept the obligations of, section 607.0505,
SIGNATURE

1. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its ragistered
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Florida Statutes.

Signature, typed of prinled rama of regisiered agent and lile I applicable {NOTE Registerad Agent signaiure required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTLE [ Ioetete 14TiTLE [ crange ] Addiion | <
HAME CUTHBERTSON, DARRELENE A 12 NAME 3
stReeTaboress | 29000 FRONTIER DRIVE 1.3 STREET ADDRESS o
CITY-ST-2IP KISSIMMEE FL e . VA CITYST-2IP g
e PU L] petere 21TME [V change [ Additon
NAME CUTHBERTSON, HAROLD 2.2 NAME
sreeranpress | 2000 FRONTIER DRIVE 23 STREET ADDRESS
CITYST2E KISSIMMEE FL 24 CITYSTZP
L [ JoELeTe B1TILE U] change [} Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
Cmy-sT-2Ip _ 34 CITY-ST-ZIP
TmE (Jpeete 417TMLE 1) change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
LITY-§T-2IP 44 CITY-ST-Zib
TIRE [Cloeiere BATME 1) cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADCRESS
CMY-ST-ZIP 5.4 CITY-5T-ZIF
TITLE [oeere 84 TnLE L] change L1 Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2(P
14. | hereby certtfy that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal affact as if made under oath; that 1 am

an officer or director of the corporation or the receiver or trustee smpowerad to execule this raport as required by Chapter 607,

in Block 12 or Block 13 if changed, or,on an atlachment with an address,
SIGNATURE: . (A, A b

forida Statutes; and that my name appears

2-lG Y  (07) 3eff.0 c/ob




