FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT LR, FLOMIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION ¥ Sandra B. Mortham - :
ANNUAL REFORT \ A Secretary of State S ecreta Of State
1998 LG DIVISION OF CORPORATIONS I 3
1. Corporation Name 3671 92 (2)
BIG "G* PLUMBING, INC.
Principal Place of Busnass Maiing Addross ”"m mu I"" mI’ "I'I II””III mlmm l’m lll" mu Iml IIII
%12 5. GOLDENROD ROAD 3612 S. GOLDENROD ROAD
ORLANDO FL 32622 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Dats InGorporated or Qualified
i { @ Principal Place of Business ' 28 Malling Aciciress 4. FEI Number Applied For
121] |26 59-1311689 Not Applicable
[ Suite, Apt. #, alc Suile, Apl. #, elc. it
) Ap — P 5. Certificate of Status Desired ] $B'75 Additional
22 — 3;] Foo Required
City & Stats City & Stale 8. Election Campaign Financing $5.00 May Be
;31 o m Trust Fund Conltribution M Added o Feas
] Zip Country Zip Couniry 8. This corporation owes or has paid the cutrent year Inlangible
;I }El 29 30 Personal Property Tax due June 30. ﬂ Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P NEWTON,ROBERT E 81] Name
ﬁi 3812 s GOLMNHOD HOAD B2] Slrest Address {(P.0. Box Number is Not Acceplable)
ORLANDO FL 32822
o a3
¥
4 84| City 85| Zip Code
i FL
1 11. Pursuant to the provisions of Sections GO7 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slalement for 1he purpose of changing its regisiered
B office or registercd agent, or hoth, in1he State of Flarida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appoiniment s registered
4 agen!. | am famitiar with, and accept the obligations of, Scction G07.0505, Florida Statutes.
“ | sigMAYORE _________ . B B
) Signature, typed o printed name of regeterad agent Brd tiln f appricable (NOTE: Ragislared Agent signature required when reinslating) DATE
12, OFFICERS A_ND DIRF CTORS _ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
po[me P [ Dicete 11 TITLE [Ocrenge L Addiion
0 N NEWTON,ROBERT E 12 NAME
+ | smeevavonsss | 8812 S, GOLDENROD RD. 13 STREET ADDRESS
Lol omvestae ORLANDO FL 14Ty -51- 2P
; TILE BT 3 DELETE 21TTLE [Jchange [ Addition
Bl NAME NEWTON, PHYLLIS A. 22 BAME
i’ smeeraporess | 3612 8. GOLDENROD RD. 23 STREET ADDRESS
;o tin-sT-2e ORLANDO FL _ 2.4 CITY-S1-7IP
{ | e [ preere 31 TMLE T change [ Agdition
L Y 22 NAME
o~ | STREET ADDRESS 33 STREET ADDRESS
{ L omv.srap - 34, CITY-57- 2P
T LT oeene YT L] Changz T Aadition
o NAME 4. 2 HAME
b | smeer aoomess 43 STREET ADDRESS
o1 piT-$1-2P 44 CITY-§T- 21
b e O ceeie 51TILE [ change ] Aduition
£
fo| name £.2 NAME
3 | steeer opress 5.3 STREE] ADDRESS
v | crv-sr-ze 5.4 CITY-ST-2IP
§.] Tme [ J DECETE .ITITLE L] Change [T Agdition
; NAME 6.2 NAME
; { STREEY ADDRESS 6.3 STREET ADDRESS
! P oimy-s1-20 64 CITY-5T-2IP
K t4. | hereby cerlify that the information supphed with this Tiing doces not gqualify Jor the examplion stated in Section 119.07(3)(}, Florida Statutes. | furlher cerlify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that i am an
officar or direclor of the corporalion ar the receiyer o rustee empowered 10 exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, OW alta i with an address.
SIAMATIIDE:. 7

:’ - S e S afym 2P O



