FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

JULIUS BLUM PLUMBING, INCORPORATED

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

(6)

A AR B

3a. Date of Last Report

b

Principal Place of Business

M7 EAST WASHINGTON ST
ORLANDG FL. 32001-2039

|

Ma Ing Address

7 EAST WASHINGTON ST.
ORLANDO FL. 328012939

3. Date Incorporated or Qualified

A 12/30/1971 05/01/1995
2. Principal Place of Busnoss _2a. Mailing Address 4. FEI Nurnber Applied For
;1—] 26| e ‘ N 59-1374231 Not Applicablg
Suite, Apl. #, elc. [ Suite, ApL 4, el 5. Cerlifcats of Status Dosired O $8.75 Adcfitional
-5[ 27—| Fes Required
City & State _ City & State 6. Election Campaign Financing O $5.00 May Ba
El ) 23] Trust Fund Contribation Added to Fees
Zip N Couniry 21 Country 8, This corporation has liability for intangible tax under s 192,032,
’m 25| B i ] 30] Florica Statutes [ Yes [ONo
9. Name and Address of Cu'rFé'Fi‘fwnégﬂis"ié_:fred"Aggrltr;” 10, Name and Address of New Regisiered Agent
B1| Name
KATZ, LAWERENCE H. A 82| Streot Adaraes (P-O. Box Nuniber s Not Abceniabie)
341 MAITLAND AVE
SUITE 120 83
MAITLAND FL 32751 GE Zip Godo

FL [*

1. Pursuant 16 the provisions of Sections 607,062 and 607.1508. Flords Stalutes, the amove-named carporalion subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | heraby accept the appaintment as regislered agant. | am
familiar with, and accept the obligations of, Soction 607.0505. Flords Stalutas,

SIGNATURE _ e . . . e S et e e
Sigiaturs, ol of friciad i of rexyslaried agiir @ b i syl ot (MO Fiegirirart Agent Sige alare Teguied ven rénstal ingl DATE o

12, OF FICERS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE S [J DELETE IR [0 Change [ Addition -

NAME BLUM. YVETTE L 12 NAME 3

STHEET ALIDRESS 2106 MONTANA AVE 13 STREE | ADDRESS q

eiTy-S1- 2P ORLANDO FL o 14T 512 &

TIME VD [ DELETE ERRAL: [ Crange [ Addition | ©

NAME BLUM, LONNIE 22 NAME

STREET ADDRESS 1432 NIOBE CT. 23 SIREET ADDRESS

CiTv-ST-2ip ORLANDO FI. . 2aniy-si-zp

TInE 1] [1 DELEIE ERRIIT: [j Change ] Acdition

NAME BLUM, JULIUS 37 N

STREET ADDRESS 2106 MONTANA AVE 33 STREET ADDRESS

OITY-§1- 21 ORLANDO FL L 34L0Y-57-2p

TILE D [} GELETE PRETING [J Change  [] Addition

NANE BLUM-SMITH, LORI J 42 NoME

STREET ADDRESS 4595 SOUTH SHORE RD 43 STREE | ABDRESS

GITY-51-2IP ORLANDO FL 44 LAY S51- 2

TIMLE [CIDeLETE 517LE {7 Cange [T Acdition

NAME 52 NamE

STHEE] ADDRESS § 3 STREET ADDRFSS

CHTY-51-2P e 54 CITY-ST- 2P

TITLE [T DFLETE & 1TME [ Change [ Addition

NAME €2 Name

STREET ADDRESS 63 STREET ADDRESS c

Oy ST. 2 6.4 CITY-§1- 2P

14. 1 do hereby cerlity that the information supplied with th s fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerbfy that the information indicated on this annual report o supplamental annua’ report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Biag)

3 if ¢hangied, ar on an attaghment with an address.
SIGNATURE: CA 1. %mgfm% Loes T Blom-Swirh 0‘({?0_./9_@___,.[4*”?)5_&22753%.

WD TYPED OR PRINTEDNAME OF SIGNING GFFICER OR DIRECTOR Dierrine Pricee




