FILE NOW: FILING FE

" ~ FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE

2 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

1. Corporatinn Narme ~(6\)‘}/,
JULIUS BLUM PLUMBING, INCORPORATED

Frincipal Place of Busingss

T17 EAST WASHINGTON ST,
ORLANDO FL. 326012809

Maring Addrass

717 EAST WABHINGTON 5T,
ORLANDO FL. 32801-2039

AR

3a. Dale of Last Report

0501

3. Date Incorporated or Qualified

12/30/1971

28, Mailing Address

2. principal Place of Busnoss 4. FEINumber Applied For
21 | ._IE'BI E 0 BQ x s 2 3 9 5 8 5&]31&231 Not Applicable
Suite, Apl #, Blc Suile, Apl. #, Bic. ) N 8.75 Additional
22 o 27] 6. Gerlificate of Status Desired 0 Foo Racuited
City & Slate City & Slate 8. Elsction Campaign Financing $5.00 ma
~ - d . y Be
Es_[ ] 25] af L}'K/ 206 /f/ Trust Fund Contribution Added to Fees
_Zp __ Counlry Zip Country 8. This corporation has liability for intangible lax under &. 199.032,
2‘ﬂ R riﬂ ;;u.? £53 ~.3 95- ﬂ’m Fiorida Statutes Llves No
| . 9. Namo and Addresa of Current Regiatered Agent M S 10. Name and Addrass of New Reglstered Agent
KATZ, LAWERENCE H. A 1) Name
341 MAITLAND AVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 120 .
MAITLAND FL 32751 B3
84| City FL 85} Zip Code
"33, Fursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes. the abpva-named corporation submits this slatement for the purpose of changing Tts registared

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE Bigp atare, Iyfun) 1 rcdesd £ame of regrctersd agont and tile f apphcable (NOTE: Registered Aol ONALLTE (oquirad when Peinslanng) DATE -
12, . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tk [ ] DiLeTe LITNE ‘ Ll chenge [T addition | &5
NAME BLUM, WETTE L 12 NAME %
st aobeess | 24068 MONTANA AVE 13 STRUIT ADDRESS o
orv-size | ORLANDO Fl 14 QITY-5T-2P 8
KL | (T 21TIME “[JChange 1] Addition |
HAM BLUM, LONNIE 22 NAME
sweet anoness | 1432 NIOBE CT. 2.3 STREET ADDRESS
ﬂz;_g;_{!yl‘_____mm_m FL 2.4CITy-ST-2IP '
it opP [ preere 31 TiILE o [J Change” ] Aoduion
hAME BLUM, JULIUS 32 NAME
swier aooress | 2108 MONTANA AVE 33 SIREET ADDRESS
| onvsi-ze | ORLANDO FL N 34,01 ST-2P
T D A TELETE 41TILE [T Change ~ [T Addition
AAME BLUM-SM(TH, LORI J 4 2R
streer anoniss | 4585 SOUTH SHORE RD 43 SIREM ADDRESS
CTYV-ST. AP ORLANDO FL 44 OTY-5T-2P
e [T vetere S 1TLE T Ghange ] Addifion
NAME 52 NAME :
SIAEET ADDRESS 5.3 STREET ADDRESS
oy 8176 54 EITY-S1- 2P :
KO [T DeLETE 61 TIILE [T Change L] Addilion
o 6.2 NAME
STATE] ADDRESS 6.3 SIREEY ADDRESS
_omystae | 64 CITY- §1-2p
14. 1| do hereby certify that the infermation supplied with this filing does not qualify

appears In Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: <

#
e

or the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the
information indcated o this annual ieporl o supplemental annual report is true and accwrata and that my signature shall have the same legal effect as if made under oath: that
I am an oftcer or director of the corporalion or the receiver or trustee smpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

; m ‘ l‘ iw ‘ : l :
6T yPED OF PRINTED NAME OF SiGNING OFFICER oé mnir

o g

=
orac




