FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION (1-ME i y Sandra B. Maorthamn
ANNUAL REPORT 1 Secretary of State

1996 NP DIVISION OF CORPORATIONS

DOCUMENT # 417268  (0)

WALTER SCALABRIN PLUMBING INC

Princ-pal Plase of Business Mailing Address "lIIH I.II“lIl“IllI "I" ml”l“ I‘ Im’llllllll"l]l" Im“ll‘

4503 NORTH LAKE DRIVE 4509 NORTH LAKE DRIVE
P.O. BOX 5486 P.O. BOX 5486

SARASOTA Ft 34232 SARASOTA FL 4277 . Date Incorporated or Qualified | 3a. Date of Last Report

us us 01/22/1973 05/01/

. Mailing Address . FEI Number Applied For

28
28] QMY - P.O.Box EUBH 50-1438929 Nt Appiosbie
$8.75 Additional

2 F'liric-i| & Place of Bus
[21].

Sailer, Apt. #, el | Suite, Apt. #, etc. " .
[%21 Gm‘_r.- Po. Bt < ‘3,“\ ? b B ,,ﬂ, - . Certificate of Status Desired (B Foe Raquired
Cry & Slale | City & State . Election Campaign Financing $5_00 May Be
za| Trust Fund Contribution O Added to Fees

‘ _ Country _Ip . This corporation has hability for inlangitie tax under s 189.032,

25 28] DYLI2 Fiorida Statutes ves [ONo
_ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B Narme

SCALABRIN, WALTER 82| Street Adaress (PO, Box Number is Not Acceplatie)

7288 W. COUNTRY CLUB DRIVE
SARASOTA FL 34243

83

84| City Zip Code

boo o e - - T ) s i , . W ..; ‘ \ FL .

11, Pussuan! to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above named corporalion submits This statement Tor the purpose of changing is registered ofice
of reqistered agent, or both, in the State of Flonda Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
larmuhar with, andl accepl the oblgations of, Section 607 .0505, Florida Statutes. .

SIGNATURF . . e
’ TSl e e 0 e bl e 0° el g @ e gl (NOTE" Registored Agent signature recuired whan reivslanng) DATE ﬁ
o [ T ONNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFIGERS AND DIREGTORS IN 12 2
' ir p [ DELETE 11TALF [ Change [ Addition b
hans KIRKPATRICK, KATHY §. 12NN §
STRELLADDR %5 4509 N. LAKE DRIVE 1.3 STREET ADDRESS lé_l
Lomster | SARASOTAFL I [ b4 Qry-Sr-2iP
f i S [} DELETE 2 1TIE [ Change [ Additan | ©
e | SCALABRIN, SUZANNE S. S
SURHLADURESS 7288 W CNTRY CLUB DR. 2 3 STRECT ADDRESS
L onvst-ae | SARASOTAFL e 24C0Y-5T-2IP
TILF v [} DELETE 3 1TIILE [ Change 7] Addition
e KIRKPATRICK, MARK A. sent
SIRTEL ADVRESS 4509 N. LAKE DRIVE 3.3 SIREET ADDRESS
Jovestar L GARASOTAFL 34007Y-51-2F
T I DELETE 4 1TMLE [ Change  [] Addition
Nkt 4.2 NAME
SIRIEEALERESS 42 STRER? ADORESS
CIY-GE-21F o o 44 CITY-ST-21P
Tk [] DELETE 5 1 TILE [ Change [T Addition
Ak 5.2 NAME
SIREN T ALLRESS 53 STREET ADDRESS
Clr-51- 2 54 CIlY-§T-21p
Tk [ DELETE & 1TIMLE [ Change  [] Addition
Nkt 87 NAME
STREE! ADORFSS 63 STREFT ADDRESS
Cry S0 64 CIlY-51-21P

b P

14, 1 do hereby certify thal tne information supphed with this filing is voluntarily furnished and does not gualfy for 1he exemnption stated in Section 118.07(3)(), Florida Statues. | further
cerlify that the inforcnation indicated on this aniual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mads under
oath; that | am an officer or dreslor of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 127 or Block 13 if changed, or on an attachmenl wilh an acddress,

SIGNATURE: oY S. Widaokodl Kothy S, Yickpadeick 22380 QUL AN - Sl
SIGNATUREQHD TYPED OR PRINT P Date

NAME OF SIGNING OFFICER OR\OIRECTOR Dayime Prona #




