FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT it
CORPORATION
ANNUAL REPORT

1996 oo

FLOSIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

. rporation Name
CULPEPPER PLUMBING, INC.

O A

Principal Place of Business Mail.ng Acdress
766 PIKE RD. 766 PIKE RD.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33419
3. Dale Incorporated or Qualiied 3a. Dale of Last Repart
e OTNE/1973 05/01/1985
2. Principal Piace af Business _25. Maiing Address 4. FEI Number Appled For
26 59"1485830 o Not Applcable

21]
Suite, Apl. #, elc Suite, At #. eto 5. Certificats o Status Desirec O $B'75 Adcfntional
?{l 27 Fee Required
City & State Gy & State 6. F\nonom Carpagn Financing 0 $5.00 May Bo
E‘ 281 Trust Fund Contrbution Added to Fees
2ip | Country 4 | Country 8. This corporzatian has kability for intangible tax under s 199.032,
[24] 25| 29 30| Florida Statutes O ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
MPEPPER. SAM D (831 “Shact Addreas (P.Q. Box Number is Not Acceptable)
409 N COUNTRY CLUB DR
ATLANTIS FL 32462 83
84| Oy FL lss[ Zip Cods

ot for the purposea of changing ils registerad ofice
cp: tha appointment as registered agent. | am

11, Pursuant 16 the provisions of Sections 607 0602 and B07 1508, Flonda Stalutes, 1he abiove - narmed compardlion subenits ths staler
or registered agent, or both, in the State of Fiorida Soch change was asthorizedd by the corporabion’s board of i s | horaby ac
faminar with, and accept the ctilgations o, Secten 607.0505, Forida Statutes

SIGNATURE | . . . . . _
N Sigratu. bped O £t an € 0t g e | g 21 Wk b Lath B PR Foegelitiend & jond € Qe re L whnd FGesd ity -

12, - OFFICERS AND DIFECT0RS 13, R ! CERS AND DISCUTOHS IN 1

TILE PV [ BELETE (IRR(IR: [ Change [ Addtion

NAME CULPEPPER, 5AM 17 HAME

sweetaookess | 409 N COUNTRY CLUB DR 13 STHEE ] AORESS

CY-ST-2F ATLANTIS FL - 14Ty ST 2F e

T0LE ST [ DELETE 2 1TiE [ Cnange [ Adidition

NAME CULPEPPER, SAM 27 Nanst

sireeranoress | 408 N COUNTRY CLUB DR 2TSURET AORFSS

Giv-g1- 1 ATLANTIS FL N UURRTE 111517 SR

TILE PTD ] DELETE 31TILE [] Crange  [7] Additian

KNAME CULPEPPER, SAM 32 NaME

seet anceess | 409 N COUNTRY CLUB DR 33 SR ALDHESS

Il -51-2F ATLANTIS FL o 348y S1-2F . - o

TITLE VPS (] DELETE 41Tk [ Change [ Addition

NAME CULPEPPER, LINDA 42 1AME

sraeet anoress | 409 N COUNTRY CLUB DR 43 STHIE| ADGRESS

CTY-S1-2F ATLANTIS FL e 440Ty-51 2P

11LE [7) DELEFE 51 TILE [ Changs  [] Addilion

KAME 52 hAVE

STREET ADDRESS § 3 STHIFI ADDEFSS

LiTy-s1-76 o e senimvslaw o L o

TILE 1 DELETE 6 1TILE [ Crange [ Addition

NAME €2 NAME

STAEE{ ADDRESS £ 3 STHEET ADDRISS

STy S 2P B4CTY-SI-27

14. | do hereby certify that the information supplieo with thes fing i3 volantarily farmishod and docs not quaify for the exemppbon stated in Section 119.07(3}1K), Florida Statuates | further
certify that the nformation indicated an this, annual repan o supplenantal anual repor is rue and accurate and that my signature shal have the same legal effect as if made under
oath, that | am an afficer or director of the corporatisn or the receive:s o trustee empowered to executo this report as required by Chapler 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed or oncan attachument with an address.

SIGNATURE: VPS5 F38-9%  4oT1-45181%

Gl
8TGNAJURE AND TYPED OA PRINTEGAAM IGNING DFFICER OR DIRECTOR D Do P e ¥

CR2E034 (12/95)




