FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ERED FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 475451 (1)
1. Corporation Name
DALE'S PLUMBING COMPANY
Principal Place of Business Mailing Address ”"ml’l” ||||’ I“""m I“ll |||| mu I||||I"I| I’I” I’I“ ”l” lll’
685-C KINGSLEY AVE. 685-C KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Qualified 3a. Date of Last Report
_ . 05/09/1975 01/20/1995
2. Principal Place of Business 28. Mailing Address 4. FLi Number Applied For
21 |26] 59-1597045 Not Applicable
Suite, Apt. #, elc. Suite. ApL. 4, etc. 5. Gerlificate of Status Desired  [] $8.75 Aaditonal
EI a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 g] Trust Fund Cenlribution [ Added lo Feos
Zip Country Zip F Country 8. This corporation has lizbility for intangitle tax under s 199.032,
24 23] 29] 30} | Fonaa _ Oves ONo
9, Name and Address of Current Registered Agent ) . Name and Add ..’i;f,‘.” New Registered Agent
81 Name
DYAL,EMOHV D. 82| Strect Address (P.O. Box Number is Not Acceptable)
% DALE'S PLUMBING CO., INC. -
688-C KINGSLEY AVE.
ORANGE PARK FL 32073 84| Gy FL 851 Zp Codo

11. Pursuant ty the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeredd agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accepl the appeintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . o o

Signature, typed or printed name cf registered agent and titie 1f adplicable INCTE Rogistrod Agenl Signakurd: Tequing whes renstatig) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFIGEHS AND DIRECTORS IN 12
TIiLE D [ DECETE TATME [ Crange [ Adition
NAME DYAL EMORY D. 2 NAKE
STREET ADDRESS 688-C KINGSLEY AVE. 1.3 STREET ADDRESS
CTY-51-2P ORANGE PARK FL 14CITY-51-2F o
TITLE sSTD [C] DELETE 2 1T [C] Crange  [J Addition
NAME DYALJUDY A. 22 NAME
STRAEET ADDRESS 688-C KINGSLEY AVE. 23 STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 24CHY-S1-20
TITLE v [} DELETE 3 1TIE [0 Change [ Addilion
NAME DYAL, EMORY D., JR B2 HiME
STREET ADDRESS 688-C KINGSLEY AVE. 33. STREET ADDRESS
CIY-ST-2IP QRANGE PARK FL 34CITY-ST-21P
TITLE [} DELETE 4 1TITE [0 Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY -ST-2IP 44 CITY-5T-7IP
TINLE [] DELETE 5.17IMLE [ Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 540HY-ST-2P
TTLE 7] DELETE 6.1 TILE QOO0 1 ?SE:‘{%‘@& ] Addition
e o -03/21/96--010236--007 D o\
STREET ADDRESS 63 STREET ADDRESS #2000, 00 9 Py 3
CITY-S1-2IP B4CITY-ST-2f

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doeas nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or direct: ation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 1 on an attachment yith an addr

SIGNATURE: ___ ?;iﬁ,ﬁ”?ug. - ST REZ e

RINTED NAME @F STGRING OFFi Doy Prione ¥

CR2E034 (12/95)




