FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE _T
Kath:rine Harris
Secre tary of State
DIVISION CF CORPORATIONS

POCIMENT # 504304

MARY ESTHER PLUMBING, INC.

Mailing Address

1050 BAYN MAWR BLVD).
MARY ESTHER FL 3256)

Principal >lace of Business

1050 BRYN MAWR BLVD.
MARY ESTHER FL 32569

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90157 018 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/01/1876
2. Principal Place of Business 2a. Mailing Address 4. FEi Hlumber | [ Ajplied For
Z 26 §9-1672162 N X Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apl p 5. Certitate of Status Desred [ $8.75 additional
E‘ ;l Fee R 2quired
City & State City & State 8. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current yeer Intangible
?;l IE] El m Pers nal Property Tax. Oes OCiNo
9. Name and Acldress of Cusre 1t Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, JAMES 0.
. 82| Street.Address (P.O. B >x Number is Not Acceptable
1050 BRYN MAWR BLVD. ‘ plavie]
MARY ESTHER FL 32569 83
84; City L 85‘ Zip Code

agent. | am familiar with, and accept the oblig.itions of, Section 607.0505, “lorida Statutes.

13, Pursiant to the provisions of ections 607.05)2 and 607.1508, Florida Stz tutes, the above-named corporation subinits this statement for the purpose of changing it:s registered
office or registered agent, or both, in the State of Florida. Such change wa authorized by the corporation’s board of directors. | hereby accept the aspointment as e gistered

SIGNATURE
Signaturs, typad or prinled ame of registered ag nt and fitle If applicable N YTE- Registered Agent signalure r iquired when rainstati g DAT 2
1Z. OFFICERS AND DIRECTORS 13. ADDI TONSICHANGES TO OFFICER 3 AND DIRECTORS IN 12
TME 0 [ DELETE 11 THLE [1Change  []Addition
NAME JACKSON, JAMES 0. 1.2 NAME
streeTapoess| 1050 BRYN MAWR BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP MARY ESTHER FL 14 CITY-5T-2P
INLE STD [[] DELETE 24 TILE [OcChange  [J Addition
NAME JACKSON, HAZEL B. 22 NAME
smreeTancress| 1050 BRYN MAWR BLVD. 23 STREET ADDRESS
CITY-5T-2IP MARY ESTHER FL 2 4 CITY- 5T-2ZP
TILE v {J DELETE 31TITLE [JcChange  []Addition
NAME JACKSON, TERRY B 32 NAME
streer apc2ess| 1050 BRYN MAWR BLVD 33 STREET ADDRESS
GITY-ST-ZP MARYESTHER FL 34,CITY-ST-21P
TME (] DELETE 44 TITLE TJChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-5T-ZP
TME [] DELETE 5.1 TIMLE [JChange  []Acdition
NAME 52 NAME
STREET ADL RESS 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE [ DELETE §.1THLE [JChange [ Addition
NAME 62 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CITY- 5T-2F 64 CITY-5T-ZIP

14| heraby cerify that the information supplied vith this filing does not qualify for the exemption stated! in Section 119 07(3)i), Florida Statutes. | further certify that the informatich

indicated on this annual repo 1 or supplement al annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; tha:

| am an

officor or director of the corpcration of the recsiver or trustee empowered 10 execute this report as ‘equired by Chater 607, Florida Statules; and tt at my name appears in

Bloc< 12 or Block 13 if changed, or on an att: chment with an address, with all other like empowered.

Hazel B.Jackson

SIGNATURE: 4;34'%54 4
SIGNATY, P

O NAME OF SIGNING OFFICER OR DIRECTOR

—+—CR2E034.(11/98).___ . -

|



