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

. .
PROFIT RN SLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : Ooal N
; CORPORATION ; 1. Sandra B. Mortham
NUAL REPORT 8 S t f St t
; ANNUAL RE wois Secrelary of Stale ecre al Ef O a e
: 1997 X5 DIVISION OF GORFORATIONS
.| & Corporation Name 51 2228 (8)
: WARNER PLUMBING SUPPLY CO. OF FLORIDA, INC.
| Principal Place of Busingss Mailing Address
i | 5205 NEBRESKA AVE. 5205 NEBRESKA AVE.
1] TAMPA FL 33608842 TAMPA FL 33603-2342
W 3. Date Incorporaled or Qualified 3a. Daie of Last Reporl
: — 0971071976 03/01/1996
: 2. Principal Place of Businoss 28, Mailing Address 4, FEI Numbcer Apptied For
i a1 Same— 26] SHmE. 59-1693157 Not Applicable
: Suite, Apl. #, etc. Suite. Apl. #, etc. i
—] P . I Y 5. Certificale of Slalus Desired ] $B'75 Additional
22 2;] Fee Required
City & State City & Sate 6. Eloction Campaign Financing $5.00 May Be
23] 28] N Trust Fund Contribution Addod to Fees
Zp Country . ip __ Country 8. This corporalion bas liability for intangible tax under s. 189.032,
m EEI 29—| 3o]wm _ Florida Statules Yes [ No
0. Name and Address of Current Roglstered Agent 10. Namo and Address of New Heglstered Agent
; WARNER, RICHARD B1] Name
_ 6205 NEBRASKA AVE 82| Siroct Address (P.0. Box Number s Not Aveepiabio)
o TAMPA FL 33803
: B3
84| Cily FL TasJ Z1p Cade
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Sialules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registerod agert, or beth, in the State of Fiorida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept tho appoiniment as regislered
agenl. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Slatutes.
SIGNATURE e e e e
Slgnatwe, typod of printed namie ef rofislered agant and tle it apphicalle (NOTE: Hog $tared Agont sipnalure requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 1, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITLE DELETL 1170 P'? ange Addition
PTD H D Bicnsed E P )
| e WARNER, RICHARD E. 12 Nat /R ’ & AVE 3
| smaeeraporess | BR-ELMWOODAWNE 1.3 SIRECT ADDRESS gre & I/ 2 . 3 é/; o
oIy -ST- 2P TAMPAFL ) Nuowsw T /EMPIE [ERRACE , Ff 3 ~ o
TILE Vs [ pecere 217ME y ¥ ange [ Addition | O
e NE £, Bresrien
NAME WARNER, BARBARA J 2.2 NAMIE ’ AvE
sraeet aoomess | ORT-BLMWOODTANE 23 SIREET ADDRESS %ﬁ{ o & _/12TN z
Low-stze | TAMPAPE 2 4CITY-5T-2P E’/'!/ﬂé ;EMCE/ / BBes?
R T DeLETe 31N [ Change ] Addition
L 32 NAME
STREET ADORESS 33STHEET ADDRESS
CITY-5T-21P R 34 CINY-ST-21P B
TITLE [ oecete 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4 3 BTREET ADDRESS
CiTy-$T-21P 44[CNY-81-21P
THLE L] baee 511ILE [ thange ™ [J Addition
.| NAME 5.2 NAME
£1 GTREET ADORESS 5.3 BIREET ADDRESS
Y omv-srae 5.4 CITY-51-21
i T [ bicee 61TILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREFT ACDRESS
CITy-5T.20P BACITY-6T- 21
$4. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Soction 119.07(3)(i). Florida Slalules. | further certify that tho
information indicated on this annual report or supplemantal annual reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
| am an officer or diractor of Jha carporation or the recoiver or trustee empowered 1o oxecute this reporl as required by Chaplor 807, Florica Statutes; and that my name
appears in Block 12 or Bl% 13 if changed, or o an atlachment with an address. €/3
A ek s B EEE B B B ” .m_';/ ‘e 3 o . / . '//J" L DM;-'JL"'T—- 11/4“1.-.0 Jf/ﬂ/Ad naf/,_ar.-/’




