SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19396,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
bl T S R .

PROFIT
CORPORATON
ANNUAL REPORT

1996
DOCUMENT # 547720 3)

1. Corporabon Name

$ & C PLUMBING CO., INC.

FLORIDA DEFARTMENT OF STATE
Sandia B Maortham
Secralary of State
OISION OF CORPORATIONS

Principa: Place ol Business Ma '”EJ- Aeldress ”“'ll m“ Ill“ |I|" ||Il| "||| |||‘ I||“ Illl"ml Iml ||I" I‘I.““l

RT. 1. BOX 762 RT. 1. BOX 762
MCALPIN FL 32062 MCALPIN FL 32062
| 3. Date Incorporated or Qualifiec 3a. Dalc of Last Hcpor-!__ -
09/16/1977 04/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appledfor |
21] L 2] 59-1611941 Hot Appicaiic
Suite, Apt ¥ eolc Suite, Apl 4, elc iti
I P - * o 5. Cerbhca'e of Status Desired D 38'75 Adqmonal
22 27] Fee Required
Cily & State | Cey & Smte 6. Election Campaign Financing $5.00 May Be
E] R L 231 ~ ) ‘ Tmsl‘Fund Contribution L] Added to Fees |
Zip ~ Gourtry i ~ Country 8. This carporation has Labiity for intangible tax under s 199 032,
3:] 25] ) 29] ) ) } sa Florda Statules L] es No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Mame
THOMAS WAYMON W. JR. - _ |
HWY 27 MAINE ST. 82| Stecl Address (P.O. Box Number is Not Accaptable)
P.0. BOX 207 - —
MAYO FL 32068
84| City FL 55| 7ip Codly

19, Pursuant 1o the prov.sors of Sec

agent. | am farihar wh, and accept the ohlgatons of, Section 607 0506, Florida Statules

5 BO7 0907 and BO7 1508, Flonda Statutes, the ahove -named corporalion Subrmnits this statement far ne purpase of changing its regislered
oltice ar reg:stered agent, or both, in the Stafte of Florica Such changs was authorized by the corporabon’s board of d rectors | netehy accept the appaintment 4s registared

CR2E034 (3/96)

SIGNATURE . . . i e ) .

Gl et e e oGy e g 0d 1ot apsh (TR Fheopntan 1 Adge il & qiitote: fed Tt
12. T TTUORHICERS AND DIRECTORS I KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PD ’ 77 puere TITITLE [T cnange [] Agatien
RAME SCHATTLE LAWRENCE 1.2 NAME
steeranoress | COUNTY RD 252 RT.1 #762 14 8TRCT ADDIRESS
Gy -1 -2 MCALPIN FL N 1400y 52 7F
LE viD ] oruere 2 1TILE ] Crangs [ ] Aadiien
NANE SCHATTLE,CLARICE M. 27 KAME
sesrenonrss | COUNTY RD 252 RT 1, #762 73STHFF1 ADBRESS
CITY-51. 2P MCALPIN FL o ~ Qraciestae ) |
NILE ] oatie JUTILE 1T Crang: [] Acbnon
NAME 37 NAKE
STREET ADDRESS 3ASIHELT ADDRESS
Q7Y -51. 2P ‘ o ~ i 34 CTr-§1-76 .
TI1LE L otuere 41TI0E ] change 1] adduina
NAME 42 KM
STREE{ ADDAESS 4 3STRFLT ADDRESS
CITY-51- 71 4407 - ST-2P ]
THLE ' - ("7 oaere s [ ] Crange [] Acdtan |
NAME 52 NN
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1.2P ) i 4 40Ty -§1-2IP n
TiELE ’ T oeteie B1TIRLE [T Crangs [ ] adstor
NAME 67 Nau:
STHEET ADDRESS §3 STREET ADDR{ 53
CIry-ST- 2P £4CITY- ST-2IP

14. L do haraby certify thar IFe i formatian suppled with his fling s volantarily furmished and dees not qualfy for the exempton slaled in Secton 1 9
further ceorlity that the infurmaton ind '

that my name appaars in Block 12 or Btock 131f changed, or on an attachment with an address

SIGNATURE: .

S GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-ated o4 1his annual report o supplomeantal annual report is true ard accurate and [nar my signature shal have the sane lo
made under oaln, tat | anan oficer or d rector of the corporal.on or the receiver ar lusleg ermpawared 1o exgcute this reparl as requred by Chapter 617, Flunida &t

v D hattl taupevce Scharthe 673374 (04) 274-2192

D713)k) Flosicla Statutes
eftect asif
Atutos . and

e Prow sy #

T




