FILE NOW: FILING FEE AFTER MAY 118 $2P5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

il
2o

DOCUMENT # 549398 (6)

1.

Corporation Namg

GULF SHORES PLUMBING, INC.

T

MY RAR AR

Principal Place of Business Mailing Address
10485 CIRIMOYA LANE 10485 CIRIMOYA LANE
SEMINOLE FL 346427527 SEMINOLE FL 346427527
3. Date Incorporated or Quakited | 3a. Date of Last Report
10/17/1977 04/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 28] 59-1603389 Not Apploabie
Suite, Apl. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired 0] $8.75 Adrfitionai
22 27 Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
’E 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Caountry 8. This corporation has labiity for intangiole tax under s 199.032,
24 [25] 26! [30] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BIANCO, SALVATORE C. 82| Streot Address (P.O. Bax Number s Mot Accaptabic)
10485 CIRIMOYA LN.
SEMINOLE FL 34842 83
84| Ciy FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in tho State of Florida. Such change was authorized by he corparation’s board aof directors. | hereby accept the appointment as registarad agent. | am
farmifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e e I . .
Slgrature, typed of prated name of registored agent and litie if applizable (NOTE" Registored Agont signaturo reaured when rerstatng DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 12 &
TILE PD [ DELETE 1. 1TME (] Change [ Addition =
HAME BIANCO, SALVATORE C 1.2 HAME 3
s asoness | 10485 CIRIMOYA LN. 1.3 STREET ADDRESS o
oiTy- 8- 21 SEMINOLE, FL 00000 £AOITY-51- 2P &
MLE D (] DELETE 2 1TME [ Change [ Additon | O
RAME BIANCO, KATHLEEN 22 hAME
sireer aooress | 10485 CIRIMOYA IN. 23 STREET ADDRESS
| o1v-gi-ae SEMINOLE, FL 00000 240ITY-ST-21P
it [7 DELETE 3 1TILE [ Crange [ Addition
NAME 32 NAME
STREF! ADCAESS 33 STREET ADDRESS
CiTY-5°- 2 34CITY-5T-2p
TLE [C] DELETE 41 TILE [J Change [} Addition
NAME 42 HAME :
STREET ADURESS 43 STREET ADDRESS
CIv-51- 2P L4CY-ST-Z0
HILE [} DELETE 5 tTILE [ Change  [] Addition
NAME 52 NaM
STREET ADDRESS 53 STHEE] ADDRESS
OTY-ST-2P 54CTY-5T-2
TMLE (] CELETE 6.1TITLE [ Change [ Addition
HAME £.2 NAME
STRZEN ADDRESS 63 STREET ADDRESS
CIFY-ST-2P B4 CITY-S1-20

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)(k}, Florida Statutes. | further

SIGNATURE: Snymaee ¢ Bute  dofutba s buarecs __afiz(th g3 s01-349

certify that the information indicated on this annual report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED | OFFICER OR DIRECTOR Daytme Phore #




