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

FILED

PROFIT b ;l:)_i;[;;.[;:’l\mMENI OF STATE |\/I ar 1 2 1 99 8 8 * OO a[ [ l
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secrelary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 98 |
1, Corporation Name (6)
GULF SHORES PLUMBING, INC.
Principal Place of Busnoss T T iling Address ”IIIIlI”"I'l m" Iml m“ m'lll” I'Illlml Iml I’I" lml 'I"
10485 CIRIMOYA LANE 10485 CIRIMOYA LANE
SEMINOLE FL 345427527 SEMINOLE FL 345427527 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 10/17/1977
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 ) 59-1803389 Not Applicable
Suite, Apl. #, elc. _ Suite, Apt. #, elc, - ) $8.75 Additional
'@ 2_’] &. Certificate of Status Dasired I:l Fee Roquired
City & Stato __ City & Sate 6. Election Campaign Financing $5.00 Mmay Be
23 . e gﬂ_ﬁm_r___ﬁ Trust Fund Contribution Added to Fees
Zip Gourntry Zip Country B. This corporation owes or has paid the cyrrggt year Intangible
24 26 e mfg}_[ﬁm_ﬂ 30 Parsonal Property Tex due June 30. Yes [ 1Mo
9. Name and Address of CQr;eﬁl_nta_;;_lnlered Agent 10. Name and Address of New Registered Ajent
BIANCO, SALVATORE C. v |B1] Name
10485 CIRIMOYA LK. 82| Streol Address (PO, Box Number is Not Acceptabie)
SEMINOLE FL 34842
83
84| Ciy FL 85| Zip Code

11. Pursuan to the provisions of Soctions 607.06502 and 6071508, Florida Statutes, the above-named corporation sUbmits this statement for the pUrpose of
office or registorod agenl, or both, in the State of flonda, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, an¢t accept tho obligations of, Seclion 607.0505, Florida Statutes.

changing Hs registered

Block 12 or Block 13 # changed, or on an altache

SIGNATURE: .

- b e, MW 2yl
SIGRATUAE ANC TYPED OFt PRINTED NAME OF BIGNING OFFICEA OR RECTOR

nent with an addross.

&

¢

SIGNATURE . . e
Stanatad, typnd or prnted fam e g tuge o geat B Wk 4 appocanle (NOTE: Ragistered agent signature requirad when feinsiating) DATE
12, B IRrCToRs 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ILE FD T T DOouEe 11TILE [T change L] Addition
NAME BIANCO, SALVATORE C 12 NAME
staeer aopmess | 10485 CIRIMOYA LN. 1.3 STREET ADDRESS
oITY-57-21P SEMINOLE, FL 00000 o 14CITy-5T-21P
TITLE D "] DELETE 2ATITLE CJ Crange [ Addition
NAME BIANCO, KATHLEEN 22 NAME
sireetanoress | 10485 CIRIMOYA LN. 2.3 STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 00000 2.4CTy-ST-21P
TILE i TTIouEe 1 31TITLE [dchange [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P e 34 CITY- ST-21P ]
M [CT et L1TILE TJ change ] Addition
MAME 4.2 HAME
STREET ADDRESS l 4.3 STREET ADDRESS
CITY-ST-2IP i o 44 CNY-gT-2P
TITLE [T pevere 51TILE [ change T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1- 2P e 54 CITY- §T-2iP
TITLE [T oeekte 1ML T T Change [T Addition
NAME £.2 NAME
STREET ALDAESS ias SIREET ADDRESS
CITY-ST-20 e £ACITY-ST-21P
14. | hereby cerlily thal the inforination suppiied with this tling does not qualily for the exemption staled in Section 119.67(3)i), Florida Statules. | further certily that the information

indicated on this annual report or supplemenlal anhual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officar or director of tho corparation or the receiver of rustee ompoweted o oxeoute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

F—g-7¢ 13338

CR2E034 (10/97)



