FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

PROFITV 8 ALY FLORIDA DEPARTMENT OF STATE
CORPORA-I {ON { y Sandra B. Mortham
ANNUAL REPORT Secretary of State

) 1996 \*xgra- i .wmvuswcm OF CORPORATIONS

DOGUMENT # 551965 (7)

3. Comporation Name

JIM MANGRUM PLUMBING COMPANY, INC.

[ —

Fruncipa Pace of Busionas Mailing Aclcress

5543 VISTA VERDA AVENUE 5543 VISTA VERDA AVENUE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
3. Date Incorporated or Qualified | 3a. Date of Last Report
- - - 11728/1977 02/07/1995
2, Princpal Plase of Business | 2a. Mailing Address 4, FE) Number Applied For
e R £ R . 59-1783930 Not Applicable
Sailss, Apt &, elu Suite. Apt. 4, etc. 5. Certifcate of Status Desired 0l $8.75 Additional
L??,I o 7277]”777 3 Fee Requlred
- Oy & Slate | City & State 6. Election Campaign Financing 0 $500 May Bo
[zgl L 23] N Trust Fund Contribution Added lo Fees
71 Counlry L | Country 8. This corporation has liability for intangible tax under s 199.032,
241 o B Elf o B 29] e 301 Florida Statutes O Yes [CINo
" . Name and Address of Currert Regislered Agenl 10. Name and Address of New Raglstered Agent
81| Name
MANGRUM, V. JAMES 82| Strest Address (P-O. Box Number is Not Acceptable)
5543 VISTA VERDA AVENUE
JACKSONVILLE FL 32244 83
84l ciy FL ssl Zip Code

11, & pronisions of Soclions 6070501 and 607.1508, Firida Statules, the above-narmed corporation submits this statement for the purpose of changing its registered office
gistered agenl, o both, in the Slade of Florida. Such change was authorized by 1he corparation's board of divectors. | hereby accepl the appointment as registerad agent, | am
fan har with, ang aockpl the abligations of, Section 607.0505, Horida Statutes.
SGNATURE / Hoid’ m g A ,,,,JAN J 1 139
o __E- wih _--,l o e b e s gMA_]-:fEY_N_!U ¢ agple At MNOTE Rugistered Al $.gaature requred whien renstatrigh DATE N ﬁ
12 _ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tk P [] DELETE 1.1TI1E O] Crange [ Additon 1=~
[EALE MANGRUM, V. JAMES 1.2 NAME 3,.
e aones | 5543 VISTA VERDE AVENUE 13 STREET ADDRESS &
st g JACKSONVILLE FL ] 14CTY-ST. 7P &
we | STD et o ”‘-“_'_EJ_O_EL_E"I“E N PR [ Crange  [] Addition o
N MANGRUM, DORIS V. 22 NAME
cnintacks | 5543 VISTA VERDE AVENUE: 2ASTREFE AUDRESS
csor | JACKSONVILLEFL 24CTY-51-2P
B VP (] DELETE 3 1IE [ Change [ Addition
KM MANGRUM, KENNETH J 37NAME
amaonsss | 5459 MORSE AVE 43 STREFT ADDRLSS
oosioe | JACKSONVILLERL L seovesrze |
TN [ DELETE A 1TNLE [ Cnange [ Adaition
A8 4.2 NAME
EsEs | ADDRESS 4 3STREFT ADDRESS
Ul osbaE PR | 44CITY-ST-2IF
g ] DELEIE 5 1TITLE {7) Change  [) Addition
AR 52 NAMZ
SRiLL AL DS 53 SIREET ADDRESS
Dl 51 AR o . i . 54CHY-§1-20
s [ DELETE 6 1TILF 1 Change  [] Additicn
IR €7 NAME '
S1HEH ! ATDRESS € 3 STREET ADORESS
| CHy-51-21 o i o B4CIy-ST-2iP
14, | clo Teretyy cortify thal the information supphec with thes fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)k), Florida Statutes. | further
cortify that the information ndicated on this annuz: reor or supplemeontal annual repod is true and accurate and that my signature shall have 1he same legal effect as if made under
cath thal | am an olicer or drector of the corporation or the receivor or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hinck 12 or Blocl 13 if changed, or on an atlachment with an addross,
|
SIGNATURE: l/\;/}ﬂaww/[?’) bt ILEB (7o 772- 0928
SIg) HE AND TYPED 1JA PRINTED NAME O EIGNING OFFICER OR DIRECTOR Daty Daytime Prone I




