FILED

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

PROFIT
CORPORATION
ANNUAL REPORY 5
1998 S

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

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # 571937

S & S PLUMBING, INC.

(2)

Mailing Address

5100 SUMMER WOOD CT.
SARASOTA FL 34233

Principal Place of Business

5100 SUMMER WOOD CT.
SARASOTA FL 4233

O O

DO NOT WRITE IN THIS SPACE

w1233

3. Date Incorporated or Qualified
—_ 051211978
2. Principal Place of Businoss ~2a. Mailing Add‘rse_ss ﬁ 4. FE! Number - Applied For
l1 70 Aot CCAM—- 28] 5710054 mmmeruiocl ¢ £9-1818959 Not Applicable
Suite, Apt. #, elc ___ Suite, Apt #, etc. " . $8.75 Additional
E'l 2_;] S 8. Certificate of Status Desired ] Fee Required
City SyState j City & State 6, Election Campalgn Financing $5.00 Ma
. . y Ba
23] Sall Ad-at- Lo 28] SARAS J [ Trust Fund Contribution Added Io Fees

Country

Gl esA Ll 34233

[30]

Country . This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Yes [ No

sH

9. Neme and Address of Curreni Regisierad Agent

SCHWAB, JOSEPH J.
5100 SUMMER WOOD CT.
SARASOTA FL 34233

10. Name and Address of New Reglstersd Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
a3
84| City FL Jss] Zip Code

11. Pursuant fo the provisions ol Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont. of hath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familar with, and accopt the obhignations of, Soclion 607 0505, Florida Statutes.

SIGMATURE ___
Signalurs. typod o prmtend nama ol tegetereed agant and (e it applcabin (MNOTE Fngislared Agert signature required when rainstating) DATE
12. OF § 0L HS AND DIRECTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD 7 [O pEeTE 11 TLE [T Change ] Addilion
HAME SCHWAB, JOSEPH J. 1.2 NAME
steeranoress | 5100 SUMMER WOOD CT. 13 STREET ADDRESS
CITY-ST- 2P SARASOTA FL. 14CITY-ST-7IP
TIE 1S Tl oecere 21TME [ Changs [ Addition
NAME SCHWAB, GLORIA J 22 NAME
streer anoress | 5100 SUMMERWOOD CT 23 STREET AODRESS ’
ey-51-2P SARASOTAFL B 2 4CTY-ST-7P
NLE D T oeLeTe 81 TIILE [J change [ Addition
HAME SCHWAB, GLORIA J. 3.2 NAME
sweetanoress | 5100 SUMMER WOOD CT. 3.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL B 34,CITY-ST-2IP
THLE VP T T paEe 41 TILE [ Change™ ] Addition
NAME SCHWAB, JOSEPH T 4 7NAME
streen appeess | JARMIS RD 4.3 STREET ADDRESS
Y- §1-2P SARASOTA FL 44CITY-ST-2P
THLE T otLete 517ILE LT Change™ ] Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-7IP
TTLE [T DEiETE 61THLE [J change [ Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2 64 CTY-S1-7P

14. | hereby certify that the information supplicd wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplomantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

an atlachme|

officer or drracior of the corpotalig
Block 12 or Biock 13 if cha
i

SIGNATURE:

/- & ‘

he recanver or trustee empoweared 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

1198 Q) Jurt-7992L

CR2EC34 (10/97)



