. Princal Place of Bugness | 2a, Malling Address 4. FEINumber Applied For
- W 59-1834275 Not Applicable |
Suie, Apt #, et " Suile, Apl. 4, ele. ‘ ) $8B.75 Additional
221_ 27[ 5. Certilicate of Status Desired ;| Fos Required
Gy & st | Gily8 Slale 6. Elpction Campaign Financing $5.00 May Bo
's’,?J. - I _ 28] ] Trust Fund Contribution Addad 1o Fees
| Counlry | 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 _  [29] s0] Florida Statutes vos [INo
| N 9 Nnme angd 55 of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLBROOK H. LEON 81) Name
ONE INDEPENDENT DRIVE B2 Street Address {P.0. Box Number is Not Acoeptable)
2301 INDEPENDENT SGUARE
JACKSONVILLE FL 32202 83
84| City FL TBS] Zip Code
(714, Parsaint Lo e provisons of Seclions 607 0507 and G07. 1508, Fonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

.

DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name

580452

FILED

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPAHTMENT OF STATE

Apr 10 1997 8:00am
Secretary of State

(1)

SALLAS PLUMBING COMPANY

| bnczipal Place of fasingss
726 KING ST
JACKSONVILLE FL 32204

" Mailing Address

726 KING 5T
JACKSONVILLE FL 32204-3440

RN OB

3a, Dale of Last Reporl

12/1096

3. Date incorporated or Quatified

07/27/1978

oflice o rogs
agen: bam f

SIGNATURE

Byt Ot pnniten ] AT OF TegIe

r.ri agen!, or botn,n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Vil wih, anel accept the obligatons of. Seclion 607.0605, Florida Statutes.

e e arvd B if applicadle

(NO It Registered Agent signature required when reingtating)

[DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i IlIl_E VST e T g DELETE 137ITLE 1 Vn:‘Cx E Charlga 'Aﬁdlﬁoﬂ
e SALLAS, VIRGINIA ST 2 1e Ahee 5 Sallas
st anpess | 4834 YERKES ST 13SIREETADDRESS | ARG 4L Sﬁmh yAve
ELERT %&CK&ONVMEJL 00000 e 14520 -J-‘n‘ksw Ville F?./s,ay;_ " N
Lk . AT S . i it
e SALLAS, J RngE_RT 27 NAE ?_;"& ber ¥ },5,?.’1‘: Y Ave.
s rannmes | 4834 YERKE 23 STREET ADDRESS
v s | JACKSONVILLE, FLOOOOD o | Tersen ville, FlA 3agso
T P ¥ TreASuRe X CT DELeTE 31TINE PT R 5 Sallas 2, P Chnge L] Addition
NEME SALLAS, J ROBERT, JR 3.2 NAME . e‘;,t I ..
sin ) s | 4744 SHIRLEY AVE 33 SIREET ADDRESS ‘I-? 44 Shrnley
FIRIST JACKSONV'LLE JFL 00000 34.07Y-51-2P SHReK Son v, Je E/m 331 2 ‘
X [T vELEvE A17TE 7 Change Additian
NAME 4.2 NAME
SIMEE” AL 43 STRELT ADDRESS
cile-st |, \ 44 CITY-5T-21P
WIiF 7] DeLETE 51 TIMLE ] Change L] Aaditicn
HAK 57 NAME
QTR ADVIESS 5.3 STREET ADDRESS
| onvstar ool BB i 5ACITY-5T-2P
niLe ¢ ~ T Oedere £17LE thenge [ Additian
Nt 52 NAME
SIREET ADDRESS 67 STREET ADDRESS
4 CITY-ST-71P

appeErs

SIGNATURE

rliae

A, [ i
m"nso

sreby corby that the iformation suppliod with this filing does net qualify Tor the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the
inclicated en this aaual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that
cror drector of the c!orpurdlmn or the receivor or trustes empowared 1o exacute this report as required by Chapler 607, Florida Stalutes, and that my nama

in Bilock 12 or Block 13 ¢l

angacl, or on an attachmengtwith an address,

-U:’pf&h'oys Sy

OF SIGNING DFFICER OR DIRECTOR

CR2E034 (9/96)

[SEIT Deplinng Fhons

0030022



