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

PROFIT B F FLORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
CORPORATION r. 3 Sandra B. Mortham pr . am
ANNUAL REPORT o '-\ e {5 Secrelary of State
1998 bt g DIVISION OF GORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
1. Corporation Namo 580452 1
SALLAS PLUMBING COMPANY
Principal Place o BUsmoss NMalng Address ||II’I|I”|”'|||II|" I|||’I”|"|I||II"I||” Ill‘llllll IIIH I’l" ||||
726 KING 5T 726 KING ST
JACKSONVILLE FL 32204 JACKSONVILLE £ 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd
07/27{1976
2. Pringipal Place of Business 2a. Malling Address 4. FE! Nurnber Applied For
[21] 26 59-183427% Not Applicable
ite, Apt. #, ita, Apt #, .
Suite, Apt. 4. atc Sulto, Apt &, et 6. Corlificate of Status Desired a $8'75 Adgditional
22 ;ﬂ Fes Required
Ciy & Stato City & Stato 6. Elaction Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution O Added to Fees
Zip Country | p Country B. This corporation owas or has paid the current year Intangible
;;I 25 29] ;a Personal Property Tax due June 30, Yes O no
9. Name and Address of Current Registorad Agent 10. Name and Address of New Reglstered Agent
HOLBROOK, H. LEON 81| Name
ONE INDEPENDENT DRIVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 &3
84] City FL ss[ Zip Code

11. Pursuant to the provisions ol Sections G07.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agon! | am famifiar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . S
Signature, typed of prolmd nanwe of tegedoied Bgoeot 8 e i applicabiln R {NOTE. Regsterad Agent signalure requined when reinstabing) DATE
1zZ. OITICT RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VS U piLitt 11 TMMLE [T change [ Addition
NAME SALLAS, ALICE A. 1.2 NAME
swreeranoness | 4744 SHIRLEY AVE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE, FL 00000 1.4 GITY-5T- 2P
THE 1] TJ oot Z1TTLE [JChange ] Addition
NAME SALLAS, J ROBERT 22 NAME
staeer anpress | 4744 SHIRLEY AVE 23 STAEET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 00000 2, 65HTY-S1-2P
TITLE PT ot 31 1TLE [J Change [ Addition
NAME SALLAS, J ROBERT, JR 3.2 HAME
sweeeTaoress | 4744 SHIRLEY AVE 33 STAEET ADDRESS
CITY-51- 7P JAGKSON“LLE, FL 00000 34 CITY-5T-2IP
TALE 3 oeLete 41 TITLE [J Change  T_J Addition
NAME 4.7 NAME
STREET ADDRESS 4.9 STAEE] ADDRESS
CITY-S1- 2P 4ACTY-51- 2P
THILE [ oeLene 54 TILE [J Change  [_J Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 2 54GITY-ST-7P
TInLE [ ofueTe 61TINE T cChange [ Adhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this fing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
olficer o1 director of tho carporation or tho receivor or trustec empowered to exggute this report as required by Chapter 607, Flofida Statutes, and that my name appears in

Block 12 or Block 13 d changed, or or ?\.m with an dddress ﬂ’“
| S lIeNATIIRE: -ﬂq //Aio ) . B s .o P 3.99 G ot




