- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : ﬂ ‘ FLORIDA DEPARTMENT OF STATE Apl- 1 1 1 99 7 8 O O am

CORFPORATION Sandra B, Mortham

ANNUAL REPORT Searetary af Stale Secretal'y Of State

1 997 CIVISION OF CORPORATIONS

| DOCUMENT # 58820 (7)

1. Corporation Name

MODERN PLUMBING, INC.

AR

_I_jr_mmpaf f_'laeol Huémess. Mailing Address
641 E GULF TO LAKE HWY 841 E GULF TO LAKE HWY
LEGANTO FL 34461 LECANTO FL 34461.9392
us us
4. Date Incorporated or Qualified 3. Date of Last Reporl
] 10/02/1876 04/08/1996
2, Frincipal Place o Busingss | 2a, Mailing Address 4, FEi Number Appliad For
1] 26] 59-1655532 ot Applcabie
Slite, ApT . ol — Suito. Apt ¥, otc - . $B.75 additionat
Eg], - 271 6. Coerlificate of Stalus Desired Cl Fee Required
| City & State .. Ciy 8 State 6. Election Campaign Financing $5.00 may Bo
23] o 28] Trust Fund Contribution Added to Fees
| 4p Cournry L dp Country 8. This corporalion has liability for inlangible 1ax under s, 199.032,
24—' 2;] . 279] 30 Floriga Statutes Oves []No
i g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEWIS, FRANK JAMES 81) Name
641 E GUI-F To LK va 82| Street Address (P.O. Box MNumber is Not Acceptable)}
LECANTO FL 34461
83
B4{ City FL 85 Zip Code

|11, Pursuant 1o 1he provisicas of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing ts registered
¢ or registered agent. or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. | am famitiar with and accopt the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

Bigsture typed of grnted R of ogictend aget a0d 1 e it apgheable [NOTE Registared Agent signalure required when reinstaling) DATE
[ 12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TR T CT OFLETE 11 TME VP L] Ghange L Aciton
AN LEWIS, FRANK JAMES 12 NAME LEWIS, JAMES DARRELL
it s | 4176 S BIG AL PT 13streetannness | 901 S, ROOKS AVE.
.51 7 INVERNESS FL 1.4 CIFY-81- 2P INVERNESS, FLORIDA 34450
me s ‘ T oreere 2.1 THLE [ Cnange L Addition
NAME LEWIS, BETTY ANN 2.7 NAME
s aoveess | 4175 S BIG AL PT 2.3 STREET ADDRESS
Oy - 51 2 INVERNESS FL 2 400TY-5T- 2P
__TH_LF_~ N D DELETE L1 TLE D Cha"OB D Addition
NAME 32 NAME
STRET [ ADUHESS 33 STAEEY ADDRESS
Y-8 28 34.0Y-51-2P
T [T DELETE 41 TILE [ 1 Change L Addiion
MAME 4.2 NAME
SIRIET ADUIRESS 4 3 STREET ADDRESS
cify- St 7ip ) 44 CITY-ST-2IP
L o [T peLete 51 TILE [JChange ] Additon
RithAE 5.2 NAME
STREEY ADDAESS 5.3 STREE T ADDRESS
LT -8l e , 540TY-51-2P ‘
_T_rl_u R I [:l DELETE 6.1 VILE L] Change 11 Addition
KAMC 6.2 MAME
STREET AD[IHESS 6.3 STREET ADORESS
BiY 51.207 o ] 6.4 CITY-51-2IP
14. | do hergby celly thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(J}, Florida Stalutes. 1 furlher cerlity that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal
1 am an oticer or direclor of the corporation or the receiver of lruslee empowered to @xecute this report as requirad by Chapter 607, Flarida Siatutes; and thal my name
appears in Bock 12 or Block 13 if changed. or on an attachmenlwih an address.

SIGNATURE:  Betty am Lewie 00 (s i) umyser 52) 126-3601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEIQFFICER OR DIRECTOR




