FILE NOW: FILING F

PROFIT EA FLORIDA DEPARTMENT OF STATE
CORPORATION HEY L 8L Sandra B. Martham

ANNUAL REPORT ' s Secretary of State
1996 L i DIVISION OF CORFORATIONS

DOCUMENT # 508028 (9)

1. Corpoahion Name

JOHNNY JONES PLUMBING, INC.

I — R 0

Princapal Plage of BHuosie

419 FERGUSON DR. 419 FERGERSON DRWVE
ORLANDO FL 32805 ORLANDO FL 32805
us
. Date incorporated or Qualfied | 3a&. Dale of Last Report
"2, Principal Peve of Busess 2a. Mailing Address . FEI Number Appiied For
1 T -] R 59-1864646 Not Applcable
Suite, Apl L et uite:, ¥, ete 7 . -
Ly S AR | Sulte, Ant 4, et . Certificate of Status Desired 0O $8.75 Additional
zzl 27] Fee Required
Cily & Srate | Gily & State . Election Garmnpaign Financing $5.00 May Be
Trust Fund Contribution 0 Addad to Fees
_ Gountry i ¢ Gountry . This corporation has Hability for intangibie tax under ¢ 199.032,
25| J 30 Fiorida Statutes R ves [CONo
A _N_a‘rh_'g and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
JONES, JOHNNY 82| Street Address (P.O. Box Mumber is Not Acceptable)
419 FERGUSON DRIVE
ORLANDO, FL 83
326805 84| Ciy FL ]ss Zip Code
[ 11, Puarsuant o the provisions of Soetions 6070509 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar regiatered agertt, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrifian with, and accepd the abligations of, Section 607.0505, Flodda Statutes.
SIGNATURE . e i o [ e o I
) 7 7-57'11-71* e it fu et astue o rengrsheod @l annd bl it apphcatie {NOTE Rugistered Agard, signatune required whei reinstatig) DATE G‘
] 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NIEf PD [ DELETE 1 1TILE [ Change [ Addition 1+~
MKt JONES, JOHNNY G 1.2 NAME 3
STiEE ] ALDRESS 419 FERGUSON DRIVE 13 §TREET ADDRESS b
oivgtae | ORLANDO, FL 00000 e 140151 2P &
s [C] DELETE 21 [ ] Change [ ] Addition |©
hane 22 NAME
SEREET ADCHESS 23 STREET ADDRESS
AL e o o 24CNy-S1-21P
Tt [[) BELETE 3TIILE . [ Change [ Addition
A 32 NAME
SHREE! ADDRESS 33 STREFT ADORESS
onsar o 34C00Y-81-2IF
.F [] DELETE 4. 1TITLE [] Change  [] Addition
WM 42 NAME
STREL T ADORESS 43 5TREE] ADDRESS
orestar oo L 44LITY-ST- 2
1L [] DELETE 5 1TILE [7) Change  [] Addition
SR 52 NAME
SIAEY DMRTAS 53 STREET ADDRESS
| Clestne ] i S4CITY-§T-21P
I [ GELESE & 1TILE [ Change [} Addition
HARA £ 2 NAME
STHHE ATDRESS b3 SIREET ADDRESS
(MR L _ 64 CiTY-51-2IP
14, | do Ccorlily that the information supplicd wibn this flng is voluntarily fumished and does not quality for the exemplion stated in Section 119.07{3)ik), Florida Statutes. | further
certify that the information indicated on thes annual report or supplerental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
catn: that | am an oficer o drector of the corporalon or he receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130 changd, or on an atlachment with an address.
- /;ﬁ{r} psp?m%onmnzmm ’ ’ / / T e ‘(_')é Dema Prone #




