FiLE NOW FILING FEE AFTER MAY 1 IS $550.00

[ pRoRT
CORPORATION
ANNUAL REPORT

1997

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

DQS:HM%NT 4 598028

JOHNNY JONES PLUMBING. INC.

)

Princu;;I" ace oF Husaiss VMa:lu\g Address

418 FERGUSON DR. 419 FERGERSON DRIVE

ORLANDO FL 32805 ORLANDO FL 32805
us

FILED
Jan 23 1997 8:00am

Secretary of State

LR

3. Date Incorporated or Qualtied

12211978

3a, Date of Last Repart

02/16/1

2. Frincipal Place of Busirass 2a. KMailing Address 4. FEIl Number Applied For
21 - 26| 59-1864646 Not Apphoable
Slle, Apt o, Soite, Apt 8. atc, ] i
e nie o ‘ 6. Certificate of Status Daesired [ $B 75 Additional
22 271 Fee Required
_ Gty & S Gy & Stale 6. Election Campaign Financing $5.00 May Be
['2_31,4 S _2“9_] Trust Fund Contribution Added 1o Fees
4 untry AL | Country B. This corporation has liability for intangible 1ax under s. 199.032,
2:1 25| 29| 30] Florida Statutes Yes [ ] No
g, Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81| Name
JONES, JOHNNY
419 FERGUSON DRIVE 82| Stresl Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL =
32805
84| City FL 85| Zip Code

|11 Porsuant (o
oflice o reg stered agent or hoth,
agend Lam fare bar wil, and a8

the *.tf«lv of oridi, Such chan
, Section 80240505, Florida Slatutes

provieions of Sectons G07. 0505 and G07 1608, Tlorida Stalutes, the above-named corparalion submits this statemant for the purpose of changing As registerad
was authorized by the corporation’s hoard of directors. | hereby aocep! the appointmam as registered

SIGNATURE . ’ o " _7..______.__..__....
Slggnatune 1 0 appheabds [MOTE Regisered Agenl s:pralure required when reinstaling) DATI:
12. DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] DELETE 1ATRLE [T change [T Addition
HONE JONES, JOHNNY G 1.2 NAME
saeroancress | 418 FERGUSON DRIVE 1.3 STREET ADDRESS
Y-850 7IF ORLANDO, FL 00000 14C0Y-§1- 2P
T CToeere 211ILE [T Changz [ Addition
HaMI 2 2 NAME
STHEEE AIDHESS l 2 3STREET ADDRESS
oY i e o 2 4CITY-§1- 2P
BT B I 131313 STTITLE Ll Change 1] Addition
HAME 32 NAME
STHEED ADDRESS. 33STRLE] ADDRESS
Gy - S1- 1 ] e  Msacnmy-sTap
e T O £1TN1E [ change [ Additan
HAME 4 INAME
STREET ADDRI 5 43 STHFET ADDRESS
LTy -S1- 20 24 LITY-51- 2P
B ey /111" e Moww [Thim
KAME 5 7 NAME
STHERT DD S5 5 3STHEET ADDRESS
Loy -SI- 2P M ssoyestoae
_TH_I_E_ R . 7 S 7D[lfl[|t N 7(5 3 TITLE [:l Cnange D Addilion
KAM: £ 2 NAME
SIRFH ADDRISS B.3STREET ADDRESS
6.4 CITY- §T-2¢

it the mfonal;

irformatic B
) arn an officer o arectar of the
appears in Block 17 or Back 13 i

gexcl, or oo an altechirnent with an address

-
[P iy

SIGNATURE: A A

an supphed wAh 1his Tiing does nol qualily for the exemption stated in Section 119,07¢3)i), Fiorica Statutes. | further certify that the
or this, anqwal report or supplemental annJal report is rue and accurate and thal my signature shall have the same legat effect as if madle under oath, thal
; b or the receiver or lrustee empowored (o exacute this report

reqyuired by Chapiler 607, Flori da Statutes; and that my name

)7

SIGNATUAE ANG TYPLO OF PHINTLD NAME OF SIGRING OFFICER OR DIRECTOR

Dy & Erone 4

CR2E034 (9/96)



