FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comFoRATION  (ERR LTI Jan 22 1998 8:00am —

ANNUAL REPORT Secretary of State

1998 “,¢ / DIVISEQ_N OF CORPORATIONS 7 Secretary Of State
DOCUMENT # 598028 (9)

1. Corporatian Name

JOHNNY JONES PLUMBING. INC.

] AR TAWERANTET

Principal Place of Business Mailing Address
419 FERGUSON DR. 419 FERGERSON DRIVE
ORLANDO FL 32805 ORLANDO FL 32805
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
12/21/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
[21] 25] 53-1864646 Nat Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. - -8 iti
Hie, AP © u P 5. Certificate of Status Desired l:] $8.75 Adc!ltlonal
22 ;I Fee Required
City & State City & State 6. Election Campalgn Financing - $5.00 May Be
’E;I E Trust Fund Contritution L1  Addedto Feas
Zp Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible
24 ;ﬂ '231 3_u| Personal Property Tax due June 30. Yes [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, JOHNNY 81} Name
419 FERGUSON DRIVE 82! Street Address (P.O. Box Number is Not Acceptable}
CRLANDO, FL
32805 83
84 City ' FL 85| Zip Code |

1. Pursuant 10 the pravisions of Sections §07.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authgrized by the carporation's board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes, .

SIGNATURE
Signawre. typed o prinlad name of registered agent and title it applicabls, {NOTE: Rogistered Agent signature required when [eiqszaqng) DAaTE | _ F:-

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TLE FD I CELETE 1.1TITLE R ' [ Change 1 Addition g
: KAME JONES, JOHNNY G 12 NAME 3
swreeT aporess | 419 FERGUSON DRIVE 1.3 STREET ADDRESS o
GITY - 5T-ZP ORLANDO, FL 00000 14CTY-S7- 7P o
: TITLE ] DELETE 21 THLE [dchange LI Addition |©
: NAME 2.2 NAME
' STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST- 2P 2.4 GiIY-ST-2iP
: TME LT DELETE 31TILE “  Dcnange LI Addition
. NAME 32 NAME
: STREET ADDAESS 3,3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2I7

TITLE { T DELETE 41TITLE [ i change [ Addition

NAME . 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST-2IP

TITE ¥ DELETE 5,1 THLE [ I'change  E_I Adcition

NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY - ST- 2P 5.4 OITY-ST-ZIP
: TIMLE L] DELETE 61 TILE o ’ | IChange [T Addition
NAME 6.2 NAME
: STREET ADDRESS 63 STREET ADDRESS

CITY-ST-219 54 CITY-5T-7IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

v indicated on this annual report or suppblemental annual report is true and accurate and that my signature shall have the same legal effect 28 if made under path; that | am an
: officer or director af the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéarsin__
Block 12 or Block 13 if changed, or sq pechment with an address. B

SIGNATURE:

IATITRE AND TvEED O PIINTLD raare O




