FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

" andra 8. Morthams Apr 14 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 831041 (1)

1. Corporation Name

GULF SHAMROCK PLUMBING. INC.

CORPORATION

NIRRT

Principal Place of Business Mailing Address
4404 BOGGS 5T 4404 BOGGS 8T
PORT CHARLOTTE FL 33048 PORT CHARI FL 33048
0 LOTIE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
21] 26] 59-1575749 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc. - $8B.75 Additional
;I 2—1| 6. Cortificate of Status Desired Cl Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;] 30 Personal Property Tex due June 30. [ ves O ne
—‘*. 9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
i HAUSMAN, ALBERT 81| Name
b3 4404 BOGGS ST 82| Streel Address (P.O. Box Number is Not Acceplabla)
3 PORT CHARLOTTE FL 33048 =
: B4] City 85] Zip Code
4 FL | ]
r 11, Pursvant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this etaternent for tha purpose of changing its registered

office or regislered agent. or both. in the State of Florida. Such change was authorized by tha corporation’s board of girestors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

. SIGNATURE
Signaturo, tyned o pratid name of ragislored agent 8nd bile « apgicabic {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIME P T peceTe 14 TITLE [J Change  [J Addition
HAME HAUSMAN, ALBERT 12 NAME
sreeT aporess | 4404 BOGGS ST 1.3 STREET ADDRESS
: ¢my- S1-2P PORT CHARLOTTE FL 1.4 CITY-§1- 2P
i me [ T oELETE ZHTIIE TJ Change [ Addition
B , GAROL 22 NAME
; smeet aooress | 4404 BOGGS STREET 23 STREET ADDRESS
| omv-srwe PORT CHARLOTTE FL 2 4 CITY-57- 2P
l TmE [T DELETE A TITLE [Jchange ] Addition
_ NAME 32 NAME
i | sTreEr apoRESs 33 STREET ADDRESS
Fo| cmy-si-ze 34, GITY-ST-2P
T me I DELETE AATIE [ JChange [T Adaition
NAME 4 2 NAME
STREET ADDAESS } 43 STREET ADDRESS
CiTY-ST-2IF 44GITY-§T-2P
E [] pereTe 54 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
- | omv-si-ze 54 CITY-$1-2IP
i TME T oECETE 6.t THLE I chenge [T Addition
T Y 6.2 NAME
} STREEY ADDRESS 6.3 STREET ADDRESS
' Lemv-size 64CMY-51-2°

14, | hereby certify that the information supplod with this filng does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of thg receiver or truslea empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an addrass.

SIGNATURE: X W#ZWMMMﬁi

CR2E034 (10/97)



