~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ReEST
DOCUMENT # 633633 (3)

1. Corporation Name

OSBORN PLUMBING, INC.

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

P:-.n;:\-pa.xl -E;I-ar:r.: o-f -Fén;;ﬁ;iness:.m Mailng Address
1340 STANLEY STREEY 1340 STANLEY STREET
LONGWOQOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Repon
11995
| 2. Principal Plase of tusiness 2a. Mailing Address 4. FEINumber Applied For
2 26] 591941039 Nol Aophoble
Suite, Apt. ¥, el L Suite, Apt. ¥, etc. 5. Cerlifcale of Status Desired . $B.75 Adcﬁtional
_2_2| . e '{{'J Fee Required
City & State i City & State 6. Election Campaign Financing 0 ss_oo May Be
231 2;1 Trust Fund Contribution Added 1o Feas
| 4p __ Gounlry __Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20| 30| Florida Statutes X Yes [ONo
| 7" "s. Name and Address of Current Reglstered Agent 1 10. Name end Address of New Registered Agent
811 Name
OSBORN, GLENN [82] Streal Address (PO, Box Number 15 Not Accaptable)
1340 STANLEY STREET _
LONGWOOD FL 32750 83
(84| Cily FL 85| Zip Codo

(11, Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Flanda Stalutes, the above-named corporation submits this statement for the purpose af changing s registared ofiice
of regestered agent, or bioth, in the State of Florda Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am
famihzr with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATUHE | _ o o et e e e et e e+ e
Skariarare, 3 a o prinied rane of g stened acent 8 tits £ appicatis (NOITE: Flegstered Apent sirature recuered when reingtating) DATE.
T2 T OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r -'I.\.T[-F A D e e D DELETE LATTE PD E Cnange D Adadition
Nakit OSBORN. GLENN 1.7 NAM:
STHEF £ ADDAFSS 1340 STANLEY ST. 1.3 STREET ADDRESS
CIv-31-2¢ WLONGWODD FL 14 CIT7-5T- 2P
[T T PD [ DELETE 21TTE VED DA Chamge [ Additon
e DSBORN, ROSELLA 22 NAM:
STREF] ADDRESS 1340 STANLEY ST. 23 STREET ADDRESS
ooz | LONGWOODFL 24175126
Tt [[] OELETE 21TTE [] Cnange  [] Addition
N 32 NAME
SIHEL] ATDRESS 33 STHEET ADDRESS
Bt L 34CIre-SI-2P
ThE [[] DELETE 4171 ] Change ] Addition
haM: 42 NAME
SHRES | ADDRESS 4.3 STREET ADDRESS
| oy st 44CTe-ST- 20
WL [] DELETE 5 1TTLE [ Change  [] Addition
BAME 52 NAME
SIREFI RLEMESS 53 STREET ADDRESS
LA : §4CTI-SI-2P
ILE [C) DELETE & 1TIILE [ change [ Addilion
hAME 62 NAME
STREH] ATIDRESS £3 STRET ADDRESS
Cy-s1an 4 CT/-ST 2P

14, T cin hereoy cortly that the informaton supplioa w.i this fling is valuntarily furmished and Goes nol quaiify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Fiorida Statutes; and that my name

appcars in Biock 12 or Block 13 if chapged, or on an a?-nl with an address
Abg‘:.. ———n — L - —— e

SIGNATURE: <. " bararmon s

"BIGNATURE AND THFED

CR2ED34 (12/95)




