FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIEfﬂ[?LEI:A:I’:it:I:hC:; STATE Mar 24 1 99 8 8 O O dam

CORPORATION
Secretary of State

os Secretary of State

DOCUMENT # 649754 (9)

1. Coiporation Marme

APOLLO PLUMBING OF PINELLAS COUNTY, INC.

10 O

Principal Place of Business Mailing Address
§017 - 18TH AVENUE SOUTH 5017 - 18TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
01/01/1960
2. Frincipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-1958940 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
EI E] §. Cerlificate of Status Desired O Feo Required
City & State sily & State 8. Election Campaign Financing $5.00 Mey Ba
2—31 E;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 25 20 (30| Personal Property Tax due June 30, [Jves L] No
. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agont
OTTENI, NOEL P 81} Name
5017'18"" AW SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL
GULFPORT FL 33707 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for .1he purpose of changing its ragisterad
office ar regnstored agent, or both, in the Stale of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accep! the obhgations of, Saction 607 0505, Florida Statutes.

SIGNATURE e
Signaturn typrod o preiled name ol teg sterodd Beent and title I} apphcable {NOTE Registered Agant signature raquirad when reinstaling} DATE
12. OFFICERS AND (URECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE TIHTE T Change  [_] Agdition
NAME OTTEN!, NOEL P 1.2 HAME
saeeraconess | HO17-18TH AVE SOUTH 1.3 STREET ADDRESS
CITY-ST- 2P GULFPORT FL 14 CITY - 5T- 2P
TITE [T otwete 21TILE [T change [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-§T-2P
TITLE [T oeiEte 31TNLE T change 1] Addition
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CIny-§T- 7P 34. CITY-§T-2P
TITLE T DeLETE 41 TIME [ change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-21P 44 CITY-5T- 2P
TE Joiee 81T0LE [ change [ Addition
NAME 52 NAME e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 54 CITY-§1-2IP
TLE L] pecere 6.1 TITLE [T cnange 11 Acdition
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-$1-2p 6.4 CITY-5T-21P
14, 1 hereby certity that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annua! reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar or director of the corporation ar the receiver or trustoe smpowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

. i3
SIGNATURE: Cfens -NoEL OTTENT  3/13/ay Y

CR2E034 (10/97)



