.
FILE NOW: FILING FEE AFTER MAY 1 1S $225,00 .

PRORIT g i Y FLORIDA DEPARTMENT OF STATE = '
CORPORATION ; 4\% " Sandra B. Mortham
ANNUAL REPORT L RLA W 2 Secretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # 689260 (8)

1. Corporation Name

TEARE PLUMBING SUPPLY, INC.

R

Principal Place of Business Mailing Addrass
527 BALLOUGH ROAD 527 BALLOUGH ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
09/26/1980 04/21/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FE!I Number Appiied For
21] 26] 59-1882073 Not Applicable
Suite, Apt. 4, el. Suite, Apt. #, elc. §. Certificate of Status Desired O $8'75 Adcfitional
|22) 27 Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E] El Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s 199,032,
24] 25 E] ;o—‘ Florida Statutes & ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
OSTERNDORF. RICHARD J. 82| Street Address {P.0. Box Number is Not Acceptabie)
421 NWILD OLIVE AVE.
DAYTONA BEACH FL 32018 &3
84| 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 the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ . - ; .
Signature, typed of printed name of registeced agent and tice i epplicable (NOTE: Ragistered Agoct signature required when reinstaling} DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12 %’
TITLE VP _ [ DELETE 11TME P Q Change  [] Addition |
hAME DIANO, R W 1.2 NAME 3
STREET ADDRESS 1007 TOMPKINS DR. 1.3 STREET ADDRESS &
oY-S1-2 PT' ORANGE FL L4CRY-51- 2P &
TITLE T [ DELETE 2 TE s R Crange [ Addtion  |©
NAME DIANO, VG 22 NAME
STREET ADDRESS 1007 TOMPKINS DR. 2.3 STREET ADDRESS
Gy -T2 PT ORANGE FL 240ITY-ST- 2P
MILE P [) DELETE 31T [X Changs [ Acdition
NAME FORTIN C. R. 32 NAME T
STREET ADDRESS 1625 PALMER DR. 33 STAEET ADDRESS
G1v-81-2p ORMOND BCH. FL 34DV -ST-27
MILE s [ DELETE 4 17LE [;E‘ Change [ Addition
RANE FORTIN,*M. A. 42 N VP
STREE) ADLRESS 1625 PA[.MER OR. 43 SIREET ADDRESS
CITY-51-2p ORMOND BCH. FL £400Y-57-2p
TILE ] DELETE 5 1THLE [ Change  [] Aadition
NAME £2 NAME
SIREET ADDRFSS £ 3 STREET ADDRESS
CiTY-51-2IP 5.4 CITY-51- 2P
L [J DELEIE § 1TIMLE [J Change [ Acdition
NAME £ 2 NAME
STREET ADGRESS € 3 STAEET ADDRESS
£TY-S1- 2P E4LITY-5T- 2P

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the examption staled in Section 119.07(3)k), Florida Statutes. I further
Gerbly that tho information indicated an this annual reporfdr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation gf the raceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or Block 13 if changed, or on andttachment with art address
_..21._/% Q04-252-1322
Daty Prone #

SIGNATURE: _ ‘ Sartes

OFFICER OR DIRECTOR

" SIGNATURE AND TYPED DR PRINTED MAME O
|RJ AND TYPED OF PRINTER AME @



