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PERT SRR

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 it

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

DOCUMENT # 85789

1. Corporation Name

FOX A-1 PLUMBING. INC.

(1)

Principal Place of Businoss Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

AIRARA A,

230 N. MONTGOMERY AVE. PO BOX 428
SHEFFIELD AL 35660 SHEFFIELD AL 35660
Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quehkfied
09/28/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 1‘_61 63-0846248 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. ¥, etc. N $8.76 addifional
= ;ﬂ 6. Ceriificate of Status Desired a Feo Requirsd
Ciy & State City & State 8, Eisction Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added to Fges
2Zip Couniry Zip Country 8. This corporation owes of has paid the current year intangible
24 m 2_91 ;} Personal Property Tax due June 30. Yos NG
$, Name and Address of Current Regisiered Agent 10. Name and Addroas of New Registered Agent
PAYTON GRIFFITH B1] Name
303 47TH AVE DR WEST. BLDG 8 UNIT 354 82} Streel Address (P.O. Box Number |s Not Acceptable)
BRADENTON FL 34207
a3
84| City FL Iﬂ 2ip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

11. Pursuant lo the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporaticn submils this statement for the purﬁose of changing its registered
office or registered agont, or both, in the Siale of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept tl

e appointment as regigtared

ith gfyaddress.

Block 12 or Block 13 if changs oh an atlachmon
| SIGNATURE: / Jf@’f AEs

SIGNATURE e
Signaluwe, yped o printed name of reguclored agont and tile I applicatile (NOTE: Reglstersd Apenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PV J DELETE 1ATILE O thange L] Addition | &
MAME LEATHERS, ELLIOTT 1.2 NAME pre
streeraooness | 230 NMONTGOMERY AVE. 1.3 BTREEY ADDRESS
Y- 51-29 SHEFFIELD AL 1A CITY - ST- 2P
ILE [T bfLETE 2ATTLE [Jchange L] Addition
NAME 2.2 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-§T- 70 .
TiLE T veLete 31TME [Jchange L Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 34, CITY-5T-2IP
TME [T DELETE A THE T Change [T Addition
NAME 4.2 NKAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21 A4 CATY-ST- 2P
THLE [T oruere 51 TALE LI change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-ST-2P 5.4 CITY-§T-2IP
NE [T oEcETE §1TIMLE ] Change  L_J Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-5T- 2P
14. | horeby cerlily that the Information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the Information

indicaled on this annual ropor or supplenental annual report is trup and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cotporation of the roceiver or trustes pmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

R ), 2G5 RIS




