FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
" saien 5. orthar Jan 21 1998 &:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

AR R TR A

DOCUMENT # (0)
1. Corporation Nama
J & M PLUMBING CO., INC.

Principal Flace of Business Mailing Addrass
322 BAYSHORE DRIVE 322 BAYSHORE DRIVE
G/C MICHAEL D. PARISH G/O MICHAEL D. PARISH
NICEVILLE FL 32578 NICEVILLE FL 32578 DO NOT WRITE iN THIS SPACE _ .
3. Date Incorporatad or Qualified o )
01/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] |26] 592041654 _ Not Applicable
Suite, Apt. #, etc. ite, . #, alc, it
__} uite, Apt. #, elc Suite, Apt. #, @ 5. Centificate of Status Destred O $8.75 dditional
22 El = Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;.I E} 2_9] 30 Personal Property Tax due June 30, Cdyes [Mio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARISH, MICHAEL D. 81| Name
322 BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) T
NICEVILLE FL 32578
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisicns of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing Its registered
cffice or registered agent, or both, in the State of Florida, Such change was authiorized by the carperation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Sectian 6070505, Florida Statutes. .

SIGNATURE : :
Signatura, typed or printed nama of registered agent and lite it appeabla. (MNOTE: Reglstered Agent signature raquirad when reinstaling} DATE j L.
12, QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3]33) I DELETE 11TILE L] Change [ Addition
} NAME PARISH, MICHAEL D 1.2 NAME
; STAEET ADDRESS 322 BAYSHORE DR 1.3 STREET ADDRESS
: CITY-ST-ZIF NICEVILLE, FL 00000 1.4 CY-57-7IP
: TTE L1 DELETE 21 TILE [ Ghange L1 Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21F 2. 4 LITY-ST-ZIP ) ’ .
ILE L1 DELEVE 3TTILE 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP 34. DITY-ST-2P ) o
TITLE [ DELETE £1TME [J Change L] Addition
NAME 4.2 NAME
STREET ADORESS 7 4.3 STREET ADDRESS
CiTY-S7-21P 4.4 CITY-ST-21P . R
TITLE t I DEzETE 5.4 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDAESS
CITY - 5T-ZiF 5.4 CITY -87-21P .
TILE [T pELETE 61THLE [ I chenge [T Addition
NAME B.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiTY-Si-ZiP ) ﬂ 64 GITY-5T-ZIP
if this filing goss not qualify for the exemptian stated in Section 119.07(3){)), Florida Statutes. | further certify that the information

¢ 2] annualeetort is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the corporal vaLar lrustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Bleck 13 if changed| for on an 2 ment with an address.

SIGNATURE: AL IRE REQUIRED

14. [ hereby certify that the infarmatl ¥
indicated on this annual report o

CR2E034 (10/97)



