FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

L

E AFTER MAY 1 IS $550.00

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

FILED
Apr 04 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Mame

STEVEN BREWSTER PLUMBING, INC.

@)
OROES RS

Principal Place of Business Malling Address

16249 MAGNOLIA GREEK LN PO BOX 541302
MONTVERDE FL 34756 OgUAHDO FL 32854
us U

3. Dale Incorporated or Qualitied 3a. Date of Last Report

I _ (b/22/1981 1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 %] P, 0., Box 540302 59-2166178 Not Applicabie
Slite, Apt ¥, otc Suile. ApL. #, etc. . . $8.75 Additional
:2 m 5. Certiticate of Status Desired 8 Fae Required
| City & State t City & Stata 8. Election Campaign Financing $5,00 May Be
|23 28—| Orlando, Fla. 32854 Trust Fund Contribution Added to Feas
o ., Courdry A Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a) o 20 [30] Florida Statutes Yes [1No
L 8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BALLANTINE, JOHN R 81| Name
803 N PINE HILLS RD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sectons €07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or regslered agent, or both, n the Stale of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am farminar with, and aceepl the oblgabons of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e .
St | o pranad ngrik of ragicered agoar and tie if applicatie (NOTE Reglstered Agant signature required when reinstating) DATE

1z, OFFIGEAS AND DIRECTORS KB} ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TiLe STD G TTME [T Change LJ Addiion | &5
N BREWSTER, STEVEN 1.2 HAME g
simeer aopeess | 16248 MAGNOLIA CREEK LANE 1.3 STREET ADDRESS &
aresize | MONTVERDE FL 14CITY-ST.2IP &
T PD L1 orene 21 TITLE [JChange 3 Addition |2
Namt BREWSTER, MARGARET C 22MAME
et ancress | 16249 MAGNOLIA CREEK LANE 2.3 STREET ADDRESS
cvsiooe | MONTVERDE FL 2 A CITY -5T-20P
ILF ] oedeTE 3UTNE [Jchengs [ Addition
HAME 32 NAME
SIHEET ATIDAI S5 33 STREEY ADDAESS

| o5t e B 34.07Y-S1-2P
wme | [T veceTe TLE [JChange [ Addition
NAME 4.2 NAME
STREET ATORFSS 43 STREET ADDRESS
CIY-51- 2F 4ACTY-5T- 7P

e ] DECETE S.ITITLE [T change T ] Aadition
NAME 5.2 NAME
SIFEFT ARDRESS 5.3 STREET ADDRESS
G510 5.4 CITY . 5T 21P
Wi [T DELETE 81TILE O thange [ Addition
MAME 5.2 NAME
STREET ADDAFSS 6.3 STREEL ADDRESS
CHY-5T- 2P £ 4 CITY-57- 217

14, | do hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or dreclor of the corporalion or the receiver or trusles empowered (o execuls this report as required by Chapter 607, Forida Statutes; and that my name
appears in Black 12 or Block 13 it changed, or on an allachment with an address

Date Craytirivg Poie #

SIG NATUR E: QM?;@;P’JQTE; ﬁii‘!‘t‘:‘ii? Sr'auriltijiii;{ ggg?a ret C. Brevster 3731- il

R ALY

407-469-447F3



