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

PROFY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F36061 (2)
R SRR R

1. Corporation Name

STEVEN BREWSTER PLUMBING, INC.

Principal Place of Business Mailing Address
16249 MAGNOLIA CREEK LN P.O BOX 540002
MONTVERDE FL 34756 ORLANDO FL 32854
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
~;1—'] ;‘ F9-2166179 _|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
I P ' P 5. Certificate of Status Desired d $8.75 Addiional
El ;-;l Fea Regulred
City & State Chy & State __ . _ | s Election Campalgn Financing $5.00 MayBe
23] |28} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Inlangible
m ;S.E E‘ ;l Persanal Property Tax due Juns 30. Fves [wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
BALLANTINE, JOHN R 811 Name
903 N PINE HILLS RD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 —
33
84| City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 607.0502 and 607.1508. Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

Signatars, typed o printed rama of reQietered agent and titte if applicable. {NOTE: Registerad Agent signatura requirad when reinstaling), DATE } T
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TITLE STD [ DELETE 1.1 TILE [J Changs [ Addition
NAME BREWSTER, STEVEN 1.2 NAME
STREET ADRESS 16249 MAGNOHIA CREEK LANE 1.3 STREET ADDRESS
GITY - ST-7P MONTVERDE FL 1.4 GITY-ST- 2P
TITLE FD ] DELETE 217TI0LE [Tchange [T Addition
NAME BREWSTER, MARGARET C 2.2 NAME
STREET ADDBESS 16249 MAGNOLIA CREEK LANE 23 STREET ADORESS
CITY-57-2P MONTVERDE FL 2.4 CITY-51-21P
TITLE L] DELETE 5.1 TITLE [ J Charge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRERT ADBRESS
CITY - 5F-2P ) 3.4, CITY-ST-2IP
TOLE [T DEsETE £1TITLE j [JcChange ] Addition
NAME 3.2 HAME
STREET ADDRESS 43 §TREET ADDRESS
CITY - 51-2IF 44 CITY-ST-2IF
TITLE 1 DELETE 5.1 TITLE EJ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-57-2IP 5.4 CITY-5T-ZIP
TITLE L] DeLeTE 5.1 TITLE ET change [ Addition
NAME 8.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST-TP 5.4 CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert 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 or the recelver or trustee empowered to executs 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 altachment with an address.

ctanATHRE: YO\ A aedd el ddr RENGARETL NRovewsiex WRAK | MET-AONANRY

CR2E034 (10/97)



