SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
X AMOURN DUE ON OR BEFORE 8/7/%6: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375.)

PROFIT G0 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham FILED

- ANNUAL REPORT Secretary of Siale SECRET[‘.RY OF STF\TE

< 4996 ¢ DIVISION OF CORPORATIONS DIVISION OF CORPORATION:
DOCUMENT # F63992 (4) 960CT 18 AM 9: 27

DANDY'S PLUMBING, INC.
NV GEVA AR BT
15240 ETHEL DRIVE 18240 ETHEL DRIVE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33317

3. Date Incorporated or Qualified 3a. Dale of Last Report
01/21/1962 06/07/

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] :  RG-2156155 Not Applicable
51 Sulte. Apt. #, etc. 51 Suite, Apl. #, ete. 5. Centificate of Status Desired D $8r_.'e7asﬁ:‘:z:i§nal

City & State City & Slate 6. Election Campaign Financing $5.00 may Be
2—3] ;;I L Trust Fund Contribution D Added to Fees
Zip Country h Zip Courry B. This corporation has liability $or intangible tax under s 199.032,
m 25 29 30 ) Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WILSON, DON
19240 ETHEL DRNE B2l Street Address (P.O. Box Mumber is Not Acceptable)
NORTH FORT MYERS FL 33917 - -
84| City FL 85| Zip Cede

11, Pursuant 10 he provisions of Sections B07.0602 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for ihe purpose of changing its registered
office or registered agent, or both, in the State af 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 £07.0505, Florida Stalutes.

SIGNATURE

Signature, typed of prinled name of registered agent and tille it applicable {NOTE Registered Agent signatre required when reinstating} DATE

i OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P ] DELETE L1TITLE [ J Change [ ] Adsition |,
HAME WILSON, DON 12 NAME §
smeernceess | 10240 ETHEL DRIVE 1.3 STREET ADDAESS b
CIIY-ST- 2P N FT MYERS, FL 00000 140ITY-5T-2P &
THILE ST [ ) oeErE 21THLE o
NAME WILSON, ELIZABETH J 22NAME
sweeraoohess | 19240 ETHEL DRIVE 21 STREET ADDRESS
CiTY- ST-21P N FT MYERS, FL 00000 2 4CITY -ST-2P
TMLE 1] DELETE 31TITLE [T change [ ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T-21P 34.CITY-5T- 2P
TITLE [ ] DEtere 41 TILE TJ crange [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 GTY-ST-21P
TLE L1 Detete 51TIILE L1 Crange |1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-Z1P ) 54 0ITY-51-2P
TME ] Detete 61TI1LE [J €hange | Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-$7-21P 64 OTY-§1-2P - L 00‘ 1 8 ‘996
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Flotida Statutes. |

furiher cerify that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporation of the receiver or rustee empawered 1o execute this reporl as reauired by Chapter 817, Floride Statutes, and
{hat my name appears in Block 12 or Block 13 if changed, or on an attachrent with an address. q%)

SIGNATURE: ?M M%ﬁ% EQWAJM/%/BQQQQ;JOEQ_ |

0112051 CcP




