FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

A,
Ao

ANNUAL REPORT

d "g Secratary of State
1997 ' ‘r«myl DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # FB81273 (7)
AM. SMITH PLUMBING, INC.

A B

Priccipal Pace of Businpss Mailing Address
1187 5. LAKE REEDY BLVD. 1187 8. LAKE REEDY BLVD.
P.0. BOX 505 P.O. BOX 505
FROSTPROOF FL 33843 FROSTPROOF FL. 338430505
3. Date incorporated or Qualified 3a. Date of Lasl Reporl
.. 05/14/1962 05/09/1996
2. Prncipal Piace of Business Ea Mailing Address 4. FE! Number Applied For
2] 26 582197268 Not Applicable
Suitn, Apt #, elc Suite, Apt. #, et
U e Al 8. e —] vite. At &, ete 6. Certificate of Status Desired 0O $8'75 Additional
22 27 Fae Required
_ City & State | Ciy8 Slate 6. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution J Added to Fees
P | Gountry | Zp Country B. This corporation has Yiability fo@angibre tax under s. 199.032,
;l 25] 2_9] m Floride Statutes vos [ 1Mo
9. Name and Addrese of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
MCDOWEU-. RODGER E. 81| Name
1132 POND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843
B3
84| City FL 85| Zip Code

11, Pursuant to1he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accep the abligalions of, Section B07.0505, Florida Statutes.

SIGNATLIRE

B |»,pn<|’r.}’}’-’ﬂﬁl’."u e of |z'-£j.stnv(xl ageni and tithe anphcub\;:m {NOTE: Registared Agent signate raguired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J DELETE LITTE [ change [T Addition
NAME MCDOWELL, RODGER E. 12 NAME
sweet onress | 1132 POND ROAD 1.3 STREET ADORESS
City-S1-21 FHOSTPROOF FL 4 CITY-$T-2IP
T S [CToELeTe Z1TMTLE [ ctange [ Adgtion
haNE MCDOWELL, MARY C. 22 NAME
strier aoneess | $132 POND ROAD I 2.3 STREET ADORESS
CIY-S1- 219 FROSTPROOF FL o 2 4 CIY-51-2IP
ms [T DELETE 31TMLE [ change [T Addition
RAM: 5.2 HAME
SIREEL ADDRESS 3.3 STREET ADDRESS
Gy S1- 2 34, GITY-51-2F
L T pecere 41 TLE T change L Addition
hAME 4.2 NAME
SIRFE T AIAE3S 43 STREET ADDRESS
Cify-ST-7iF 44 CITY-ST-2P
Y, ST ] oeCETE 5.1 TILE [ Change [ Addiion
Nk 52 NAME
STHITTADDRE S 53 STREET ADDRESS
il -§i- 71 o 54 CITY-SE- 2
Tt T oeLere 63 TIRLE I change T[] Addition
NatAL 6.2 NAME
SIREL! ATDRESS £.3 STREET ADDRESS
CIIY-§1- 2P 6.4 CITY-§T- 21 _
14. | do herehy cerlity that the information suppliod with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the

inforrmabion ndiwzateed on his annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legat effect as if made under cath; that
larn an ofhwer or director of the corporation or the receiver or trustee empowered 1o execula this reporl as required by Chapter 807, Florida Statutes: and that my name

>
Lol g -

appears in Block 12 or Blcx,%'l chanped. or on an attachment wigh, an address.
SIGNATURE: 4 fiv 475> 97 (99 ¢35-44a71 .

it I LA CL
SIGNAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Daytiny

ooy A8k, "UUITEI™ | Apr23 1997 8:00am

CR2E034 (9/96)



