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

CORPI T ION FLOTIDA DEPARTWENT OF STATE May 01 1998 8:00am
ANNUAL REPORT )

Secretary of State
(7) .

MRS AR

1998
DOCUMENT #

1. Corporation Name

AM. SMITH PLUMBING, INC.

Principal Place of Business Mailing Address
1187 §. LAKE REEDY BLVD. 1187 5. LAKE REEDY BLVD.
P.O. BOX 505 P.0. BOX 505 .

FROSTPROOF FL 33643 FROSTPROOF FL 33843 DO NOT WRITE IN THIS SPACE h
3. Date Incorporated or Quatilied

05/14/1982

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £0-2107268 Not Applicable
Suite, Apt. #, efc. Suite, Apl. 4, elc. B ] $8.75 Additional
= ;;I 5. Certificate of Status Desired O Fo Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 —E' 5‘ ;l Persanal Property Tax due June 30. Yes [JNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
Bt
MCDOWELL, RODGER E. Name
1132 POND ROAD 82| Street Address (P.O, Box Number is Not Acceptable]
FROSTPROOF FL 33843 -
84| City FL 85| Zip Cods

11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diraclors. | heraby accept the appointment as registered
agenl. | am farmitiar wilh, and accept the cbligations of, Seclion 607 0505, Fiorida Stalutes

SIGNATURE e -
Signature, typnd of potag namie ol Jegstered &gent and Lo 1 apphoatiln (NOTE: Registered Agent signaturs raquired when reinslating) DATE R-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PD {1 DELETE TATILE L1 crange [T Addition | =
NAME MCDOWELL, RODGER E. 12NAE §
streer aporess | $132 POND ROAD 13STREET ADDRESS &
orv-st-ze__ | FROSTPROOF FL 14 GY-51-ZP o
e 3 L DELETE FRRIT: [ change [T Addition |©
NAME MCDOWELL, MARY C. 22 NAME
streev aoDress | 1432 POND ROAD 24 STREET ADDRESS
CATY-ST- 2P FROSTPROOF FL 2 4 CITY-ST-21P
TIME [T veLete 31TME [J thange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CIty-§7-2
TTE C7 DEcete 1TILE [ Changs ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 OITY-§1-2IP
TILE T veeere 51TILE [J change ] Addition

B e 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -5T- 2P
TITLE [ petere 6.17TMTLE [JChange™ ] acdition
NAME 62 NAMIE
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST- 1P
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0F(3)(i), Fiorida Stalutes. { further certify that the information

Indicated on this annual roporl or 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 corparation or the receiver or trustes: empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my nama appeats in

Block 12 or Block 13 if ¢ch ', Of on an altachrment wilh gg address,
QIAN AT IBE. aQQM 2 ey m;,mﬂﬂ pnm. fD[J{. 2 F ﬂﬂf’hn,..f// . a2.4¢ BdL35C a7




