-~ -

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT
N

FLORIDA DERPARTMENT OF STATE

Katherine Harris
Secsetary of State
DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90140 022 ***150.00

Apr 27,1999 8:00 am

1999
DOCUMENT # F94000003495Y

1. Corporation Name

Plummer, Inc.

(8)

Princip 3! Place of Business

111 Atlantic Annex Pt.

Mailing Address
111 Atlantic Annex Pt.

Grund, Gary I
111 Atlantic Annex Pt
Suite 2

Maitland, Florida

32751-3365

Suite 2 Suite 2 DO NOT WRITE IN THIS SPACE
Maitland, Florida Maitland, Florida 3. Date Incorporated or Qualified
32751-3369 32751-3369 7/5/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 31-1191689 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired | | $8.75 Additional
?21 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust F und Contribution [ Rided to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible Perscnal
Zl El 5] [?0] Property Tax. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

|85 Zip Code:

FL.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation s abmits this statement for the purpose of changinj ils
- -repistered office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment
as registered agent. [ am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE Signature, lyped or printed name of registered agent and title if applicat e. (NOTE: Registered Agent signature required when reinstating) DATE g
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICERS ANC DIRECTORS M 12 |\=
me VS [ Joeteze | oo mme [ orange [ Jaddion|=
NAME Wooddell, Pamela. 12 NAME 3
smeeranoress | 320 Outerbelt St., Suite I 1.3 STREET ADORESS b}
arv-st-z2p {Columbus, Chio 43213 14 OITY - §T- 7P &
TiME pC [Joette 21 mme [ Jonange  {_ Jaddiion [©
HAME Grund, Gar 22 NAME

smeeraress| 111 Atlantic Annex Pt, Ste 2 |23 STREETADDRESS

orv.stzp |Maitland, Florida 32751-3369 ]z« omv.sr.ze

TITLE v [_Joeume | aa mme [ Johange [ JAadition
NAME Diebel, Ted 32 NAME

smeeTaoress | 320 Quterbelt St.,Suite I 33 STREET ADDRESS

arv.st-zp | Columbus, Ohic 43213 34 CITY-§T- 1P

e [ Joewete Jaa Tme [Jonenge [ JAddition
MAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - §T- 2P 44 CITY.S8T-21P

e [Moetkre g5+ wne ! [ Jcrange [ Jaddition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST - ZIP 54 CITY.ST-ZIP

TILE [ Joetste Jer Tme [ Jonange [ _Jaddtion
NAME 62 NAME

STREET AJDRESS 6.3 STREET ADDRESS

CUTY - T - ZIP 64 CITY-ST-2P |

14. | hereby certify that the information supplieo with this filing does not qua
information indicated on this annual report or supplemental annual repo
cath; thatt am an officer or director of the corporation or the receiver or trus

’?Bbck 13 if changed, or on an attachment with an address, with all other like e powered.

MJM e
TYPED QR PRINTED NAME OF SI(5

ING OFFICER OR DIRECTOR

Arrekha. o), WoodDe b L

my name appears in

SIGNATURE;

STF FL32481F 1

IGNATLU

o

lify for the exemption sta'ed in Section 119.07{3)(i}, Florida Statutes. [ further certify that t7e
His true and accurate and that my signature shall have the same legal effect as if made under
tee empowered to execute this report as required by Chapter 607, Florida Statutes; ad that

4/15/29 47594200

Date

Daytirie Phone #




