—

CORPORATION
ANNUAL REPORT

O
b Ty

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
“5;‘ Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

MORRIS PLUMBING, INC.

Principal Place of Business

1041 OKEEGHOBEE RD.
WEST PALM BEACH FL 33401

G31065

(7)

- Maiting Address

141 JOHANNA DRIVE
FRANKLIN V(. 287348051

FILED

Jan 23 1997 8:00am

Secretary of State

RN TR

. Date Incorporated or Quaiified

03/23/1983

3a, Date of Lasl Reporl

10/14/1996

2. Principal Place of BusCss 28 Mailing Address 4, FEI Numbar Applied For
7] ) 2] 500273962 Not Applcabie

Sune. At #, cle.

Suite, Apt. #, elc.

$B.75 Additional

m

5. Certificate of Status Desired

@_ 2_'[[ Fee Required

Clty & State

City & State 8, Elaction Campaign Financing $5.00 may Bs

Trust Fund Contribution Added to Feas

28]

2p . This corporation has liability for intangible 1ax under s. 199.032,

ety 7P Country B
25

;] . 2;] ;ll Florida Statutes id%es [Ino
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
SCHROEDER, NORMAN L 11€SQ. B1| Name
6801 LAKE WORTH ROAD B2| Street Address (P.O. Box Number is Nat Acceplabte)
SUITE 120
LAKE WORTH FL 33467 83
84| City FL 85| Zip Code

19, Pursuant in the prowsions of Sechons 607 0502 and 607 1606, Florida Stalutes, the above-named Gorporation SUDMIts this Stalgment for the purpose of changing its registered
oftice or regpstered agent or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeted
agenl. Fam fare bar wiin, and accepl the obhgabons of, Section 607.0505, Florida Statutes.

SIGNATLIRE T, e
Slgnat e, tyned on portea e af rogis e redad a Atk Hle d apple.ashie (NOTE: Aogisieran Agent signature rgquired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
i P [T oELETE LATILE LT Change [ Addition
NAL: DENSMORE, RAYMOND ALLEN 12 NAME
sreen aocress | 141 JOHANNA DRIVE 1.3 STREET ADDRESS
oY 517 FRANKLIN NC 28734 14CIY-51-2P
TILE L] oreeTe 21THILE [ change ] Addition
NAME 72 NAME
STREE T ALDHESS 2.3 STREET ADDRESS
giTy-51-2P L 3 2 40ITY-ST-2IP N
TIF [OJ oreete 3ITME (T Crange [ Addition
NIME 3.2 NAME
SIREET ADIRESS 33 STREET ADDAESS
CITY-51 2 L . 34, CTY-ST-2IP
THLE [ DecETE 41 TLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDATSS 43 STREET ADDRESS
LTy -ST 2P B 44 CITy-5T-2IP
T CJ cecene 51T0LE [Jchange [ addition
KANE 52 NAME
STREET ADDRESS 53 STREET ABDRESS
Cry.51-2° L - 54C0Y-S7-2P
ILE REEEN 61TILE [Tthange [ Addtion
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LITY-51-2F B B4 CITY-ST- 2IP
14. | do heteby certify thal the information supphed with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the

information indicatad on this annual report of suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director af the corpoation or the receiver or rustee empowered 1o execute this repart as recﬁlred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of B:achlf changedl, or on an atlachmenl withgn address ﬁnyw”p J(_‘gy EWMME
Vi ok i

SIGNATURE: % A =I13~FT7 207-%52%-£723

Dale Paytime Phore ¢

o083 1

i

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OF (WAECTOR

CR2E024 (0/96)



