FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheirine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (335844

1. Corporaion Name

PLUMBING SUPPLY OUTLET, INC.

P.O. BOX 1857

Principal Place of Business
645 CENTRAL AVE.

SARASOTA FL 34236

Maiting Address
645 CENTRAL AVE.

P.O. BOX 1857

SARASCTA FL 34236

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 007 ***150.00

AR FA AR AR

DO NOT WRITE IN TH 8 SPACE

22|

[27]

Us us 3. Date Ir corporated or Qualifed
04/26/1983
2. Principa Ptace of Busingss 2a. Mailing Address 4. FE| Number Appied For
21] |26 59-2566999 Not Applicable
Sulte, Apt. ¥, ete. e A e .~ | B Genifeute of Status Desired- —[J $8.75 Acditonal

Fee Recuired

City & S ate City-& State 8. Election Campaign Financing 0 $5.00 may Be
2_3| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m E—ﬂ El |;| Personal Property Tax. Oves  [INo
9. Name and Addsess of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
PAULINE PENIX ,
645 CENTRAL AVE. 82! Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34237 83
84| City F L 85| Zip Cude

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statu'es, the abov
office or registered agent, or both, in the State of Florida. Such change was wthorized by
agent. am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporetion's board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed nai e of regstered agent and ttle f applicable. TNOTI - Ragisterad Agent Signature requ red when ramstatng) DATE

12. OFFICERS ANL DIRECTORS 13. ADDITICINS/CHANGES TQ OFFICERS /WD DIRECTOF S IN 12

TITLE ST (X DELETE 14TME ST Y iChange [ Addition

NAME PEN'X, JOSEPH E. 1.2 NAME PENIX . PAULINE

sreeTavoress| 1041 HANCOCK AVE 1ASTREETADDRESS [1 720 BIRCHWOOD STREET

CITY-ST-ZIP SARASOTA FL 1.4 GITY-ST-2IP SARASCOTA, FI, 342371

TITLE P [} DELETE 21TALE [MChange  [J Addition

NAME PENIX, GREGORY A. 22 NAME

streeraporess| 4834 WILD DOVE LANE 23 STREET ADDRESS _ L o
H-cmv.sr-zp | SARASOTAFL™ — ~ T T T T hzaemste | o

TME v [ DELETE 31TME []Change [ Addition

NAME WENDELL, DEBORAH A PENIX 12 NAME

swreeranoress| $171 PALMER BLVD. 43 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34 CITY-ST-2IP

TIME [ DELETE 41TIMLE [IChange [ Addition

NAME 4, 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-5T-2P

TLE [ DELETE 51TME [Change [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TITLE [J DELETE BATITLE [} Change [ Addition

NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. 1 further c 2rtify that the information
indicate d on this annual report cr supplemental znnual report is true and accurate and that my signatt re shall have thi: same legal effect as if made urder cath; that lam an
officer ur director of the corporalion or the receivar or trustee empowered to «xecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if change ‘}' on an attach nent with an address, wil% al other like empowered,

SIGNATURE:

+

0474895

CR2E034 (11/98)

SIGNATURE YPED OR | D NAME OF SIGNING OFFIGEL DRMRECTOR
MRERORY RN

Daytime_ Phong

1719909 (0411 SHEmETns




