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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-28-1999 90028 046 ***150.00

1999
DOCUMENT # (346880

1. Corporaiion Name

J.L. KIDD PLUMBING, INC.

Principal Place of Business Mailing Address
11180 - 66TH TERRACE NO. 11180 - 66TH TERRACE NO.
SEMINOLE FL 34642-3240 SEMINCLE FL 34642-3240 j
DO NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed

06/30/1983 ]
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For |

21] 26 59-22 15969 Not Applicable

$8.75 aditionat !

Fee Recuired

Suite, At #, etc. Suite, Apt. #, etc. .
. Certifc ste of Status Desired O

\ﬂ
~
t

22]

City & State City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
23] 28] Trust F und Contribution Added tc Fees ]
Zip Cour try Zip Country 8. This corporation owes the current year ntangible ]
;l [E' EL l;l - Personal Property Tax. [dves JNo
g. Name and Adoress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
KIDD, J. L., SR. -
11180 66TH TERRACE NORTH 82| Street Address (P.O. Box Number is Not Acceptabie)
SEMINOLE FL 34642 83

84 City 5] Zip Code
FL "]

11. Pursuant to the provisions of 5 xctions 607.050:! and 607.1508, Florida Statuies, the above-named corporation subm.ts this statement for the purpose of changing its ‘egistered
office +r registered agent, or beth, in the State of Florida, Such change was authorized by the corparation's board of Jirectars. | hereby accept the apjointment as registersd
agent. | am familiar with, and ascept the obligatiens of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, tped or printed n.ime of regitered agen and tie If apphcabie. NG E. Registered Agen signalure reciired when ramstaing DATE =
12, OFFICERS AN D DIRECTCRS 13. ADDITI JNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
TIMLE De [ DELETE 11TIMLE [JChange  []Addition E
NAME KIDD SR, J L 12 NAME 3
sreetaoorzss| 11180 66TH TERR, N 1.3 STREET ADDRESS vl
QITY-ST-2IP SEMINOLE FL 14 CITY- 5T-ZIP & |
TITLE D [ DELETE 21 TINE [jChange [ Addition | © !
NAME KIDD, MONARAE 22 NAME ;
smeeTaoprzss) 11180 66TH TERRACE N. 23 STREET ADDRESS i
CITY-ST-2P SEMINOLE FL 2. 4CITY-ST-ZP '
TILE D [} DELETE 31TME [Change  [_]Addition
NAME HEUER, MARTIN 32 NAME
stReetaoorsss| 9165 136TH STREET N 33 STREET ADDRESS
CITY-ST.ZIP SEMINOLE L 34, CITY-ST-ZIP
TTLE D ] DELETE 41TIMLE [JChange [ Addition
NAME HEUER, RITA M. 4 2 NAME
streer avoress| 9165 136TH STREET N 43 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 44CITY-ST-2P
TALE [] DELETE 51 TILE [Ochange [ Addition
NAME 52 NAME
STREET ADDF £S5 53 STREET ADDRESS
CITY-57-ZiP 54 CITY-ST-ZIP
TITLE ) DELETE 61 TME [TOChange [ ] Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-5T-2P B4CITY-ST-ZP

14. | herc by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. i further certify that the information
indiczted on this annual repar or supplemental annual report is true and accurate and that my signe ture shall have the same legal effect as if made nnder path; that | am an
officer or director of the corporation or the rece iver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appiars in !
Block 12 or Block 13 if change-d, or on an attachment with an address, with all other like empowerec. l

SIGNATURE: %%%&MLW—@&M !



