PROFIT R b
CORPORATION 7 NGO 3
ANNUAL REPORT 4 oot o S

1996 2 ‘% DIVISION OF CORPORATIONS

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham

T

'GREAT

DOCUMENT #  G54850 (4)

. Corporation Narne:

DAVID GRAY PLUMBING, INCORPORATED

Frinciat Place of Busin?gg o . B HI""”"”M“II” ||||||||" Il"lm”llll I|||| I‘I" I‘Il"ll'l III\

Maiing Adcdress

1424 WHITLOCK AVE 1424 WHITLOCK VE
P.O. BOX 11303, N/A P.O. BOX 11303, N/A
‘:'RSCKSONVIU'E FL 3221 ilj%CKSONVILLE FL 3221 3. Date Incorporated or Qualified | 3a. Date of Last Report
N S 08/18/1983 04/20/1995
2. Prncipal Place of Business 2a. Mailing Acldress 4. FE! Number Applied For
20 ) 58-2480329 Not Applicabls
X S, Apl 4, el | Sute. Apt 4 eto. 6. Centificate of Status Desired (N $8.75 Adc!itiona!
22, e 27 Feo Required
Gty & State City & Stale: 6. Etection Gampaign Financing O $5.00 May Be
23| - 2 Trust Fund Gonltribution Added 10 Fees
) Fipr ) Country | Zp | Country 8. This corporation has kabitty for intangible tax under s 189.032,
24| 25 29| 30| Florida Statutes B ves [No
I 9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
GRAY, DAVID F 82| Street Address (.0, Box Number is Not Acceptatie]
SBMATHSROAD ¢ ot pathis Rond
JACKSONVILLE FL 32211 83
84] Ciy FL 85| Zip Code

1. Pursaant B the provisions of Seclions 607.0602 and 6071508, Fionda Statules, Tho above named cororalion submits This staterment for the purpasa of changing its registered office
or regiisteredd anont, or both, in the State of Flonda, Such cha'\%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registersd agent. | am
farnil ar with, and accept the obiligations of, Section 807.0505, Fiorida Statules.

SIGNATURL

o e u?'\.\'r' 2 i e s v o oy b 2y tand e gphoate T NOTE Regictared Agent sgnature reqdined wher remstaling : DATE &

12,  OFF:CERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 e

:F PD ] DELETE 11TIE O] Crange [ Addiion | =

ti GRAY, DAVID 120 3

SIRFFT ALDRESS 604 MATHIS RD 13 STREET ADDRESS o
porsiar | JACKSONVILLE, FL 00000 | LI e

ik 0 [] DELETE 2 1TILE [ Change [ Addition | ©

AN GRAY, SUSAN 22 NAME

SIHELT ADORESS 604 MATHIS RD 23 STREET ADDRESS

G ST e _ JACKSONVILLE, FL 00000 . 240TY-ST-2P

Lk [ DELETE 3 1TIILF [ thange [ Aadition

Kk 32 NAME

SERE TADDRE 53 33 STREET ADDRESS

ey star | o o B 340Y-5T-21p

Tt [] DELETE 4.1TIME [] Change  [] Acdition

[P 4.2 NAME

ST ADDRTNS 4.3 STREET ADDRESS

asegae | - . 44CITy-50- 7P

HiE [ DELEIE 5 17HLE [ Change  [7] Addilion

DRSS 52 NAME

IR | AIHESD 53 STREET ADDRESS

Cv-Sl-ae e 54CITY-S1-2P

HIIG ] CELEIE 6.1 TIME ] Change T Addilion

KA 6.2 NAME

S'HeEFATVFESS 6 3 STREET ADDRESS

Y -SE-2F 64 CITY-SI-2IP

14, 1 <lo hieveby certify thiat the information supplied with this filng is voluntarly furmished and does not qualify for the exemption stated in Section 119.07(3)ik). Fiorida Statutes, | further
Certify that the infermation indicated on this annuzl reporl or supplemental annual report is true and accurate and that my sigrature shall have the same legal eMact as it made under
Oaln; thal | am an oftcer or drector ¢f the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my pame
appears e Block 12 or Block 13 cfff inged, o on an gltachm, ith an address.

SIGNATURE:

ll)?‘ji - 1W9- 1255

PED OR PRINTEC NARE GKSIGRING OFFICRG O DIREGTOR Galo Cagtime Prons K




