SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

Secratary ol State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (355373

BUDDY LOWE PLUMBING, INC.

(6)

Principal Piace of Buginess Ej Address

A A

8971 PROCTOR RD €971 PROCTOR RD
SARASOTA FL 241 SARASOTA FL 34241
us us 3. Date incorporated or Qualfied 3a. Date of Last r{éﬁp'éi}} )
2. Prncipal Place of Businass ia. Mailing Address ) 4 FEINumbar AFSF” -
2] 26 59-2317049 bot Aplans
Suite, Apt #, elc Suite. Apt K, el
w P b - e AR o 5. Certificata of Status Desred D $8.75 additional
EI 27] Fee Requved
City & State | Oty & Stale 6. Eleclion Campalgn 3 \nancmg 0O $5 00 May Bez
E 23] - Trastfund Contribetion ~—— ~- Addedto Fees
Zip |- Courtry | Z1p | . Country 8 This corparahon has labity forintarg: t\\(. ldx under s 199 03"
;l 2;1 29] 30] Fioricta Slatutes Yos N
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81 Name
LOWE, BUDDY
8360 DANNER DRIVE 82| Swect Address (PO Box Number is Not Acceptabie)
SARASOTA FL 34240 -~
83
84| City o FL Issl ZpCode

agent. | am famhar with, and accept lhe otigations of, Secton 607.0505, Flonoa Slatules

SIGNATURE

Tag et d v ol reips EREPY T R

11. Pursuant 1o the provisions of Sectons G07.0507 and 607 1506, Finrida Slalites the above narned L‘;;r_ﬁ;{r stion subauts this slaleme
office ar regislered agont, o botn in e State of Flonda Such changs was authonzad by the corporation's board of directors T haraty ancept the appainlien? 45 red)

PR UTSR

it o 1he purpose i ¢ arigy gy ibs ren;

R Cnats

12, OF FICERS AND DIRECTORS 13. ADDIT ION(WCHANGFS TO OFFIC‘ERS AND DIRECTORS IN 12

e PVD [ ] Deceie TIE U ehengs T Aadior |
NAME LOWE, BUDDY 12 KAME

sweeranoress | 6971 PROCTOR BLVD. 12 STREET ADCRESS

CTY-ST. 2P SARASOTA FL 140TE-51- 2P N

TITLE [ oeeere 2UTILE LT cunge T ] Adedten

NAME 22 NAME

STHEET ADDAESS 2 3SIREET ADDALSS

City-§1-2i 2 40Y 5T 2P

TME o U T e a0 L1 change 7] Aduitan

NAME 32 NAME

STREET ARDRESS 33STREL] ANDRESS

CITY-51- 2P 34 CITY-ST-2IP

e B I AT 41T o [ Ghange [ Adtan
NAME 4 ZNAMI

STREET ADORESS 43STHELD ADRESS

Gily-81-2Ip 440y 51 2p

1L o 1T oeere 5 1L a T cnange [T additar |
NAME 52 KA

STAEET AIGRESS 53§IAEF T ADDAFSS

CITY-51-2P 54T -ST-7P L o
THLE [ ] nreere 61T LT cnange 11 Addton

NAME 52 NAME

STREET AIDRESS £ STREET ADDRESS

CHFY - §T- 207 EACI'Y-ST-2F

made unoer oaln, that | am an ofticer
that my name appears ie Block 12

SIGNATURE:

hangaed, or on an altachment wiln an address

SIGNATURE ANCRYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby certily that the infarmatiar supplied with this Bhing s volurlarily furrishiod and does nat gual by fon the exuuptuom
further certity that the information ind cated on tus anqwal repart of supplermiental annaai report is rue and ace

o corparation or the receiver or trustee empowerad Lo cxccute this report as regured by Chaptor 617, Flonda qw wte 5, and

stated in Section 119 07(3)kK), Floroa
signatuare gshall have Ihe same

surate and that my ¢

FBo-9

Tran

Sy E-L3Y

Chigts e b3 K

CR2E034 (3/96)




