FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I (e FLORIDA DEPARTM F STAT
corromanon  APBER  “TLITenn”™™ | Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S e Cret ary Of St ate
DOCUMENT # (363018 (7)

T

WILLIAMS PLUMBING COMPANY, INC.

Principal Place of Business Mailing Addrass
3747 PARK STREET 3747 PARK STREET
P.O. BOX 40561 £.0. BOX 40561 A
JACKSONVILLE FL. 32205 JACKSONVILLE FL 32205 DO NGT WRITE i THIS SPACE -
3. Date Incarporated or Qualified )
09/30/1983 _
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 59-2338711 Not Applicable
Suite, Apt. #. etc. ite, Apt. #, elc. .75 Additi
uite, Ap ac Suite. Ap e 5. Cerlificate of Status Desired I:! $8 75 Additional
E} El ; Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This ¢cdrporation owes or has pald the current year intangible
m El ;91 3;' Persona! Property Tax due June 30. [dves [te
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, HERSCHEL 81| Narme
3747 PARK STREET 82} Street Address (P.O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32205
83
84| City ) ) F‘E 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered’
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signature. typed o prinled name of regsterad agent and title if applicabie. {NOTE: Registerad Agent signatura required when reinstating} DATE i _ F:-
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 (2]
TITLE DP || DELETE 1UTMNE [ change” [ Addition g
3 WILLIAM, HERSCHEL 1.2 NAME -
g}é}v aooress | 220 MAGNOLIA ST 1.3 STREET ADDRESS % '
oIy -T-2P JACKSONVILLE, FL 00000 14 CTY-5T-2P S8
TINg [T peLeTE 21TILE 1 change LT Addition | OO
RAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2F 2 4 LITY-ST-2IP
TIILE [ DELETE 31 7IMLE "[Ochange [ Addition
MAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CVTY -ST-2IP 3.4, CITY - ST-ZIP
TITLE I DELETE 4.1 TIMLE L1 change [ Adcition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44 CITY-ST-2IP
TITLE [_{ DELETE 5.1 TITLE ~ [ethange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5,3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TITLE [T DELETE £.1 TITLE Cl Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP B.4 CITY-5T-2IF _
14. | hereby cenlify that ihe information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or supplémental annugteport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver f tru ed to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, ar on an attacp \

SI(}?\{]ATURE:



