FILI2 NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo ot St ecretary of State

1 999 DIVISION OF ( ORPORATIONS 04-27-1999 90050 017 ***150.00

DOCUMENT # (385889

1. Corporation Name

WARLOCK'S PLUMBING, INC.

= AU SRR

Principal Place of Business Mailing Address
1335 BENNET DR. 126 DES PINAR LANE
SUITE 147 £.0. BOX 520942
LONGWOOD - 32750 LONGWOOD FL 32750-2774 DO NOT WRITE IN THI 3 SPACE
us us 3. Date Incorporated or Qualifed
) 02/22/1984
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Nwnber App! ed For
[21] [26] 59-2333490 Not \pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
: F e s P © 5. Certifcale of Status Desired O $8.75 Add.mnnal
22 27 Fee Required
City & State City & State 8. Electior Campaign Financing - $5.00 vayBe
;l El _ Trust F ind Contribution Added 10 Fees
Zip Coun ry Zip Country 8. This co poration owes the curren! year | angible
24 [25] 29 30 Person il Property Tax. Oves  JdNo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81] Name
WARLOCK, ROGER 82| Street Addréss (P.O. Box N s MOt A Bl
128 DES PINAR LANE 2| Street ress (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750 33
84| City FL a5 Zip Code

41. Bursuant 1o the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or ba h, in the State cf Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apg cintment as reg steced
agent. | am familiar with, and a< cept the obligalions of, Section §07.0505, Florida Statutes.

SIGNATUF £ .

Slgnature, typed or pnnted na ne of registerad agent and title i applicable. (NOT = Ragistered Agent signature requirad when renstating) DATE 6—9-.
12. OFFICERS AN} DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME Vs 1 DELETE 11 TITE [C]Change [ Addition E
NAME WARLOCK, SHARON 12 NAME 3
streeranoress| 126 DES PINAR LANE 1.3 STREET ADDRESS T
crv-stze | LONGWOOD FL 14 QITY-ST-2P & J
TMLE S [ DELETE ‘l 21TILE [JChange  []Addition | © 1
NAME WARLOCK, SHARON 22NAME ;
smeetanoess, 126 DES PINAR LANE 23 STREET ADDRESS !
CITY-ST. 2P LONGWOOD FL 2 4 CITY-ST-2P
TINLE [J DELETE 31TITLE [Jchange [ Addilion
NAME J.2 NAME
STREET ADDR =85 33 STREET ACDRESS
CITY-ST-ZIP ] 34 CITY-8T-2IF
TITE {7 DELETE LATITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [ DELETE 5.1 TTLE [JChange ] Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME o Cl DELETE BATTLE [Jchange L Addition
NAME % 2 NAME
STREET ADDF £55 §.3 STREET ADDRESS
CITY-§T.2IP 64 CITY-ST-2IP

JE—

T4. | here by certiy that the inform ation supplied w th this Tiing does not quatity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indiczted on this annual repor or supplemental annual report is true and accurate and that my signzture shall have he same legal affect as if made inder oath:; that | am an
officer or director of the corpoiation or the rece iver or trustee empowered ta execute this report as r:quired by Chapter 867, Florida Statutes; and th.st my name appars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: @J@@ég  Sharop f e ck ¥/ 2 Sfog Va?/ﬁ’ji—fc#?/

IGN/ TURE AND TYPED O T PRINTED NAME OF SIGNING OFF ER OR DIRECTO! Date Dayume Phone #




