FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 NE g

DOCUMENT # G867;0

1. Corporation Name

MIKELL PLUMBING, INC.

©)

Mailing Address

722 N CENTRAL AVE
KISSIMMEE FL 34741

Principal Place of Business

722 N CENTRAL AVE
KISSIMMEE FL 34741

FILED
Apr 24 1998 8:00am
Secretary of State

A OV A v

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/24/1984
2. Principal Place of Business | 28. Malling Address 4, FEI Number Applied For
21 261 59-2432894 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, sic.
2l P — P 5. Certificate of Status Desied [ $8.75 Acdiional
{22 - 2ﬂ Fee Required
Gity & State | City & S1ale 8. Election Campaign Financing $5.00 May Be
3 281 Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporalion owas of has paid the cyrrgat year Intangible
m ?5] 29_] EFI Personal Property Tax due June 30. Yes ] Ne
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
THACKER, J0 0 B3 Name
|
CIO OVERSTREET. RITCH AND THACKER 82| Strost Address (P.0O. Box Number is Nol Acceptable)
100 CHURCH STREET
KISSIMMEE FL 34741 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 637.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registerad

Signeluce, lyped or prnlod namé of requslernd agenl angd litin applicable (MOTE Regislered Agent sirature required whon reinslatng) DATE p
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE W 1 beueme 11TME LT Change [ Addition | =
NAME MIKELL, CHARLES L. 1.2 NAME §
smeevaponess | $809 W. BROWN ST. 1.3 STREET ADORESS o
CiTY-8T-2P KISSIMMEE FL 14 5TY-§T-2IP 8
TIE R i) [T peCeTE 21TIILE [Tchange [T Addition |O
NAME MIKELL, JACQUELYN R. 22 NAME
strecraoprzss | 9809 W. BROWN ST. 23 STREET ADORESS
CITY<ST- 2P KISSIMMEE FL 2 4CY-51-21F
TITLE PD 7 beCete 31TILE [Tchange ] Addition
NAME MIKELL, JOHN C. 3.2 NAME
STREETADDRESS | 722 N. CENTRAL AVE. 3.3 STREET ADDRESS
GITY-51-21 KISSIMMEE.FL 34741 34 CITY-57- 2P
TILE [ DELETE 4ATILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDAESS
CiTY-ST-2IP 44CITY- ST- 2P
TITLE [T oeLete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-ST1-7P 5.4 CITY-ST- ZIP
ME [T oEwere 6.1 TILE [J change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREES ADDRESS
CiTY-57-2P B4 Cfy-sT-2P

Indicated on

Block 12 or Block 13 if changed, or on an attachment with an

IKe #]
P Y I . B S P k

d .
WoRtss b
¢ -~ BT

14. | hereby certlffy_; that the information supplied with this filing does not qualify for the exdmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
this annual report or supplemental annual report is rue and accurate anfl that my signature shall have the same legal offect as if made under oath; that | am an
officer er diractor of the corporation or tho receiver or trusiee empowered 10 exacute his report as required by Chapter 807, Florida Stalules; and that my name appears in

e 100 0T e P LS



