FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
PQCUMENT # (595258 (1)
MIKE MCCORD PLUMBING, INCORPORATED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(MR AN AR

FLORIDA DEPARTMENT OF STATE Jan 22 1998 8:00am

Princlpal Place of Business Mailing Address
C/O MICHAEL F. MGCORD C/O MICHAEL F. MCCORD
1433 EAST PINE ROAD 1433 EAST PINE ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_04/09/1984
2. Princtpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26)] 59-2423561 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, etc, I
P P 5. Centificate of Status Desired ] $8'75 Addilional
2 ;] Fee Required
City & State City & Stale 8. Flection Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owsas or has paid the current year [ntangible
l;;] m m ;EI Parsonal Property Tax due June 30, [ ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCORD, MICHAEL f. 81| Name
1433 EAST PINE ROAD &2 Street Adgdress (P.O. Box Number is Not Acceptable)
NOKOMIS FL 33555

a3

Zip Code

84) City FL 85

1, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or printed name ol regslered agent &nd tle if appricable (NOTE: Aagislered Apent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE PD ) DELETE 11 TIME [ Change [T Addition
NAME MCCORD, MICHAEL F. 12 NAME
streeraporess | 1433 E PINE RD 1.3 STAEET ADDRESS
CV-ST-2P NOKOMIS FL 14 CITY-ST-2P
TLE STD ] DELeEre 21TNLE [Jchange ] Addition
HAME MCCORD, SHARON L. 2ZNAME
sweeTaooress | 1433 £ PINE RD 2.3 STREET ADDRESS
CITY-§T-21P NOKOMIS FL 2 4CITY-ST-2
TME 7 DELETE 3TTILE [l change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2P 34, CITY-51- 7P
e O ortete 43TE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
omy- 512 J 440Y-57-29
TITLE [ DECETE 5.1 THLE [l change T Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CiTY-ST- 21P 540Y-$T-21P
TICE [ beLETE 61 THLE T Change [ Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P B.4 CITY-§1-21P

14. | heraby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indiceted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dgiractor of the corporation or the receiver or trustee empowered 1o execute thiyeport as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Biock 12 or Block 13 if chgnged, or on an attachrment with an addr
T 2T e ISP S J PR, CPLp) deiaE T D

CR2E034 (10/97)



