FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

PROFIT

CORPORATION iy é\ Sandra B. Mortham
ANNUAL REPORT 5 Secraary o S Secretary of State
1997 "Ai-e".»..m.:ﬁ*% DIVISION OF GORPORATIONS

I

DOCUMENT # H18066 (1)

MCLEOD PLUMBING SYSTEMS, INC.

L

o . Mailing Address
104 S. ROGERS CIRCLE. #4 1101 8. ROGERS GIRCLE. #4

BOCA RATON FL 33467 BOCA RATON FL 33487-2748
3, Date Incorporated or Qualified | 3a. Date of Last Repon
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2_11,,4 e 2;] 592439261 Not Applicable
Suile, Apt #, atc Suile, Apl. #, elc. i
|, e A vie. At 8. ¢l 5. Cerlificate of Status Desited 1] $8.75 Addtional
_2@1__“_“ - Eﬂ Feo Regulred
| City & State City & State 8. Elaction Campalgn Financing $5.00 MayBs
jeal ) 28 Trust Fund Gontribuion ] Added 1o Fees
| _4n . Gourdry Zp Country 8. Tris corporation has liabllity for intangible 1ax under &. 199.032,
2l o 28] 30) Florida Statutes Olves [JNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
MARCHBANKS, LAWRENCE J. 81} Name
4800 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptabta)
STE10VE
BOCA RATON FL 33431 83
84| City FL lssT Zip Code

7917 Pursuant £ he provisons of Sections GO7.0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement fof the purpose of changing its regisiered
office of registered agent, or hath, in the State of Flofida. Such changa was authorized by the corporation's board of dirgclors. 1 hereby accept the appoiniment as registered
azent | am lanilar with, and accepl the obigations of, Section 607 0505, Florlda Statutes.

SIGNATURI
wad agpant and tite: ¥ applicable (NOTE: Ragpslared Agenl signature required wher reinstating) DATE
1 o T OFFICERS AND DIRLETORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD [Toeee 1T [T change L Asaiion
hamE MCLEOD, KENNETH W. 1.2 NAME
smer aniess | 920 HIBISCUS LANE 1.3 STREET ADDRESS
oY 17 DELRAY BEACH FL 1.4 CITY-§¥-2IP
T i LT otLetE 2.1 TNE [T change [ Addition
NAME HOPPLE, BRAD § 22 NAME
swied aooniss | 1250 KINGLET ETRRACE 23 STREET ADDRESS
L ovsw | WELLINGTONFL 2 4GIY-51. 2P
WLE T oFLETE 31TME [ ehange ~ [J Addition
A 3.2 NAME
STREET ALGHESS 3.3 STREET ADDRESS
s | 34, QITY-ST- ZIP
E ] DECETE 41 TITLE Tl Change L] Addition
NAME 4.2 NAME
SIRLET AODAESS 4.3 STREET ADDRESS
oz 1o 44y-51-7¢
e [CJ pELeTe 51TMLE [T change [T Addition
NAME 52 NAME
STHEF T RULRI S 5.3 STREET ADDRESS
st | S4CITY-51-2P :
e ‘ [ DELETE 671 TITLE [J Change L] Addition
HAME B2ZNAME
STRFHT AQDRYSS 6.3 STREET ADDRESS
envsae | £4C1V-5T-2

14. | do hereby cerufy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informatan incicated on this annual repart or supplementat annual report is true and accurate and that rmy signature shall hava the same legal effect as it made under oath; that
1 am an offwer or director of the corporation or the receiver or bustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13§ changed, or on an altachment with an address.

SIGNATURE: | e A i L | 1A e Y7 St FI7- 1680

ATURE AMD TYRED OR YRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Vaylime Fharic ¥
033¢186

CR2E034 (9/96)



