FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION o " Apr 30 1997 8:00am
ANNUAL REPORT

1907 I Secretary of State
DOCUMENT # H33971 (3)

. Corporalion Nama

COX PLUMBING, INC.

| | T

Principal Place of Business Mailing Address
£-1 1304 E BAKER ST 1304 £ BAKER ST.
1 P BOX M4%¢ P O BOX 2474
. ] PLANT CITY FL 33584 PLANT GITY FL 33564-2474
& 3. Dale Incorpeorated or Qualified 3a. Dale of Lasl Reporl
4 12/13/1984 05/01/1996
4 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 NO% BLLP,“ COULI’+ ;l 1408 Bwal\ C,Du.r{“ 59'2474601 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, clc. - \ 58.75 Additional
é—; EI P. o. BO*& 21 '—z?l P. o, -Bo\t. 241 6. Certificate of Status Desired ] Foe Raquired
" City & State City & State B. Elaction Campaign Financing $5.00 May Be
i _-l Plant C\‘hl rL 28] Plony C \-I-y Ft Trust Fund Contribution | Added 1o Fees
; Zip Country Zip Country 8. This carporation has liabildy for intangible tax under s. 199.032,
: |24 5‘55‘(6‘*’ E—ﬂ U SA 2;] _?,%C(a\}' 3lﬂ USA Florida Statutes Fves [ no
b 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
COX, TRACY L. i Tl:aﬂd L CO)(
130‘ E BAKER ST- 82| Sireet Address [P}.)‘ Box Number is Notl Acceplable)
PLANT CITY FL 33566 408 Bueil Court
83
i} 84| City 85| Zip Code
Plont City FL || 53507

11 Pursuant 10 the provisions of Sections €07.0507 and 807,1508, Horida Statutos, the above-named corporation submits thil statement for the purpose of changing its registered
. office or registered anent, or both, in Ik State of Florida Such chan o was authorized by the corporation’s hoard of direclors. | hareby accept the appointment as regislered

agent. | am familigf/yhith, and accept, &nons of, Section §07 0505, F\Dnda Slatules. 7
7!”0 L Cox - Vot Prosicord m,__jZ%,{/ﬁl,f,,,,,,,fﬁ

SIGNATURE ~

ture, lypod or priflod ndine of repisierad agent and title i applicabie |NO'H-_ Rog: slargd Agon! signaiure required when reinstatng)
12, / OFFICERS AND DIRECTORS i 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE DPs 7 [T DELETE TATILE [0 change. [ Addition
NAME COX, RICHARD A, 1.2 NAME
smeeranoress | 1408 BUELL CT. 1.3 STAEE] ADDRESS
CITY-S1-2IP PLANT CITY FL 1.4 CITY-51-21P
THLE DVT 7 oELETE 21 TITLE [ Jchange [ Addition
HAME COX, TRACY L. 2.2 RAME
smeeraporess | 1408 BUELL CT. 2.3 STREET ADDRESS
CITY-5T-2P PLANY CITY FL 2 4 £1¥-51- 7P

CR2E034 (9/96)

TITLE J DEcETe 31TILE [ Jchange [ Addition
Eol wame 32NAME
¥ | SWREET ADDRESS 33 STREET AUDRESS
§ | omv.srzp 34.C0Y-51-7P
JIETT 7 petEse FERTHIS [T change [ Addition
| wame 4 2 NAME
F | smeeraooness 4.3 SIHEET ADDRESS
;| oov-sr2e 44 iTY-ST-2P
ol Tme ] peiee 51T [ change [ Aduttion
b e 5.2 HAME
£ | STREET ADDRESS 53 STREEY ADDRESS
£ | env-st-ze 5401Y-ST- 7P
5 [me [T DELETE 61N [T Change L) Addition
| e 62 NAME

STREET ADDRESS & 3 STREFT ADDRESS

CiTY-ST-2IP G4 CITY-51-2IP

TR | = TR A S

i

14, | do hereby cartify that the informatian suppliod with this filing docs not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same logal effect as if made under cath; that
| am an officer or diraclor of thgazarporation or he receiver of trustec empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Bloc%\ﬂ changed, or on an attachment with an address,

s o Al R s R e P

e o o o o 1



