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

Bt A

PROFIT TR
CORPORATION A
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of Stale
DIVISIGN OF CORPORATIONS

et o e,

DOCUMENT # H33971

COX PLUMBING, INC.

(3)

Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

RN

[22) I

1408 BUELL CT 1408 BUELL CT
P O BOX 414 P O BOX 2474
PLANT CITY FL 33564 PLANT CITY FL 33564 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualitied
_ 12/13/1984
2. Principal Place of Businoss _2e. Mailing Address 4. FEI Number Applied For
21 el 500474601 Not Applicable
Suite, Apt. #, etc. Sui $8.75 additionat

. Certificate of Stalus Desired (N

Fee Required

City & State Gy & State 8. Election Campaign Financing $5.00 May Be
<] 7 28] Trust Fund Contribution Added to Fags
Zip Country o Country 8. This corporation owes or has paid the currept year Intangible
24 ;S—l o Zﬂ o m Personal Properly Tax due June 30. ves  [IMNo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
1
COX, TRACY L. 81| Name
1408 BUELL CT 82| Street Address (P.O. Box Number is Mol Acceptable)
PLANT CITY FL 33567 =
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Scalions 607 0002 and GU7. 1608, I londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agenl, or hath, it the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Horida Statutes

SIGNATURE

BIgnature, typd o prnte ol el gt ed agent i |-1ur'}|iah;l:ﬂ-7 T TTTTTINOIL Angicered Agont s gralure requaired wheo reinstaling) DATE =
12, O 1 ICE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPS [ orieTe 11 TITLE [ change ] agdiion {y=
HAME COX, RICHARD A. 1.2 MAME §
streer ApDRess | 1408 BUELL CT. 13 STRFET ADDRESS o
oy- §t-2ip PLANT CITY FL 14 CIrY-S1- 7P &
TME VT "1 DELETE 20 TMTLE [T change [ Adition (O
NAME COX, TRACY L. 22 NAME
sieetaopness | 1408 BUELL CT. 23 STREE) ADDRESS
OTY-ST-2iP PLANTCIYFL 2 4GITY-51- 2P
TIE 7 peLETe 1 1ILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-21P B - 34 CITY-ST-2IP
TLE ] peLETE 41 T0LE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIRECT ADDRESS
CHTY-ST-2iP - ) 44 CHY-ST- 2P
THLE 1 peLere 5.1 TALE T change [ Asdition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-$7-2P o 54CITY-51-2P
THLE [T vecere 6.1 THLE L) change T[] Acdifion
NAME 6.2 NAME
STREET ADDRESS 1 6.3 STREET ADDRESS
GIFY-5T- 2P . 6.4 CITY-51- 2P
14. | hereby cerﬁ that the information supphed wh this g does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gerlify that the information

indicatad on this annual repert or supplumental annuat reporl is true and accurale and ihat my signature shali have the same legal effect as if made under path; that | am an
officer or dirgctor of Ihe corpogition or the recciver or frusleo empowered lo executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

1 or onan atlachinenl with an address

7} o

Block 12 or Block 13 it chang

BNISAMA T IO, ( I AN

T Ny Sormlmen 5 s s O



