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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H33971

1. Corporation Name:

COX PLUMBING, INC.

1408 BUELL CT
P 0 BOX 2474

Principal Place of Business

PLANT CITY FL 33564

Mailing Address
1408 BUELL CT

P O BOX 2474
PLANT CITY FL 33564

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90119 026 ***150.00

G AL

DO NOT WRITE IN THIS SPACE

|22]

|27]

us us 3. Date Incorporated or Qualifed
12/13/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 59-2474601 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s $8.75 Additional

. Certifcate of Status Dasired O

Fee Required

-| - - City & State - City & State - " 6. Election Campaign Financing -$5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Inlanglble
m Ea E m Personal Property Tax. %xVas CINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
COX, TRACY L. COX, RICHARD A.
82| Street Address (P.O. Box Number is Not Acceplable)
1408 BUELL CT 1508 BUELL COURT
PLANT CITY FL 33567 83 _
84 Cln;_? . = 85| Zip Code
PLANT CITY FL | [33567

11. Pursuant to the provisiol
office or registerdd agen
agent, | am famjiig

ns
both An the t of Top
gepf the/offligaty

nd 6!

b

~4508, Florida Statutes, the above-named comoratlon submits this statement for the purpose of changing its registered
. $uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sfof, Sdction 607.0505, Florida Statutes.

RIGCHARD A. GOX

APRIL 28, 1999

SIGNATURE i em— .
Sig@iure, typed or printad narme of registored agent and Y8 if apgfcabl. INOTE: Regr Agent sy vequired when T DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE DPS [ DELETE 1.1 TME D,P,VP,S,T : KlcChange [ Addition

NAME COX, RICHARD A. 12 NAME

sweeraooress| 1408 BUELL CT. 13 STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 14 CITY- 5T-2IP

TIME DVT }1 DELETE 21 TIMLE [JChange [ Addition

RAME COX, TRACY L. 22 NAME

smeeranoress| 1408 BUELL CT. 2.3 STREET ADDRESS

CITY-ST-ZP PLANT CITY FL - 2 4CITY-ST-2P .

TMLE - -~ - EJDELETE A1TME [CChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-ZP 34.CITY-ST-ZP

ME [ DELETE 41TME [OChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-ZP

TITLE [ DELETE 51 TITLE [ Change (7 Addition

NAME 5.2 NAME .

SYREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54 GITY-ST-2IP

TMLE (] DELETE 6.1 TITLE [QcChange  {]Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the informeatio
|nd1cated on this annual report or supgle

SIGNATURE:

upphed wnh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal anpual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
B d to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

APRIL 28, 1999
Date

g
3

CR2E034 (11/98)

(813)752-6668

SIGNATURE AND WPEP OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Daytime Phone #



