FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # H41715

1. Corporation Name

AQUA PLUMBING SERVICES, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Muortham
Secretary of State

DIVISION OF CORPORATIONS

(4)

Mailing Addreas

Principal Piace of Business

1760 EAST AVENUE NORTH
SARASOTA FL 34234

1760 EAST AVENUE NORTH
SARASOTA FL 34234

A NN

3. Date: Incorporated or Qualified Ja, Date of Last Report
2. Principal Place of Business 2a. Maiting Address - 4. FEINumber Applied For
?! ,ﬂ —_ — 59'2614687 Not Applicabie
Suite, Apt & el M- - Sute, Apt #, et 5. Certificate of Status Desired |:] $875 AGQ|l|onal
—2;[ 27_1 Fee Required
City & State . Ciy & Slatg 6. Eloction Campaign Financing 0 $500 May Be
;"ﬂ o 28| - Trust Fund Contribution Added to Fees
Zip | ©ountry . | Country 8. This corporaton has lability for intangible tax under s 199.032
;l 2ﬂ 29] 301 Florida Statutes M ves [
9. Name and Address ol Current Registered Agent [ T, | 2 Name and Address of New Registered Agent |
81| MNama
MILLER. JOHN 82| Street Address (F.O Box Number is Nol Acceptahle)
1760 EAST AVENUE NORTH s
SARASOTA FL 34234
84| Cry FL 85| Zip Code

11, PursJant 1o the provisions of Sectans 607.0602 and B07 1508, Flards
or registered agent, or both, in the Slate of Fiorida. Sueh chiange was
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Statutes, 1he above -nared (;UrDOrdtlaﬁ SbITiIS
triorized by the corparation's board of dire

thiz statement for the purpose of changing its registered office
ors. | heneby accepl the appointment as registered agent. lam

SIGNATURE ___ S . R o L e [
a0y v typeed O pande T nen I :z_u_:.\ fage b 1 e "_”"Lh At VL Fiogedenw] !\I'J\-!: S p e Wi 1€ bt g DATE

12. OFFICERS AND DwECTORS ] 3.  ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [1 DELETE 1T [ [ trange  {] Addition

N MILLER, JOHN 2N

STREET ADORESS 7225 CALADESIA DR. 1 35TREET ARDRESS

CITy-51-2p SARASOTA FL 14 CHIY - ST-2iF

TITLE 7] DELETE Z1TIE [J Change  [C] Addition

NAME 22 NAME

STREET ADDRESS 7ASTREF] ADDRESS

CiTY-S1- 2P 24CIY-81 2P

TIHE [T DELETE 31Tk [ Change T[] Addition

NAME 32 HaME

STREET ADORESS 33 STREEY ANDRESS

CIfy-S7-219 _ _ . 3401V -51-F

TI7LE DELETE 4 1T7LE [] Changz ] Additien

NAME 4.2 NAME

STREET ADDRESS A3 STREFT ALORESS

Cifr-57-2iF _ L 4&Cimi-81- 2k

TILE [} DELEIE £ 1 RILE [ Change  [] Addilion

NAME 52 NOME

STREET ADDRESS 53 SIREFT ADDRESS

CITY-5T-21P 560y -81-2F

TITLE [] DELETE 6 1TITLE [} Change  [] Addilion

NAME B NAME

STREET ADDRESS B % SIREEL ADRESE

CITY-ST-2P 6400y -ST-2IF

14, | 0o hereby Gerli'y that the informatan supplied with ths kiing is voluntarily furmished and does nol quaify for tf
certify that the information indicated an this arnuat art ar supplemental annua’ report 15 e
oath; that | am an officer ar drectome , foreres a

appears in Block 12 or Block 13 1 changud, or on

an attachmerm 1 an add-ess.

SIGNAT _John MUER
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCHR

and accuwrate and that my
C receivGr OF trusten empowared (o execute this raport

2 exemption stated in Sectian 1 19.07(3)(K), Fiorida Statutes. | further
signature shall have the same legal eflect as if made under
as required by Chapler 607, Florida Siatules, and that my name

woon-qe Q36671616

T Phoae 8

CR2EDN34 (12/95)




