FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘4, fﬁa\% Fi ORIDA DEPARTMENT OF STATE
CORPORATION 7 “ Sandra B. Mortham
ANNUAL REPORT E" Seccrelary of Slate

NS ./ DIVISION OF CORPORATIONS

1997

POCUMENT # H53086

Corporation Name

WEST COAST PLUMBING & GAS, INC.

(5)

Principat Place of Business

516 B6TH STREET, NOATH

Mailing Address
518 66TH STREET. NORTH

FILED

May 05 1997 8:00am

Secretary of State

ORI

PALM HARBOR FL 34604 PALM HARBOR FL 34684-4501
3. Date Incorporated or Qualified 3a. Date of Last Repart
o 04/19/1985 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apphied For
21) 26] 53-2522648 Net Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc. iti
P P 5. Certificate of Status Desired £ $8'75 Additional
E 2—'!\ Fee Required
City & State | Ciy&Slato 6. Election Campaign Financing $5.00 May Bo
23 2|;| Trust Fund Contribution Added 1o Fees
2ip Country N Zip | Country B. This corporation has liability Iorﬁiil?ﬁb tax under s. 199.032,
;‘ E 2;| 30] Fiorida Stalules es [ No )
9. Name and Address of__C_kEErgp}"Reglstered Agent 10, Name and Address of New Registered Agent
E‘CHNER, CHAHLES P 81| Name
518 68TH STREET N. B2| Strect Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34684
B3
B4} City

ss[ Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0802 and G07.1508, Florida Statuies, the above-named corporation submits this slatement for the purpose of changing its registerod
office or registared agont, or bath, in the Slale of Florida, Such change was autharized by the corporalion’s board of dreclors. | hereby accepl he appointment as registered
agenl. | am familiar with, and accept the: obligations of, Section 607 0505, Fiorida Slalules.

SIGNATURE ___. e e e e e e e e e
Signalure, typed ot privted name of regealencd agon and titie if applicable (NOTE: Reg siered Agem signature required whan reinstatng) DATE
12. OFFICE RS AND DIREGTORS BT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTE PT CTorcee 1170LE [ change  {7] andition
NAME EICHNER, RICKI M. 12 NAME
sweeranoress | 518 86TH STREET N, 13 STREET ADDRESS
orv-st2e | PALM HARBOR FL 1401V -§1. 7P
TTLE _VFS ] oeteTe 21Tk TTchange [T Addition
HAME EICHNER, CHARLES P, 22 M
stazer apoaess | 518 86TH ST N 2.3 STREE! ADDRESS
CITY-ST-2iIP PALM HAHBDR FL 2. 400Y-81-2
e T pelcie 21k I change  [C] Addition
NAME 32 RAME
STREET ADDRESS 33SIREET AUDRESS
| _Cirv-s1-20 N zanvestae ~
FITLE [J orLETE 4110LE [ Tchange [ Addition
NAME 4 2 NAME
STREET ADDAESS 4 3SIRLET ADDRLSS
CITY-$1- 219 i 44 GITY-ST- 7IP
TITLE [3 DELETE E1TNLE C1 Crange T Addilion
NAME 52 NAML
STREET ADDRESS 53 STREE] ADDRESS
OITY-51- 21 54 CITY-§1-2P
TITLE T T DELETE 61TNLE T Ghange [[] Additian
HAME 62 NAME
STREET ADDRESS &3 STHET ADDRESS
CITY-57-21P 4 CITY-ST-71P

appears in Block 12 or B

rFYr . SsSPF L.l .1 "

13 it changed, nan

lachmen! with an ad £55.
R A AT ﬁ ! i L

14, T do hereby certify thal the information supplicd with this filing does nol qually for the exemption stated in Seclion 119.07(3)(i). Flonda Slalutes. | furlher cerlity that the
information indicated on this annual report or supplemental annual reporl s frug and accurato and that my signalure shall have the same legal effect as if made under oathy; that
| am an officet or diroctor of Jhe corporation or the recever or fruslee empowered 1o execute this report as required b

AL ek S TS S trF s

yapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



