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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

i

FILED
P ————. Feb 10 1997 8:00am
5 o e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H63701

DOUBLE DISCOUNT PLUMBING, INC.

(7)

A

Principal Piace of Business

775 PARK MANOR DRIVE
ORLANDO FL 326256625

Mailing Address

775 PARK MANOR DRIVE
ORLANDO FL 326256825

Fa. Date Incorporated or Qualilied

2. Principal Place of Business
[21]

Suite. Apt. #, elc.
22]

06/25/1985

'[3a. Date of Last Report

03/28/1896

u——é;.—Maith—Addrcss
26]

Suile, Apl #, clo.
27

4, FEl Number

59-2555043

0

8§, Cortificate of Status Oesived

Applied For
Nol Applicable
$8.75 Additional

Fea Requirad

— - — e — e e e
City & State _‘L City & Stete 6. Election Campaign Financing $5.00 May Be
E] B 2;] . Trust Fund Contribution Added 10 Fees
Zip Counlry | Zip _ Country 8. This corporation has Lability for inlangible lax under s, 199,0‘32,‘_‘
|2a) |25) = &o] | Forida statutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Reglstered Agent _l
WHITE, CECIL Name
775 PAH( MANOR UWE Street Adldress (P.Q. Box Number is Naot Acceptable)
ORLANDO FL 32817 -

gl 8 g =

Cry

Frﬁ—zﬂm—de—

11, Pursuant 1o the provisions of Sections £07.0502 and 6071508, Tlorida Statutes, the above-named corporalion submits this stalement for the purpose of changing iis registered |
office or registered agenl, or hoth, in the State of Forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am famlliar with, and accepl the oblgalions ol, Section 6070505, Florida Statutes.

SIGNATURE e e e e e e L
Signatyts, typcd of prinked name of regestered agent gaod Lille 1 apghaab'e {NOTIL . Rugistered Agent signature requirco swhen peitsialng) DATE

12, OFFICERS AND DIRECTORS ~ e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DV ) GEIETE IREG T T Change Addition

KAME WHITE, CECL E. 1.2 AT

sweer aponess | 175 PARK MANOR DR 13 SIRELT ADDRESS

crr-s1-2¢ | ORLANDO FL SACIY-S1. 2P

THE D CIbeceTe 21 TITLE T T Rl Change T adoition |

NAME JENKINS, LONNIE W. 22 NAME

seer anoress | RR. 5, BOX 887/ assirerranoress | 13519 Lacebark Pine Road

orv-gi-ze | ORLANDO FL ) 2aprvg.w | Orlando, Florida 32832

e D R R EG EYET; [J Change ] Addifion

NAME HAWKES, GARY L. 37 NAME

stheer a00Ress | 409 OREQON AVE 3.3 STREET ADORFSS

orv-gr-2e | ST CLOUD FL e | IR

TITLE DELETE 417 [T change T ] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-5T- 2P 4451y 5T-21p |

TITLE T DELETE 51TITLE [ Jcnange [ Addition

NAME 5.2 NAR

STREET ADORESS 5.3 STHEFT ADDRESS

ChY-SI-2P L 5.4 0Y-§1-2F

e [ orieie G1TNLE T [Tcrange [J Aadition

HAME 62 NAME

STREET ADDRESS £.3 STHEFT ADORESS

GITY-ST-2P 6.4 OITY-§T1- 2P

-14, | do hereby certify that the information supplied with this filing does nol qualily for the exenption slated in Scction 119.07{3)0), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemcgy
1 am an officer or direclor of the corporghdy or hgree
appears in Biock 12 or Blocky13 h, or e

lal annual repart is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that
or or lrustee empowerad to eéxceule this report as reqguired by Chapter 607, Flonda Statutes; and that my name

lachment with an address.
Lo o Jendis o N2757 N i 522

SIGNATURE:

CR2E034 (9/96)



