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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

PROFIT T
CORPORATION ’ z‘ 3
ANNUAL REPORT ’
DOCUMENT # HB3701
DOUBLE DISCOUNT PLUMBING, INC.

(7)

Mailing Addrass

775 PARK MANOR DRIVE
ORLANDO FL 228256825

Principal Place of Business

775 PARK MANOR DRIVE
ORLANDO FL 320254825

FILED
May 07 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

8. Dats Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21 26] 590555043 Not Appiicable
Suite, Apt. #, el Suite, Apt. W, etc.
wie Apt 8. el we. AL . el 8. Certificate of Status Desired O $8.75 Addtionat
;‘ ;‘ Fee Required
City & Stale Ciy & Stale 8. Election Campaign Financirg $5.00 may Be
23 ?ﬂ -Trust Fund Contribution Added 1o Faes
Zp Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
[24] 25 29 0] Personal Proparty Tax due June 30. vos [dNo
9. Neme and Addresa of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WHITE, CECL 81| Neme
]
m PARK MANOR DRNE 82 Street Address (P.Cr. Box Number is Not Acceptable)
ORLANDO FL 32817
8
84 City FL ssl Zip Code

agent. | am familiar with, and accepl tho oblgations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slato of Fiorida Such change was autharized by the corporation's board of directors. | hareby accept the appointmant as registared

mma;u;m ;IFIF()»:N;FG;I ;&w;l'n)m:{t:!l('- wr:f{;;\ar:éi;b;“ T (NQOTE: Rogsterad Agenl egnalure required when rsinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WILE (1] T [T DEcETE 1ATLE CJChange [T Addition
NAME WHITE, CECIL E. 1.2 NAME
sieeraporess | 775 PARK MANOR DR 1.3 STHEET ADDRESS
GITY-ST- 2P ORLANDO FL 14 CITY-ST- 2P
TIILE D [T berete 21M1LE T Jchange [ Addition
HAME JENKINS, LONNIE W. 22 NAME
sweeraporess | 13519 LACEBARK PINE ROAD 29 STHEET ADDRESS
CY-51-2IP ORLANDO FL 2 4CITY-5T- 2P
TITLE D [T DELETE TATTLE [ Jchange™ [T Addition
HAME HAWKES, GARY L. 32 WAME
sweer anoeess | 400 OREGON AVE 33 STREET ADDRESS
CITY-ST- 2P ST CLOUD FL 34.607Y-51-21P
TE [ veLete 41 TI1LE T change [T Adaition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§T-2P 44 DITY-ST-2P
TITLE [ oeeete 51TIILE [T Change [T Aadition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 512 54CITY-ST-2IP
TME [T DeLere 6.1 TLE L] Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 64 CITY-§T-2IP

Block 12 or Block 13 if char ment with an addrass.

SIGNATURE: _

d. or on an ptt

14, | hereby cerlify that the inlormalion supplied with this fiing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information
indicated on this annual report or supplemental entual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recewver or trustoc empowered 10 execute this repor! as reguired by Chapter 807, Fiorida Statutes; and that my name appears in

2/20/%8 _(w07)457-1225

CR2E034 (10/97)



