FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT FLORIDA DEPARTMENT OF SIATE
CORPORAT‘ON Sandra B. Morlham
ANNUAL REPORT b Secretary of Slate
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # H66242 (9)

1. Corporation Name

ORANGE STATE PLUMBING, INC.

WO AR

Principal Place of Businass M.{ih}'lg Address
301 COMMERCE CT Sw 301 COMMERCE CT SW
UNT H UNT H
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 S
us us 3. Date Incorporated or Qualited Ja. Date of Last Report
07/15/1985 03/20/1995
2. Principal Piace of Busmness ) 2a. Maling Address 17a. FErnamber - Appliad For
21| 2] P 0 BOX 97 59-2563757 Not Applicabie
Suite, Apt. ¢, ete - Suile, Apt &, etc. 5. Certificate of Status Oesired [a $B'75 Additional
"2;1 27' Fee Required
City & State Cﬁﬁé'ﬂﬁ LAKE, FL 6. Ewection Campaign Financing 0 $5.00 may Be
Ell 28] Trust Fund Contribution Added to Faes
_ap B Cauntry __Zp | Gountry 8. This corporatan has labilty for intangible tax under s 199.032,
24| 25| ) 20| 33839-009/79 POLK Forda Stantes [ Yes [JNo
8. Name and Address of Current Reglstered Agent |~ 10. Nameand Address of New Reglstered Agent
81| Name
DAUGHTRY‘ WILLIAM R-. JR- 82| Street Address {P.C. Box Number is Not Acceptable)
301 COMMERCE CT SW, UNIT H _
WINTER HAVEN FL 33880 83
84| City FL |as Zip Code

1%, Pursuant to the provisons of Sections BO7.0502 anc 607 TED8 Fiorica Stalutes, the above named carporation subits this statement for the purpose of changing its registered affice
or registered agent, or bolh, in the State of Flonda Such changa was authorized by the corporation’s board of directors. | hareby accent the appaintrment as registered agent. | am
familiar with, and accept the abligatons of, Section H07.0504, Horda Statutes

SIGNATURE __

Stz gred on g N fudrins GF teagm it @3 8l i g gae a8 T Feop e v--y::i'fd werrenstatngs ) T Thare T T
12, OFFICERS A!zl[) DIRECTORS n N ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TLE DP ] DELETE 11T ﬂ Change  [] Addtien
NAME DAUGHTRY, WILLIAM R., JR 17 NANE
STREET ADTRESS ﬁ:{%%ul-rAEVZCEFCT SW, UNITH nswhais | 1206 Grey Fox Hollow Dr
CITY-5T-21P N FL 1.4CIY-S1 2F -
TIE DST T ] DELETE Z e WINTER—HAVEN, -FL 777%33&8%‘“(5?13%530%
KA DAUGHTRY, GAYLE S. 2 NOME
stagetaopazss | 301 COMMERCE CT SW, UNIT H easianoress | 1206 Grey Fox Hollow Dr
Gy §1-70 WINTER HAVEN FL L Jeomsie | Winter Haven, F1 33880-5030
TITLE [ DELETE ATIF [ Change [ Addition
NAME 37 NAME
STREET ADORESS 33 STREF! ALDRESS
CITY-ST-21P ~ 340ITY-51.2F _
TiILE [ DELETE 41TINE [] Change  [[] Addition
NAME 42 haME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-5T- 2P 4400y 31-2F
THLE [J OELETE 5 1TITLE [ Change  [] Addition
HAT 52 NAME
STREET ADDRESS 53 STHEED ADDRESS
CIFY-5T-2° o 54 GITY-SI-2IP ]
TILE {JDELETE b 1TIRE [[] Change ] Addion
NAME 62 NAME
STREET ADORESS £3 STHEFT A[IDRESS
ory-31-2F 6¢CITY-5T- 2F

14. 1 do hereby certify that the information suppled with this fillng is vountarily fornished and does not qualily for the exemption stated in Section 119.07(3)x), Fiorida Statutes | further
cerdify that the mformation indicated on tis annual report or supplemental annual report is rue and accurate and that niy signature shal have the same legal effect as it madle under
oath: that | am an oficer or direclor of the corporation o the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes. and that my narme
appears in Block 12 o Block 13§ changed. o an attachmenl with an addres:s.

SIGNATURE: D, P V-19-9¢ %4:%?93.733

SIGNATURE AND TYPED OR pmiui"sgnn}ié OF SGNIN (s Pl

CR2E034 (12/95)




