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

PROFIT 1 -?&\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CORPORATION o ) Sandra B. Mortham

ANNUAL REPORT

1997 \., 9,\;, ' Dlvrsrcfzctrf;acr:g:c;i;:nous S C Cl'etal'y Of State

DOCUMENT # HE6242 9)
ORANGE STATE PLUMBING, INC.

I

Principal Place of Rusiness Mailing Address
301 COMMERCE CT SW P.0. BOX 97
UNIT H UNIT H
WINTER HAVEN FL 33880 EAGLE LAKE FL 336380007
us 1] 3. Date Incorporated or Qualifiad 3a. Date of Last Report
i e 07/15/1985 04/23/1996
2. Pongipal Place of Business L 28. Mailing Addrass 4. FEI Number Applied For
. 26 59-2663757 Not Applicable
Sute, Apl. #, el Suite Apt. #, etc. i
wie. AL L, e AR © : 5. Cerliicate of Status Desired 0 $8.75 Asdtiona!
3;] - 271 Fea Required
~ City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E;L___ I 28 Trust Fund Contribution 0 Added 1o Fees
2 | Cauntry aip Country 8. This corporation has hability for intangible tax under s, 183.032,
ﬂ 25] ?91 ?ﬁﬂ Fioriga Statutes [Oves [IMo
o 9, Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
DAUGHTRY, WILLIAM R,, JR. 81) Name
301 COMMERCE CT Sw. UNIT H 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code

1. Parsnant 10 1he provisions of Sections 607.0502 and 6071508, Florida Staiutes. the above-named corporation submits this statement for the purpose of changing its registered
oflice o registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | arm fanitar with, and accept the obligatons of, Section 607.0505, Florlda Statutes.

-SIGNATURE

Srnarare b o prnted e o regeshiten agent and titls 1 applcabis (NOTE- Fegislerad Agant signature reculred when ralnstaling) DATE
i2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
Tme U TDR T T OFLETE lm TIME L] Change ] Addition g
hANE DAUGHTRY, WILLIAM R., JR 1.2 NAME é
sweer aooress | 1208 GREY FOX HOLLOW DR 1.3 STREET ADDRESS <
CIyY -&1-2F WINTER HAVEN FL 14 GITY-8T-2IP &ﬂ
TIHF DST [T oELeTE 21TIME [J Cnange [ Addition |2
NAME DAUGHTRY, GAYLE §. 22 NAME
sttt aconess | 1208 GREY FOW HOLLOW DR 23 STREET ADDRESS
LGN O WR HAVEN FL i 2 ATTY. $T-2IP
e LT DELete 31 HE [Jchange [ Addtion
HAME 32 NAME
SIRZE | ALDRESS 13 STREET ADDRESS
| orvsi e | 2.4 €ITY-ST-20P
Tt [T DiLETE 41TME J Change ™ I Aduition
NAML 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C-srop 44 GITY-57- 2P
I L] DELETE 5.4 THLE ‘ L] Change ] Addition
HAM: 5.2 NAME :
STRTET ADLRESS 53 STREET ADDRESS
| oinest-ar | 54L0v-§T-2P
Tihe [T otLete 6.1 TITLE ] change ] Addition
NAME 6.2 NAME
STREFT ADHESS 6.3 STREET ADDRESS
GITY-S1- 78 4 GITY-51-2IP

14. 1 do herehy cerlify Ihat the information supplied with this hling does not quatify for the exemption stated in Section 110.07(3)(j), Florida Statutes. I further certify that the
informanon indicated on this annual repoit of supplamental annual report is frue and accurgle and that my signature shall have the same legal effect as if made under oath; that
Lam ar oflcer or direcior of the corporatian or the receiver or trustee empowered 1o axec his report a$ reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed or en an attachment with an addr,
i - 49497 9 999-3783
! v Date ¥

SIGNATURE: WILLIAM'R DAUGHTRY| ¥% L _

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR
AR R




