FILED

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

"PROFIT FLORIDA DEPARTMENT OF STATE
cO RATI Sandra B. Mortham ¢
oo £E8 Jan 30 1998 8:00am
1998 . D|v|s|pN OF CORPORATIONS Secretary Of State
DQCUMENT #  H74822 (8)

ED'S QUALITY PLUMBING, INC.

LR

Principal Place of Buslneés Maiting Address

3201 FLAGLER 3201 FLAGLER
AVE., #501 AVE... #501
KEY WEST Fl, 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/09/1985 e
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 |2s] 54-0301800 Not Applicable

$8.75 additional
Fae Raquired

Suite, Apt. #, ale. Suite, Apt. #, elc.

O

5. Certificate of Status Desired

[27]

City & State City & State 6. Election Campaign Financing $5.00 May Bo
—I . 2_3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intzngible

|22]
23
24

I Ne

O Yes

[29]

_| 25 ) Persanal Property Tax due June 30.
g. Name and A_t_i_@gs:_s of Current Registered Agent 70, Name and Address of New Registered Agent

KOENIG, TIMOTHY J. 81) Name

417 EATON STREET 82| Street Address (P.O. Box Number Is Not Acceptablo)

KEY WEST FL 33040
83
84| City FL |as$ Zip Code

11. Pursuant to the provistons of Sectlons 607.0502 and 607.1508, Florida Statutes, the abova-named corporaticn submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Flerida, Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0503, Fiorida Statutes,

SIGNATURE

Signature. typed of printed name of ragusterad agent and itle if appllcakle, {NOTE: Registered Agent signature ragulred when rainstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
TIME [»] T DELETE 1ATILE [1 Change LT Addition
NAME WATTERSON, EDGAR 12 NAME
STREET ADDRESS 1904 FLAGLER AVE. 1.3 STREET ADDRESS
CiTY-5T-2iP KEY WEST FL 33040 14 CITY-8T-ZIP .
TLE VS [T oezete 21 THLE LT Change [ Addition
HAME WATTERSON, EDITH 2.2 NAME
STREET ADDRESS 1904 FLAGLER AVE. 2.3 STREET ADDRESS
CITY-5T- 2P KEY WEST FL 33040 B 2.4 CITY-ST-2IP
TITLE 1 DeELETE 31TITLE [T Change T Additian
NAME 3.2 NAME
STREET ADDAESS 3.2 STREET ADDRESS
CITY-§1-2IP 34. CITY- ST-ZIP
TILE [] pELETE 41 TILE [T Change” ] Addition
NAME 4.2 NAME
STAEEY ADDAESS 4.3 STAEET ADBRESS
CITY-57-21F 4.4 CITY- ST-ZIP L
TMLE 1 peLETE 51TILE [ JChange ] Addition
NAME § 5.2NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP o
TITLE L] DELETE 51 TITLE [ change LT addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-5T- 2P ~
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual 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 director of the corporation or the receiver of rustee empowerad o execute his re|
, ar on an attachment with an address.

Block 12 or Block 13 if cha

SIGNATURE:-

port as required by Chapter 607, Florida Statutes; and that my name appears in

oo br  Ger-ins

CR2E034 (10/97)



