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

COF:)ILRC?FE\}ION R FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§;c§;aég‘gpsc1>?21loms Secretary Of State

DOCUMENT # H81006 (0)

1. Corporation Name

JIM WILSON PLUMBING, INC.

TCORTR ARG BRI

Principal Place of Businoss Mailing Address
395 MIDWAY RD. P.O. BOX 12307
! P.O. BOX 12337 P.O. BOX 12337
FORT PERCE FL 34878-9337 FORT PIERCE FL 2337 B0 NOT WRITE IN THIS SPACE
‘ us 3. Date Incorporated or Qualified
: e 10/14/1985
. 2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
S PT) ] 58-2844350 Not Applicable
: Suite, Apt #, etc Suite, Apt #, etc. - ) $8B.75 Additional
: ) ﬂ . 5. Certificale of Status Desired 0 Fee Requirad
: City & State . Gy & State 6. Election Campaign Financing $5.00 MayBo
S P . Trust Fund Contribution O Added 1o Fees
. Zip T Gountry L Country 8. This corporation pwes or has paid the cyrrent year Intangitie
: (24] ] 25} L 1 gﬂ o 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MLSON. JM 81| Name
: 395 € .'“DWAY RD. 82! Streal Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982

a3

84| City FL

asl Zip Code

11, Pursuani to Ihe provisions of Soctions GO7 0502 and 607 1508, Florida Stalules, the above-named corporation submiis this slatement for the purpose of changing s relgislered
office or registered aganl, or bath, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am lanijliar with, and accep!t the obligalons of, Section 607 0505, Flonda Stalutes,

CR2E034 (10/97)

. SIGNATURE _ . __ -
. SIgrathrn, lygsocd o praded piime ol 1eggents (NOTE: Hagislorad Agont signature raquiced when rinstaling) DATE
: 12, T OHICEHS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P B ) © T [Jokere 1ATTLE { Jchange (I Addition
: NAME WILSON, JAMES D, 12 NAME
. sweer aorrss | 399 MIDWAY RD. 13 STALET ADDRESS
CITY-57-2P FT.PIERCERL 14 CHY-51-2IP
: TTE D o ' "I oecETE 21 TIE L] Change LT Addition
: HAME CAMP, JOHN 22 NAME y
. siaeer appaess | 964 TRAUB ROAD 2.3 STREET ADDRESS N
' oY §1. 20 FT. PIERCE FL S 2.4 LITY-§1-2P
' TITLE T donere 31 IMLE [T Change L] Addition
RAME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
' CITY-§T-2IP 34, CITY-51-2P
TILE . R N VTA1ST 4 TILE [T Change [ Addition
NAME 4.2 NAME
: STREET ADDAESS 4.3 STREET ADDRESS
i CITY- §T-2P o 44 CI1Y-ST- 2P
' THLE [ ] oeLere S1TME LI change  [_J Addition
' NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P . 54 G- §T-2P
TILE T pruese §TILE [ Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1- 2 6.4 CI1Y- ST-2IP

14, 1 hereby cortify that the mfurination up{'nl]éc'i' wilh this filing docs not quaiify for the exemﬁhon staled in Section T18.07(3)1), Florida Statutes. | furthar certify thal the information
indicated on this annual report or sfhplemendal annual teport is true andanccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporati to execule this rapofl as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 o Block 131f changed,
SIGNATURE: _ Janes B tikon  I/3/9%

Deytime Plone # W



