FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L8 i%* FLORIDA DEPARTMENT OF STATE
CORPORATICON P
ANNUAL REPORT

1996

Sandra B. Morthari
Secrclary of State
DIVISION OF CORPORATIONS

DOCUMENT # J09012 (2)

1. Corporation Name

DOUG'S PLUMBING, INC.

AN

9. Name and Address of Citent Regisiered Ageni

Principal Place of Business h h‘laillrlg-.i\clr_lrcssu
% DOUGLAS A. EVERMAN % DOUGLAS A EVERMAN
HHINORAKHCIRt HINORAMCIN
LONGWOODFL-32774 LONGWOODF-8a779
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ’ | 2a. Mailing Adcress B 4. FE Number Applied For
12111705 N. (¥ stmoleland 2R, |2] (705 4. (Westeaedosd D0 59-2695409 Not Appicaie
ite, . etc Suite ! E eto, i
Suite, Apt #, et L Suite, Apt #. et 5. Certifcate of Status Desired [ $8.75 Additional
[m - 27] ] B Fee Required
Ciy & State City & Sjate - B. Electicn Campaign Financing $5.00 may B
. . y Be
7 de’ F(/ 281 dﬂ{dw@ , PC/ Trust Fund Contribution 0 Added to Fees
Zip . Country o 2 . Coyntry 8. This corporation has lability for intangitle tax under s 199.032,
24 3?”90 SL 25 0@4"% 29] ?9‘5?0 ;/ 30—| éém e Floricia Statutos ﬁ Yes [INo
. d

10. Name and Address of New Reglistered Agent

81| Name

EVERMAN, DOUGLAS A.

82| Steet Address (P.O. Box Numibr is Not Acceptabie)

HHNGRAMOR— 7S A/ (RSHtsLpnd S
LONGWOOB-FL-32770 uﬂiwvl F(. 3980}( 83

B4| City

Zip Cade

FL |*

1. Pursuant to the provisions of Sections GO7 0502 ¢
or regiistered agent, or both, in the Stata of Fior ich change was authonzed Ly the corporalion’s bodr
famifiar with, and accept the obligations of, Section 307.0505, Flonda Statutes

36071 508, Fiorida Statutes. 1ne above nained corporation submits ths staternoat for the purpose of changjing its registered office

J of drectors | herehy accept the appointment as registered agent. t am

NaNE EVERMAN, DOUGLAS A. “hiE
STREE? ADDRESS HHNGRAM-CR /705 AU b)@S‘Hﬂﬁ'l.L(lVLd %Erm:ums

SIGNATURE e . A - e e - . - o -
Sgnatrs, 1y G Eted M s o recpe trs ol e & D ap e At e IRDTE gkt AQort Sideat st et wWhi s reeiilineyg DaTe

12 . OFHCERS ANDDWRECTORS [ 18, ADDITIONS/CHANGES TO OFFICERS AND DINEG TORS IN 12

TILE PD [ Oetete LT [ Change [ Additon

e SD RENE FEI

NAME EVERMAN, MARGARET CM FTRAYL ol B
STHEET ADDRZSS TITINGRAMTCIR /7 3 a9 1o s
CITY-5T-2 'tONGWOBB'Ft‘ Daa/@ / R/ 2 % 2401Y- 57210

arv-sr. e LONGWOOB-F  0.0{ s, EL 3280F | icr. s o

[[) Crange [ Addtion

THLE [J CELEIE 31 TILE [} Change [ Acdition
NAME 32 NAME

STREET ADDR=SS 33 STREFT AURESS

CITY-ST-2IP N ) 7 R secuvesiar

TITLE [ DFLETE 4 1 TILE [ Change [T Addition
NAME 42 NAME

SIREET ADDRESS &3 STHER! ADDRESS

Ciry-s1-21p B . 44 CTY-5T-1p

TITLE [T DELETE £ 1 TILF [ Crange  [[] Adduion
NAME 52830

STREET ADDRESS 5 357PEFT ADUHESS

CIry-8*-71p ] 540TY-§1-2IP

TilLE [J DELETE 61 IILF [} Ghange [ Addilion
NAME &2 NAME

STREET ADDRESS 59 S14LET ADDRESS

CIny-sT-2iF E£LIY-ST-2F

14, | do hereby cerlity that the \n!unr'lalionmé'f};mlr:ecl with this f.iuf]g 1:}‘.-;f_(-li'_|i‘_'i_”'k}' Turnished and does no gaalfy

oath; trat | am an offizer or direclar ol the corporalan o tha receiver o ruslee empowered 10 execute th
appears in Block 12 or Block 13 #f changed, or on an altachimant with an addreas

SIGNATURE: ﬂfﬂ%?’ C el M

SIGNATURE AN TYPEDDA PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR
V. LES WA YV I Y+ B S B

certify that the information indicated o1 this anaual report or supplemental anaual reporl is ue and accurale and that my signature shall have the same legal effect as if made under

or the exemption stated n Section 1 19.07(3)k), Florida Statutes. | further

s report as required by Chapler 607, Florida Statutes; and that my name

Yot 7839609

Day iz Pl

CR2E034 (12/95)




