FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPORATION iy, ronoapemammiEN OF ST Feb 28 1997 8:00am
OIon oF compORATONS Secretary of State

ANNUAL REPORT
(3)

. 1997
DOCUMENT #

1. Corporabon Name

SPRINGER PLUMBING, INC.

O R Ak

Principat Place of Business Mailing Addross
819 SPRING BLOSSOM CT. 619 SPRING BLOSSOM CT.
GRANDON FL 33511 BRANDON FL 335116838
3. Date Incorporated o Qualilied | 3a. Date of Lasi Reporl
05/02/1086 02/13/1896
2. Prncipal Place of Business | 28. Mailing Adicress 4. FEI Number Applied Far
2] 26 59-2663942 Not Appicatic
Suie, Apt. #, elc Suite, Apt. #, elc. i
e AT E ' P 5. Certficale of Status Desired 0 $3'75 Adddlonal
22 ;ﬂ Foe Requirsd
Cily & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
23 . 51 Trust Fung Contribution O Added 1o Fees
Al . Gountry I Country 8. This corporation has habllity for intangible tax under 5. 199 032,
,-- .
24] e 20 30] Florida Statutes Oves [no
9. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Regletered Agent
SPRINGER, PATRICIA E. 81( Nameo
619 SPRING BLOSSOM CT. B2} Street Address (P.O. Box Number is Not Acceplabla)
BRANDON FL 33511 .
83
84| City FL 85| Zip Code

1. Pursuant to the prov.sions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purposemc;! changing its registered
office or registercd agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida S$tatules,

CR2E034 (9/96)

SIGNATURE o e
Slgieate typeed of prnbmt rame of registeed agent and tie o applicable (NOTE' Registered Agent signature fequired when reinstating) DAYE
C T TTTGITICERS AND DRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
PST [T oecete tTTLE [T Change ] Agdilion
NAKE SPRINGER, PATRICIA E. 12 NaM
s anniss | 619 SPRING BLOSSOM CT. 1.3 STREET ADDRESS
Y5120 BRANDON FL 14 CITY-ST- 2
TILE \ L] DECETE 21 TLE [JCrange L] Addition
NAKE SPRINGER, CHARLE L. 2.2 WAME
swietaoniss | 819 SPRING BLOSSOM CT. 23 STREET ADDRESS
CIY-§7-2 BRANDON FL 2 4CITY-ST-20
T [ DELETE 31TINE [ Change L1 Adattion
NAME 2.2 NAME
STREET ADLRESS 3.3 STREET ADDRESS
| Cmestae L . 34.CITY-5Y-21P
TrLe [ J DELETF L1TITLE [l Change [T Addition
HAME 4 2NAME
STREED ALDAESS 43 STREET ADDRESS
Clv-ST.2F 4401TY-ST-2P
o . T SYTIE LI Change ~ T_] Additian
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
OTY-51-71 o 54 CIY-ST- 7P
TILE 1] petete 61TIE [JChange [ Addition
KAVE £.2 NAME
STRELT ADLAESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-S1- 1P

14, | do hereby cerufy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion incdicated on this annual report or supplemental annual repont is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
lam an afhces o discolor of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter B0?, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ﬁm#£ﬁ%%§&éuﬂﬂﬂﬁﬁ&:ﬁ%ﬁthi%%%%ﬁﬁbm

.-

A *
SIGNATURE AND TYPED DR P



