i

PROFIT

CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

B FLORIDA DEPARTMENT OF STATE
§ i3 Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J1 927m1

4. Corporation Name

PORT ST. LUCIE PLUMBING, INC.

(2)

Principal Place of Busingss

900 ELYSE CR.
PORT ST. LUCIE FL 34952

Maiting Addrass
800 ELYSE CR.

PORT ST. LUCIE FL 34952

FILED
Mar 16 1998 8:00am
Secretary of State

TG R

DO NOT WRITE iN THIS SPACE

e

PORT ST. LUCIE, 34952

3. Date Incorporated or Qualified
06/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2696727 Not Applicablo
Suita, Apt. #, alc. Suite, Apt. #, oto. )
" . P 8. Cartificate of Status Desired | $8.75 Addtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23 ;! Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
;l] T5| ;9_1 ;l Parsonal Proparty Tax dus June 30, Mves [dNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZANELLO, GARY 81| Name
800 ELYSE C‘RGLE B2| Street Address (P.Q. Box Number is Not Acceptabla)

63

B4} City

Zip Code

FL 85

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl the ohligations of, Section 607 0505, Florida Statutes.

Signatre, typed of printed name: ol teg stered agnnt and e d appiicatio

(MOTE: Registered Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PID | MEEGE 1ATITLE i1 Change 11 Addition {2
NAME ZANELLO, GARY 1.2 NANEE g
sweer anoaess | 900 ELYSE CR 1.2 STREET ADDRESS b
CITY-5T- Z1P PORT ST.LUCIE FL 14 CITY-§T- 2IP o
TTLE ] pecere 21 TiTLE [T change ] Addition |©
NAME 2.2 NANE

STREET ADDRESS 2.3 STREET ADGRESS

CITY-§T- 2P 2.4CTY-S1-20

TITLE ] DELETE 31 TIRLE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDAESS

LATY-5T- 2P 34, CITY-ST- 2P

TITLE [T oELete 41TILE [ change  [_1 Adgition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

THLE LJ DECETE 5V TITLE LT Change LI Addition.
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE? ADDRESS

CATY-ST-2P 5.4 CITY-51-2P

LE L] oeLeTe 61TIME LJ change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CTY-ST-ZIP

Block 12 or Block 13 if ¢

QILANATIIRE:

14. | hereby certify that ihe information supplicd wilh this filing does not qualify for t
officer or director of the corporalion or the receiver or trusteo empojvyto

hanapdfor on an atla(;hrnj! with an address,
%@W 2////

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicaled on this annual reporl or supplemontal annual report is true and accurate and 1hat my signature shall have the same lepal effect as if made under cath; that | am an
acute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

8.1-98 Sol Hebi52Y



