SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ST
CORPORATION 4
ANNUAL REPORT

1997 = &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DOCUMENT # '

1. Corporation Name

JLT PLUMBING, INC.

427450

DIVISION GF CORPORATIONS

s

Aug 27 1997 8:00am
Secretary of State

Principal Place of Business

C/O LARRY F. CONLEY
2224 PINE ISLAND DR.
NEW SMYRNA BEACH FL 32168-5451

Mailing Addross

C/O LARRY F. CONLEY
2224 PINE ISLAND DR.
NEW SMYRNA BEACH FL 32168-5451

IR M AN

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified 3a, Date of Last Report

08/23/1
2, Printipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ B-2772522 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. i
P P B. Cortificate of Status Desired O $8'75 Adgitional
22 [27] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This gorporation owes or has paid the currels year Intangible
m m 2—9] 30 Parsonal Prapenty Tax due June 30. Yos [ MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

DANIELS, DOUGLAS A.

820 FIRST UNION BLDG.
444 SEABREEZE BLVD.
DAYTONA BEACH FL 32015

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the a

; ‘ bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointrnent as registered
agent. | am famlliar with, and accep! the obligations of, Section 607.0506, Florida Stalules,

Slgnatwee, typed o prnted name of rog.sterod agont ad Titte i apyrticatie

ENGTE. Rcgistored Agent signalure requirad when reinsialing)

DATE

appears in Blook 12 of,

[ S TN

Far. S FL  JBI. S =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .12 B
e 1 TJ DELETE 11 TITE [T change L] Addition %
SAMEE CONLEY, LARRY F. 1.2 NAME g
sweeranoness | 3150 S. NOVA RD. 1.8 STREET ADDRESS 8
CITY-ST-2iP DAYTONA BEACH FL 14 CITY-ST-21P E
TME ST T pELETE 21 TTLE [J€hange 1] Addition | &
RAME CONLEY, JDAN 22 NAME

sweetaooress | 3150 S, NOVA RD. 23 §TAFET ADORESS

CITY-S1-2P DAYTONA BEACH FL 2 40ITY-§T-2P

TMLE [T bEceTe 21TNLE T cChange [ Addition
NAME 32 NAME

STAEET ADDRESS 33 STRFET ADDRESS

CITY-S1-2P 34, CTY-51-2IP

e T oeLere I L1TMLE [C] change  [_] Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2P 44 GTY-51-2P

TME TT DELETE 51 TILE [ Changa [ Addiian
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-$T- 2P r 54 GiTy-5T- 2P

e [T DEceTe 61 T0LE ) T T Change L] Addition
NAME ) £.2 NAME

STREET ADDRESS | 63 STHEET ABDAESS

orvesteze L | L 64.CY-51-29

$4, | do heraby cenify that tha information supplieg with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the

information indicated on this annual repoft or supplemental annuat report is true and accurate and that my signalure shall bave the same legal affect as it made under oath; that

| am an officer or director of tho corporation or the receiver or trustec empowered 10

k 13 If changed, oraﬁ an atlachrment with an address. @
Fa

PEAT 6 PN 13 NP

cute this faporl as required by Chapler 607, Florida Statutes; and that my name

hl/\‘.nr)

9

O nn -7 hd Ye20C



