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

PROFIT ‘ ¢ 3 FLORIDA DEPARTMENT OFf STATE
CORPORAT|ON 3 "“ : Sandra B. Mortham
ANNUAL REPORT ks f{:‘ Secratary of State

DIVISION OF CORPORATIONS

(3)

1996 X
DOCUMENT #  J39527

STOCKWELL PLUMBING, INC.

R

Principa’ Place of Busingss

% BARRY R. STOCKWELL
1014 SHADICK DR
ORANGE CITY FL 32763

Mailwng Address

% BARRY R. STOCKWELL
1014 SHADICK DR
ORANGE CITY FL 32763

3. Date Incorporated or Qualtifiod 3a. Date of Last Reporl
2. Principat Place of Business o 2a. Mailing Address 4, FEI Numnber Applied For
21 . 26] 502745478 Not Applicaie
Slte, Apl. #, etc. Suite, Apt. #, ete. §. Certificate of Status Dosired ] $8.75 Additional
22 —2_';\ Fee Required
City & Stale City & State 6. Flection Campaign Financing 0 $5.00 May B
2_3] ;5] Trust Fund Gentribution Added to Fees
2ip Counitry | 2ip Country 8. This corporation has habilily for intangible tax under s 199.032,
[_2_4] a 29} ﬂ Florida Statutes [ ves [INo
o 9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Reglstered Agent
81| Name
STOGKWEU-' BARRY R. 82| Street Address [P.O. Box Number is Not Acceptable)
2565 BARRY DR.
DELTONA FL 32725 &
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directars. | hereby accept 1he appointment as registered agent. | arn
familiar with, and accopt the abligations of, Saction 607.0505, Florida Statutes,

SIGNATURE _ . . e N e
Signarure, typeo or printad naTe of regstered agirt and tle if apphcatie. MINOTE- Rugisterod Agent s gnatue reqqaied wher reinstatingt DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE PD [J DELETE 1 8TILE [J Change [} Addition
NAME STOCKWELL, BARRY R. 12 NAME
STREET ADDRESS 2565 BARRY DR. 1 STREFT AUDAESS
Cny-51- 2P DELTONA FL . 14 CY-S1-2P B
TIILE D ] DELETE 2 1TITLE [ Change [ Addition
Hakt STOCKWELL, LOIS R. 22 HAME
SIREE? ADDRESS 2565 BARRY DR. 23 STREFT ADDRESS
| cy-s1-ap DELTONAFL o 24 iT-§T-2F .
TLE {1 DELETE 31TLE [0 Changs [ Addition
NARE 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
Y- S1- 2P 34 CITY- 51-2IF
TIILE [7] DELETE 4 1TI1LE [] Changz  [] Addilion
NAME 4.2 NAME
SIREET ADDRESS 43 STRECT ADDRESS
| cTe-s1-2e 4.4 0i1Y-51-2IP
TITLE [] DELETE 5 1TITLE [ Change [ Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHv-§T-2P o 5.4 CITY-51-7IP
[T ] DELETE B 3 TITLE ] Cnange  [] Addition
KAME 5.2 BAME
SIRLE| ADDRESS 63 STREET ADDAESS
CITY-S1-71 84 CITY-51-20

appears in Block 12 or Block 13 if changed, or o

SIGNATURE: 540 £ .5

n attachment with an address.

o kovs |

STOCKLILL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14, [ do hereby cerlify that the information sapplied with this fing is voluntarlly furnished and doas nat gualty for he exenption statad in Seclion 149.07(3)fk), Flonda Statutes. | further
cerlfy thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 1o execute this repon as required by Chapter B07, Florida Statutes; and that my name

V04/22¥-9373

Daytrge Phone ¥

CR2E034 (12/95)




