FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : s FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Maortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J42558 (5)

1. Corparation Name

HOME PLUMBING, INC.

ALl

TR A O

P

11. Pursuant to the provisions of Sections B07.0302 ana 607.1508, Flonda Statules, the above -namod corporation submits this statemant for the purpose of changing its registered office
or registered agent, gr both, in the Stale ofkpride Sugh changs was adtharized by the corparation’s boaro of directors. { hereby accept ng appontmeant as registered agent. | ani

famiiar with, ana e obligations pl-Sect, 0 2.0500, Flonda Statutes / ‘ \
‘ REN BRPSAE., FRES|OET.

-

Frincipal Place of Business i Mailing ;\(Ifiress
1027 N FLORIDA MANGO RD 1027 N FLORIDA MANGO RD
STE 1 STE ¢
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .
Us us 3. Date Incorparated or Qualifed 3a. Date of Last Report
7 11/18/1986 ~03/30/1935
2, Princpal Place of Business ’ | 2a. Mailng Address 4. FEI Nimber - Appted For
21 26 o ) ‘ 59-2740668 Mot Appitoatile
Sulle. Apl. #, ete. L Sute At ete 5. Certiicare of Status Desired [ $8+7D Addtional
22 ] 221 B Fee Required
City & State | Oty 8 St 6. Freclion Canpaign Financirg 0 $5.00 may Be
rﬂ 28] ______ _ ~Trust Fund Conlribution Added to Fees
| &p Country L dp | Country 8. This corporatinn has kability for intangible tax under s 199.032,
2] |25 29 30 Flarioa Statuies [Fes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name 7, . 3
NS KR D E A
FURR, ROBERT C. 82| Strect Address (P.O. Box Number is Not Acckgtanla)
1495 WEST PALMETTO PARK ROAD ST A FLOSpON /7//7]/(/?0 Al
SUNTE 412 N Co e A/
BOCA RATON FL 33432 8 Ty o Py lssl T o
LIEST £99<m ey  FL ™| 250~

SIGNATURE _ =2 A A YA . L - . o o
Sifatore. tyred 10 1A O i Wored a3 o 8 0 B g At NOTE S mtered A sugr Ao e 102 whien s g DATE

12. OFHICERS AND DIBECTORS 13. _______AtmlT\ONSC@KNGF5.' TOOFFICERS AND DIRE CTONS N 12—

TILE DP [ DELEFE 11 TILE (7 Change ] Addition

NAME BIRDSALL, KENNETH JAMES 12 NAME

smeetaochess | 1499 SW, 30TH AVE., #12 13 STAFHE AJORESS

LITY-S1-20 BOYNTON BEACH FL } T4EI0Y 5T 2R

TITLE [] CELETE 2 1T [ Cherge ] Additon

NAME 72 NANtE

STREET ADDRESS 23 STREET ADDRESS

Gy =81 212 o o o Qeecmiostoe o _ o

TILE {C1 DELETE 3 1TITLE {1 Change [ Addition

NAME 32 NAME '

SIREET ADDRESS 33 SIREF T AJDRESS

CHY-81.21P } J4CITY-51-21

TILE [] DELETE 4 TILE [ Change [ Addition

NAME 42 NAME

STREET ADDAESS 42 SIREET ADDAESS

CITY-57-2p 44CiTY-51-2F L )

TMLE [] DELFIE T [ Charge [} Addibon

NAME 52 Nakte

STHEET ADDAESS 53 STREET ADDRESS

CITY-57-2IF L B 54C1V-51- 2P

TILE ] CELETE 6 1TITLE [J Cnanga ] Addition

NAME 62 NAME

STREET ADDRESS B3 STREET ADDRESS

Ciry-§1-2i1 64 CITV-S1. 2P

14. 1 do hereby cerlify that the information supolied weth ths fing is voluntarly furnished and does nat Guanty for the exemplion stated in Secton 119 Q7 (3i(k), Florida Statutes. | further
certify thal the information indicated on this annual reparnt o supplemental anous® report s lrue and accurate and that my sigriature shal have the same legal eftect as if made under
cath; that | am an officer or director of the corparation or the regeiver ar tn ¢ empovieredd to execute this repont as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if o n aymﬁgﬁh

-~

SIGNATURE: / I S G P Sk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T " o T DA e P w

"E g S W pR DO, s P e, o e e

CR2E034 (12/95)




