FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOGUMENT # J43820 (6)

1. Corporation Name

ALL CENTRAL PLUMBING & ELECTRIC SUPPLIES, INC.

AU AL B

Principal Place of Business Maiting Acdress
25 W. MAUD BT. 825 W. MAUD ST.
TAVARES FL 32776 TAVARES FL 32778
DO NOT WRITE [N THIS SPACE
8. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21] - _|ze] 59-2737799 Not Applicable
Suita, Apl. ¥, eic. Suite, Apt. #, etc Additi
p | v P §. Cartificate of Status Desired ] 53.75 tional
@ -;7] Fee Required
City & S1ale Crty & State 8. Elaction Campaign Financing $5.00 may Be
El o 2—8] Trust Fund Centribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
;J E] m m Parsonal Proparly Tax due June 30. m Yes O Ne
9. Name and Addresa of Currant Reglstared Agent 10. Name and Address of New Registered Agent
DAY, SHARON A. 81| Namo
801 N ATMME cﬁ 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725 :
a3
84| City FL Ias] Zip Code
19, Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Fiorida Stalules, the above-named corparation submits this slatement for the purpose of changing iis regisiered

offica or regisiered agenl, or both, in 1ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligalions ol, Section 607 0505, Florida Statutes.

SIGNATURE ___ e e et e e
Signature. typad o printed narne of reghalaned agnmt and bic | Bpghcatie {NOTL: Registerad Agant signalure raquirec when reinstating) DATE
12. OFFICERS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TIE “PTD - [T eLETE T1TmE [F Change L] Addilion
NAME DAY, SHARON A, 12 NAME
staeerappress | 801 N. ATMORE CIR. 1.3 STREET ADDRESS
CilY-ST-2F DELTONA FL 14CITY-ST-2IF
TLE V30 I DeceTe 21 TME [T Change ] Asdition
NAME O'STEEN, RAYMOND A 2.2 NAME
sweeTanoress | 801 N. ATMORE GiIR, 23 STREET ADORESS
LITY -ST-2P DELTONA FL , 24CITV-ST-2IP
ME T T T T T eLETe 21 TITLE [TcChange L] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ABORESS
CITY-ST-29 34.CITY-ST-2P
nILE CJoeee 4UTILE [Tchange T Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
i [T oEvete S1TILE [J Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2IP 54.CTY-ST-2IP
TITLE [T DELETE 61 TITLE [ Jchange  E_T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP

%4, | hargby cerlly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this annual rgporl or supplormantal annual report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an
officar or diracior of the corporatron o the recaiver or trustoe empowered 1o execute this report as required by Chapter 607, Flofica Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CINATIHIDE. x’%}:m/)% J s OF N O TED DT AT s

comonmon @& ~omemenes | May 11 1998 8:00am

CR2E034 (10/97)



