FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J73030 (5)
(|

1. Corporation Name

SOUTHERN PLUMBING OF OCALA, INC.

Principal Plage of Buslngss Mailing Address
3650 NE 25TH ST.. SUMTE 5 3650 NE 25TH ST.. SUITE 5
OGALA FL 32670 QCALA FL 32670
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
05/14/1987
2. Princinal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;El £9-9831421 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
,—I Aw ? 5. Certificate of Status Desired [} $8.75 Add,munal
22 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] : Trust Furid Corntribution O Added to Fees -
Zip Country Zip Country 8. This corporation owes of has paid the current vear Intangible
24 ;5-[ g‘ ;\ Personal Property Tax due June 30. Oves e
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GRANT, EDGAR FRANKLIN J 81) Neme
690 NW 63 PLACE 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34475
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered
agenit, 1 am familtar with, and accept the obligations aof, Section 607.0505, Florida Statutes. )

SIGNATURE
Slignatura, typed or printed name of registered agent and iitla & applicaie. (NOTE: Heglstared Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T pELETE 1A TME ] Change [ Addition
NAME REDD, ROBERT WAYNE 1.2 NAME
streeT aDoRess | 2675 NE 37 PL RD. 1.3 STREET ADDRESS
CITY-ST- 7P QCALA FL 1.4 CITY-ST-2P
TMLE D [T DELETE 21 TITLE [T Change [ Addition
HAME GRANT, EDGAR FRANKLIN,JR 22 NANE
sTReeT ADDRESS | 690 NW 63 PLACE 2.3 STREET ADCRESS
CIY-ST- 2 OCALA FL 2. 40Y-ST-29
TMLE 1 DELETE 31 TITLE [ I Change [T Addition
HAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP 44, QITY- 5T-ZIP
TILE 7 DELETE A1TMLE [_] Change [ Addition
RAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 1P 44 GITY-ST-7iP
TITLE [T DELETE ’ 5.1 THTLE ) [ change [ Addifion
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
oY -ST- 2P 5.4 CITY- S7- TP
THLE [T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S7-7 6.4 CITY - ST-3P

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuat report is true and accuratg and that my signature shall have the same legal effect as it made under cath; that | anm an
red toaxsdute this report as required hy Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee empo
Black 12 or Block 13 ifc% an a )
SIGNATURE: __\ 74 ‘o iIRED _ -

CR2E034 (10/97)



