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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT g
1997 S

FLORIDA DEPARTMENT OF STATE
-Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

] PdCUMENT # J73278

Corporation Name

JOHN MCNALLY PLUMBING, INC.

©0)

Principal Piace of Business

Mailing Address

FILED

May 13 1997 8:00am
Secretary of State

YOG W

Ul

18330 DEMKO RD. 16330 CEMKO RD.
ALTOONA FL 32702 ALTOONA FL 32702-9514
3. Date Incorporated or Qualifed | 3a. Date of Last Report
05/18/1987 0501/
2. Pidncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
n ;\ 52817594 Mot Applicable
- Sutte, Apt. #, elc. Suite, Apt. #, etc. iti
:] P P 8. Cerlificate of Status Desired (] $8‘75 Add.'tmnal
122 ;7—1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
. 28 Trust Fund Contribution Added to Fags
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 192032,
E ’;I a 30_1 Florida Statutes Cves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCNALLY, JOHN F 81} Narmo
» f
18330 MKO RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ALTOONA FL 32702

83

84 Cry

EL TSSTZIQ Code

1. Fursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changin
office of reglstared agent, or bath, in the State of Floriga. Such change was authorized by the carperation’s board of directars. | hareby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

g its ragistered

L
i

appears in Block 12 or Block 13 1 chan

SIGNATURE:

n attachment with an ag

SIGNATURE - —
Signature, typed of printed name ol regstered agat and lile | applicabla (NOTE - Refpstared Agent signature raquirad when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGCTORS IN 12

TME b T[] veLETE 11TI0LE T change [ Addition

NANE MCHALLY, JOHN F, 1.2 NAME

swér aooress | 48330 DEMKO RD 1.3 STAEET ADDRESS

orv-sr-z¢ | ALTOONA FL 140ITY-ST-2P

ML T oeLETE 21HLE [JChange ] Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-7P 2.400v-51-20 |

TME [JoeLene 31 TILE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 CIOY-§T-7IP

TME [ DELETE 41 7TLE [ crange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREE] ADDRESS

CY-81-2P 44 Gire-gr-ap

TITLE L] DeLEvE 51TITLE [T change [ Adddion

HAME 5.2 NAME

STREET ADORESS 53 STREFT ADDRESS

CITY-ST-2P 5.4 CITY- S1-2IP

me |1 oELETE 61T/1LE [J Change ] Additin

M 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-ST1- 2 GACHY-S1-2IP

14. | do hareby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. [ further certily thal the

information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporation or the receiver or rustee empowered to exectite this report as required by Chapler 607, Fiarida Statules; and that my name

DT 4T 3D YP3T

CR2E034 (9/96)



