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

PROFIT
CORPORATION
ANNUAL REPORT

1997 S Lusonor comonmons Secretary of State

DOCUMENT # J7454 (4)

1. Corporation Namea

ALL OUTDOOR PLUMBING, INC.

Sandra B. Mortham

O

Prwru:|p_r;i-E‘vlzjn':é_(ﬁ_liusilms:sa Mailing Address
#1 JORDAN LOOP #1 JORDAN LOOP
OKEECHOBEE FL 34974 OKEECHOBEE FL 34074-9235
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/27/1987 05/31/1896
| 2. Prncipal Place of Busioss R 2a. Mailing Address 4. FEI Number Applied For
£ T 53-2812891 ) Nol Applcable
] Suite, Apl #, ol Suite, Apl ¥, etc. " _ $8_75 Additional
2;{| ;ﬂ 5. Certificate of Status Desired B/ Fao Required
Cily & Stee: | Ciy& State 6. Election Campaign Financing $5.00 May Bs
@ B . 28} Trust Fund Contribution ] Added 16 Feas
Zip | Countsy L dm County 8. This corporation has liability for intangible tax under 5. 193.032,
EI _____ 2_5] . 20| ;ﬂ Florida Statutes Elves [One
©. Name and Address of Current Registered Agent 10, Name and Addross of New Reglsterec Agant
HOWARD DEAN CASSESL 81| Name
#1 JORDAN LOOP B2 Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
83
84f City FL 85| Zip Code

[T Blrsuant 1o the pravisions of Sechans 607 0502 and 607. 1508, Flonda Slatates, the above-named corporation submits this statement for the purpose of changing its regislered
office o registered agent, or balh, in the Slale of Forida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the ohiigations of, Section 607 0505, Florida Statutes

SIGNATUHE

Segratun ur g o s bl pe i agent and Titie ¢ Appacaste  (NOTE: Regaterod Agant signalore requires when reinstaning) DATE
K OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i P T DELETE 13 TILE [TChange  [J Adiition
HAME HOWARD DEAN CASSESL 12 NAME
siwssanongss | #1 JORDAN LOOP 13 STREET ADDAESS
arv-sror | OKEECHOBEE FL ) 14011y 5120
e v ' 7 vaete 21 TLE [JChange ] Addition
NAE PREVATT, NORMA 72 NAME
srnerraonrss | 4026 HWY 441, SE 2 3 STREET ADDRESS
CuY-51-00 OKEECHOBEE FL 2 4Emy-51-2p
Tt 8T T (T okteTe 31T T Crange L] Addition
NAME CASSELS, DONNA J 3.2 NAME
srare appiss | W1 JORDAN LOOP 43 STREET ADDRESS
LY. ST 7P OKEECHO%QL 34 GITY-§T-21P ,
e T [T oetEie 41 TE [JChange L} Addition
NAM: 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
| Cay-st-qw  f e 44 CITY-ST-2IF
ML [J DELErE 51 TILE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2 - 5.4 GITY-5T-2IP
Tk Jorueme 61 TITLE [T Change [ Addition
HAMSE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 1 o - S4CITY-S§T-2IP
14. | do hereby cenlify hat the nformation supphed with this filing daes not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartily that the

inforrration ind cated on this
I am an aflicer or director of
appears in Block 12 or gjo

SIGNATURE: .{

nual repart of supplamental annual report is frue and accurate and that my signature shall have the same legal effect Bs if made under oath; that
© corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
r on ap ghachment with an address.

i 1 Doy KT (essels  fospy M s Zette.

IBNATURE AND TYPED GR PRI AME OF SIONING OFFICER OF OIREGTOR Dayome Flune B

FLORIDA DEPARTMENT OF STATE Mal‘ O 3 1 99 7 8 O O am

CR2EQ34 (9/96)



