R T e L T R

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

PROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATICNS

DOCUMENT #

1. Corparation Name

DAVID JONES PLUMBING, INC.

J88085

(2)

Principal Place of Business

613 S, HYER STREET
ORLANDO FL 32801

Maziling Address

P.O. BOX 560376
CRLANDO FL 32856

FILED _;
Jan 28 1998 8:00am
Secretary of State

AR RAMTCRIWIN

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

: 08/12/1987
2. Principal Ptace of Business 2a, Mailing Address 4, FEI Number Applied For
21 |26] 59-2836742 Not Appiicatle
Suite, Apt. #, etc, Suite, Apt. #, elc. I  Additi o
l P P 5, Cettificate of Status Desired 1 8.75 Aclc!atlonal
22 a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3-' 2_31 Trust Fund Contribution Added to Fees

24 25

Zip Country

Zip \_’ Country
29 30

8, This corporation owes or has paid the CUrfém vear Intangible
Personal Property Tax due June 30. 3 ves [ o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, DAVID W.
813 S. HYER STREET
ORLANDO FL 32801

8t! Name

82| Street Address {(P.O. Box Number is Not Acceptable)

&3

84| City

FL ‘ss\ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed of prinled name of registered agant and tille f applicable (NOTE. Registered Agent signalure required when rainstaing) DATE ' Fe
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @
TILE p [ beLeTE 14 TILE [T Change LT Addition g
NAME JONES, DAVID 1.2 NAME b3
sreevaporess | 613 8. HYER STREET 1.3 STREET ADDRESS &
€Ty -5T-2IP ORLANDO FL 32801 1.4 QITY-§T-TP &
THLE [} DELETE 21TME ] Change [T Addition |©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§1-21F 2,4 CITY-ST-ZPP
TIE LT DELETE 31TmE T E@
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34, OITY-ST- 2P
TITLE ] oELETE 4.4 TLE i Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 7P 4.4 CITY-ST- 2P
TILE L1 DELETE 51 TALE " [change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-7IP 5.4 CITY-ST-2P
TILE [ DELETE 61 TITLE [T change [T Addition
MAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-ZIP

14. | hereby certify that the information sup{)l‘xed with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, 1 further certify that the information
emental annual réport Is frue and accurate and that my signature shall have the same Jagal effect as if made under gath; that | am an

officer or direclor of the corporation of the receiver or trustee empowered 1o execute this repart as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

ge?, or,on an attachment with an address.

A= ATURE REQUIRED

indicated on this annual report or supp
Block 12 or Block 13 if ¢

SIGNATURE:

12098 Usylgas /55D

[ 2 b I TV D Ers 71 DI r e AR ME Clreals AECAED Ao e A TOE

Tt e P PP



