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

PROFIT FLORIDA DEPARTMENT OF STATE F
eb 04, 1999 8:0
CORPORATION Katherine Harris ’ Oam
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-04-1999 90013 028 ***+150.00
DOCUMENT #
1. Corporation Name K05756
SNEED PLUMBING. INC.
Principz;l Place of Busiﬁes_s - Malling Address ||||||"| ||| ml’ m“ l"l‘ |”‘| Im |‘|M I‘I"l[l“lll" ||||l Illll ‘ll’
% GLENN M. SNEED % GLENN M. SNEED g ' .
911 OSCEOLA DR. . 911 OSCEOLA DR. ) ) ‘
1. PIERCE FL 34982 . FT. PIERCE FL 34962 DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualifed '
: . _ 12/08/1987 3
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ! Applied For - i
7] 2] 65-0015241 Not Applcable | i |
i . 3 ite, Apt. #, 3 iti !
Suite, Apl. #, etc ) _l Suite, Apt. #, elc 5. Certifcate of Status Desired O 58'75 Add_ltlnnal |
P | T I | . .. - ) Fee Required |
City & State . City & State 6. Election Campaign Finaneing . $5.00 May Be
El . ;s.l Trust Fund Contribution Added to Fees .
Zip : Country - Zip Country 8. This corporation owes the current year Intangible |
;‘ El . ;I E—o] Personal Property Tax. ‘fﬂ\’es Cno -
9, Name and Address of Currant Registerad Agent 10. Name and Address of New Registered ngnt :
T T Ty 81] Name i
”SNEED“GU-;NN M. 82| Street Add P.0O. Box Number is Nat Acceplabl :
amn OSCEOLA DR . . _ reel ress (P.O. 0)‘(ﬂ unT ‘ ris Not Acceplable) - - . :
FT. PIERCE FL 34982 IR 83 O : o
. 84| City T 5
_FL :

.311':‘;Pur$ue:mt ln the provisions of Sections 607.0502 and '607.'1508;“Florida Statutes, the above-named corporation submits this statement for the purpose of changiné its regisiered.
StF Lothice or registered agent, of both, in the State of Florida.- Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
£¥ | agent. I'am familiar with, and accept the obligations of, Sectioh 807.0505, Florida Statutes. [

14. | hereby cen"tifi; that.the imformation supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an:attachmant with an address, with gif pther like empowered.

SIGNATURE -
Signatura, typed or printed name of registersd agent and titla # applicable. (NOTE: Registared Agent signature required whan reinstating}*« ;".is7 - - DATE 6-. :—‘
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P ] DELETE 1.1 TMLE M A ' ‘OiChange [ Addition | i
NAME SNEED, GLENN M. 12 NAME ’ 3
sweeraooresst 911 OSCEOQLA DR. o 13 STREET ADDRESS o
CITY-§T-21 FT. PIERCE FL 14CITY-ST-ZP &
me . - P . O DELETE 21TME . [jchange  [lAddiion | O =
NAME | SNEED, GLENN M: : 22 NAME |
smeetaporess| 911 OSCEQLA DR. 23 STREET ADDRESS . ;
crvsrze | FTLPIERCEFL -~ -~ .. ~ - 2.4CATY-ST-2P
TME . o o Ooelere__ Qame__ | e . .. [Chage [lAddton}
NAME ;. ; 3.2 NAME : !
STREET ADDRESS | . 3.3 STREET ADDRESS - ‘
CTY-ST.2P 1" - 34, CITY-ST-2P L i
] DELETE 41 TME T AN BH :
N . 4. 2NAME ;
e 43 STREET ADDRESS
: : EERE 44 CTTY-ST- 2P T -t
TME - -« [] DELETE 53 TILE [IChange [ Addition .
e . ’ 52 NAME . .
STREETADDRESS| 5 STREET ADDRESS
V.S ZP e E4CITY-5T-ZP ‘ o o
TmE 3 {3 DELETE B1TME ClChange  LJAddtion | =
NAME 6.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-ST-2P ’ 64 CITY-ST-ZIP

Daylime Phone #



