PROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # K16856 (2)

S (]

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DIVISION OF GORPORATIONS

RELIANCE PLUMBING, INC.

Principal Place of Business ’ MzuhngV Addrass
578 NORTH STREET PO BOY 520891
LONGWOQD FL 32750 LONGWOOD FL 32752-7891
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ e 02/22/1988 071061995
2. Principat Place of Business 2a. Mailng Addess 4, FE! Number Applied For
[21] , ) el - __ 500871492 Not Appicable_|
Suite, Apt. #, eto . Suite, Apt &, etc 5. Corhcate of Status Desred 0 $8_75 Add.itnonal
;;\ 27 Fee Reguired
Crty & State City & State 6. Election Gampaign Financing a $5.00 May Be
Ei - — E . i Trust Fund Contribution Added to Fees
Zip | County Zip - Gouniry §. This corporation has lability for intangible tax under s 199.032,
—;ﬂ 2.’:‘ ng] 301 Fiaricda Statutes E’Yes (OnNe
§. Name and Address of Current Registered Agent . B L ' 10. Name and Address of New Registered Agent ]
B1| Name
PA,RKS, ALAN D 82| Street Address (P.O. Box Number is Not Acceptable) 1

578 NORTH STREET
LONGWOOD FL 32750 82

a4 City

85| Zip Code
FL |

1. Pursuant to the provisions of Sactions G07.0007 ard 607 1503, Florda Statutes, the above named camparanon submits thes slatemenl for the purpose of chaaging its registered office
or reqistared agent, or boh, in the State of Florda Suck change was authorized by the corporalon's board of drectars. | herety accepl the appointrnent as registered agent. | am
famibar with, and accept the oblgasons of. Secnon 68370605, Floriue Statules

SIGNATURE

T A

2 et o bt ol "'.’f" P e I:!I‘IELR Ty.;?vh;dl\]v'l‘ e g b ey &
12 OFFICERS AND DIHECTORS o ____l 13 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T DP [ DeLETE TAILE [] changs  [J] Additan -
NAME PARKS, ALAN D. 12 NAME 3
STREET ADDRESS 5000 FOX FIRE LANE 13 STREEI ADDRESS S
CY-S1. 27 IAKEMARYFL ~ Rosooy stz ) E
Nk oV [] DELETE 2 TTILE [J Chargz L] Addiion | ©
HAVE PARKS, MAUREEN L.
STREET ADDRESS 5000 FOX FIRE LANE
CITy-$i- 2P LAKE MARY FL - _ F4CTY S1-0F ) o ]
TIILE [ DECETE FUILE [} Changs  [] Aadilion
NAME 32 NAME
STREE [ ADDRESS 33 STRET ATORES3
CiTY-ST- 2P - 7 7 3400 -5)-2F ) i
TILE [ DELETE 4 1 TILE (] Change  [] Addition
NAME 42 NAME
STREET ADCRESS 4 35TREE] ADLRESS
CTY-ST-2f _ e ) ~ 44518y S0 2F
TISLE [C] DELETE RN [ Change  [] Addtien
NAME 52 NAKE
STREET ADDRESS 53 STHEE ATIDRESS
CITy-51-7IF . 54 CITY-ST- 2P o L
TITLE [ DEETE 6 1TITLE [ Chaage [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIHFET ADDAESS
CITY-S1-2IF | 640nY-5T-2°

14. | Go hereby cerify that the infarmation supphed with this filag is voluntanly furnished and does not .
certfy that the mformabon indioated o Bais annual rejart or supplemienta’ anaual report is true and
path; that | am an officer or director of the corporal
appears in Biock 12 or Block 13 if changad,

SIGNATURE: .

jality for the exerrption staled in Section 119 073k, Florida Statutes. | further
oo ate and that ry sgnatuee shall have the samie legal effect as if made under
i o thiz receiver or rustas emipowered ta exagute this repont as required Ly Chayver 607, Florida Statutes; and that my name

™ ctirent with an address

P Fo7-FIVVSE

Ceiplare Phire: 8

SIGNATURE NTED NAME OF SIGNING OFFICER OR DIRECTOR




