FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION

ANNUAL REPORT

1996

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

1.

DOCUMENT # K52100

0)

Corporation Name

PLUMBING SERVICES BY BABCOCK, INC.

Principal Place of Business

C/O MYRON J. MENSH. P.A.
4502 CENTRAL AVENLUE
ST. PETERSBURG FL 33711

Mailing Address

C/O MYRON J. MENSH. P.A.
4602 CENTRAL AVENUE
ST, PETERSBURG FL 33711

AR EHMRE A

3. Date Incorpeorated or Qualified | 3a. Date of Last Report
12/16/1988 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2033956 Not Appicatio
_ Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desied 0 $8.75 Addli'liona!
22 27 Fee Required
Cily & State h | __ City & State 6. Elagtion Gampaign Finanging $5.00 May Be
E! 2;[ Trust Fund Contribution 0 Added to Fees
Zp (Country Zip Country 8. This corperation has fiabilty for intangible tax under 5 199.032,
;;l ?5] E;I E} Florida Statutes [ ves [INo
g. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Namg
MENSH’ MYRON J' P'A' 82| Street Address P.O. Box Number is Not Acceptable)
4602 CENTRAL AVENUE
ST. PETERSBURG FL 33711 83
84 City 85| Zip Code

FL

11, Pursuant to tha provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpese of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, 2nJ accept the obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE | e e e e o e

Slgrat.re, typed or printad name of registersd agent and 1t if applicable {NOTE: Reg stered Agent sigrature rer. red when reinstating) DATE

12, OFFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE 3] [ DELETE 1ATITLE [ Crange L] Addition

hAnE BABCOCK, JOHN CHARLES 1.2 NAME

stecr ooress | 4802 CENTRAL AVENUE 1.3 STREET ADDRESS

orv-size | ST- PETERSBUR FL Lapy st 2P

TITLE G ] DELETE 2 1TITLE [ Change [ Addilion

NAME BABCOCK, CHRISTINA 22 NANE

sect ovness | 4602 CENTRAL AVENUE 2.3 STREET ADDRESS

CITY-S1-2ip ST. PETERSBUR FL 24 CITY-5T-2IP _

TIILE [] DELETE 3 1TMLE [ Change ] Addition

NAME 3.2 NAME

STRLET ADDRESS 33 STREET ADDRESS

CITt-57 2P 34 CITY-51-21P B

TTLE [ DELETE 4 1TITLE [ Change ] Addilion

hAME 42 NAME

STREET ADDRESS 4.3 STAEET ADORESS

CITy-51-21F 4.4 CITY-§T-21P

TILE ] DELETE 5 1TILE [ Change ] Addition

NAME 52 NAME

STREEY ADDRESS 5 3 STREET ADDRESS

CITY-ST-21F 54 CITY-ST-21P »

TITLF [J DELETE 6 1TITLE [J Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-21P

CR2E034 (12/95)

14. | do hereby cerlify that the informabon supplied with 1his fiing is voluntarily furnished and doas not qualiy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerlify that the information indicated an this annual report ar supplemental annual raport 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 smpowered 1o execute this repor as required by Cnapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with ar. address.

CER OR DIRECTOR

sianature: (lodine B, Blie D CheiaFina &,

0

Prdocoelt 4-1a-06 B12-2003%



