FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Jan 1 4 1 997 8 . Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1997 | DAVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K78314 (6)

1. Corgoration Name

SAUL PLUMBING, INC. g

— MR

i

Mailing Address

_Pringinal Place of Business

523 BAY PINES BLVD, §233 BAY PINES BLVD -
ST. PETERSBURG FL 33708 ST, PETERSBURG FL 33703-3338
us us
3. Sate Incorporated or Qualified 3a. Date of Lag: Regort
_ 04/11/1989 01/25/1996
2. Principai Place of Business 2a. Mailing Address ' 4. FEl Numbsr Anplied For
21] 28] . 58-2949982 Not Applicable
Suite, Apl. #, ate. Suite, Apt. #, etc. i _ $8.75 Additional
— 5. i o7 { i R
22[ ;] Cerificate =7 Status Desired O Fee Required
City & State City & State : 6. Zlection Campaign Finansing $5.00 May Be
23] 28] i ‘ Trus: Fund Contribution 0 Added to Fees
i Zip | Couniry Zin Country 8. This corparation has fability for ialangitle tax under s, 192,032,
24] |25] 29 [30] Flerida Statutes Clves Clng -
9. Name and Address of Current Registered Agent ) 16. Name and Address of New Repistered Agent
SAUL, JAMES J. ¢ |81 Name
8293 BAY PINES BLYD 82| Strest Address (P.C. Box Number is Net Acceplable)

ST. PETERSBURG FL 33708

83 :
34| City
FL

1. Pursuant to the provisions of Sections 807,0202 and §07.1808, Flerida Stalltes, the above-namad corporation submits this statement fer the purgose of changing iis registered
office or ragistered egent, or Both, in the State of Flerlda, Such changs was authorized by the corporation's beard of directors, | hereby accent the aspoiniment as regisiered

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0305, Florida Statutes. r-_'
SIGNATURE ‘ i : / 7-— P,
Slgnaire, yped or printes rame 3 tagstored egent and tive if apsloakble. (NOTE: Reg sieres AZEN: signaure requlred whan reinstaling) DATE
12, OFFICERS AMD DIREZCTORS 13, ADDITIONS/CHANGES TGO OFFICZRS AND DIRECTORS IN 12
— PSTV - ] CeLeTE TITHLE [T change ] Addilien
NAME SAUL, JAMES J. 1.2 NAME
sTram apceess | 12244-2ND STREET 1.3 STREST A3DAZSS
oITY-57. 21 TREASURE {1SLAND FL 1.4 QITY-57T-2P
1L [T oELETE 2171ME [ Chenge ] Adcltion
HAME 22N
STREET ADDAZS 25 STREET ADDRESS
LTy 5T-2P 2 40ITY-§T1-212
TTE L] ceLere 34 THLE LI Charge [ Addiion
NAME 3.2 NEME
STREET ADDRESS 3.3 3TAFET ADDRESS
CY-§7-22 34, CITY-5T-21P
[me U J DELETE 41TITLE [dcreng: [ Addition
HEME 4,2 NAME
STREST ADCRESS S 43 STREET ADDAESS
CITY-5T- 2P 44 OTY-5T- 1P o
e [ ] DELETE 51 TALE I Change ] Acdition
HAME 5.2 NAME
STREET ADDAESS 5.5 §7RZST ADDRESS
BIT¢ ST ZiP 54 CITY-ST-2P
TITLE [_] DELTE §1TME L1 chengs ] Acdilion
HAME 52 HAME
STALET ADDRESS 6.3 STREET ALDAZSS
CITY-8T-2IP i 54 0ITY-8T-21F

14, | do hereby certify that the information supplied with this fiing dogs mot quaiify for the exernption stated in Section 139.07(3)0), Florida Statiies. | further certify that the
information indicated on thig annual report or supgiemental annual repart is true and acourate end that my signatuse shall have the same lagal sffect 25 f made under oath; that
I'am an officer or directer of the corporation or the receiver or trusted empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ¢r Bigek 13 If changed, or on an attachment with an address.
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