FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K8200

1. Corporalion Name

A-OK PLUMBING SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

’/ DIVISION OF CORPORATIONS
y f-?#é(-g%%ﬁﬂ&——

' Frincipal Place of Business
% KENNETH D SWENSON

§235 OAKWOOD DRIVE
LAKE WALES FL 33853

Mailig Address
% KENNETH D SWENSON

9235 OAKWOOD DRIVE
LAKE WALES FL 33853

AR AW SRNAW

. Diﬁlﬁc,?ﬁéﬁgd or ouah’r.éa*“[aa. D%»??B.fﬂ eﬁgon

2. Frincipal Place of Business T 2a. Mailing Address - 4. Fid gglﬁer Applied For
1] |26] 121053 Nat Appiiable
| Suite, Apt. #, ete. | Suite, Apt. #, etc. 5. Cortifcale of Stalus Desied O $8.75 Additionat
_:{2' 27I o Fee Required
___ City & State | City & State 6. E.ection Campaign Financing $5.00 May Bs
rga‘[ 23] Trust Fund Contribution td Added to Fees
:_ Zp - Country 7ip méounlw 8. Tnis corporation has habilty for intangible tax un~d9r s 199.032,
@J 25 29| m N Fiorida Statutes [ Yes ONo

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
T B1| Name
%Ng%ggg"g;”wg 82| Strect Addrass (7.0 Box Numiber is Not Acceplablo)
{AKE WALES FL 33853 83 T
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered a:jqnt. or L:oth, in the Slale aof Fl?rida. Such chan%e was authorized by the corporation’s poard of drestors. | hareby accepl the appointment as registered agent. t am
farmillar with, and accept the obligations aof, Section 607.0505, Florida Stalutes.
SIGNATURE _ .. . - I P [ [T - S
Sigrarare, typed OF printed name » i applicakie INOTE " Rg stergd Agont Sigratsre ranarect whern rein: tatiog! DATE

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

Tk P1D [C] GELETE T ATLE [7] Change  [[) Addition

o SWENSON, KENNETH D. o

STHEET ADDRESS 9235 OAKWOOD DR 1.3 STREE| ANDKESS
| Cry-ST-7p %E WALES FL T4 LITY-§1- 7P I

THLE 7] DELETE 2 1TIME [ Change [ Addtion

- SWENSON, LOIS E. -

STREET ADORESS 8235 OAKWOOD DR 2 3STRELT ADURESS

Civ-SI-2IP LAKE WALES FL 24CNY-ST-2F - . .

TILE [[] DELETE 3 1TILE {7] Change ] Addition

NimE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
| Cry.s1 e 34600Y-5T-20

T [ DELETE 4.1 TITLE [] Change [ Addition

NAME 42 NAME

STRFIT ADDRESS 43 STREET ADDRESS

CITY-ST-2P ~ 4.4 (1Y -8 2 .

LI [} DELETE 5 1TILF [ Change ] Addition

NAME 52 NAME

SHEEL ADIRESS 53 STREET ADDRFSS
| ciy-st-2ip 54 CITY-ST-2P

TILE [ DELETE 6 3 TITLE [] Change ] Addition

hAM: 62 NAME

STHEET ADDRESS 63 STREE | ADDRESS
| CTv-5I-70 64 GITY-5T-21P

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

14. | du hereby certfy that the information supplied wilh this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inckcated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: Wé;»e«w/@wgeMSwmsw CY-ISI Gys 6563737

Quayte & Prone

CR2E034 (12/95)




