FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

s

LN, T

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

DOCUMENT # K82351

1. Corporation Nama

S & J PLUMBING, INC.

(3)

Prncipal Pace of Business

8711 AUDUBON LANE

4

CRYSTAL RIVER FL 34428
us

Mailing Address
P.O BOX 2053

HOMOSASSA SPRINGS FL 54447-2953

us

A

3. Date Incorporated or Qualified

04/21/1969

3a, Date of Last Report

/01/1896

|25

29]

30]

Fiotida Statutes

ves [ No

| 2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
e 2;1 Not Apphicable
Suite, At #, el - Suite, Apt. 4, etc, 5. Certificate of Status Desired {j $3_15 Additional
LZE] e e 27—| Fes Required
| Cily & Siale | Cily & State 8. Elaction Campaign Financing $5.00 may Be
_2_3] e et 23] Trust Fund Contribytion Added lo Feos

Zp __ Country Zip Country 8. This corporation has liabilily for intangible tax undar s. 199.032,

_9Nnme and Address of Current Reglslered Agent

10. Name and Address of New Registerad Agent

~ MYERS, STEVEN
6637 SOUTH BEAGLE DR.
HOMOSASSA FL 34448

81| Name

82| Street Address {P.O. Box Number is Not Acceptabie)

83

84 City

FL |*

Zip Code

11, Pursuant to the prowsions of Sections 6070502 ariel 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office: ar regeslered agent, or bodh, in the State of Flenda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famliar with. andg accept the obligations of, Section 807 0505, Florida Statutes.,

SIGNATURD e
Sagriahare yped o prtted name of feg) sterad ageat aad e W appleatde {NOTE Rugistersd Agent signature requirad whan reinslatng) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DELETE 11 TITLE [ Ghangs ] Addilion
oy MYERS, STEVEN 12 WAME
siwnanoriss | 8837 SOUTH BEAGLE DRIVE 1.3 STREET ADDRESS
crvsize | HOMOSASSA FL 14 CITY-ST-2P
T T peLETe 21 TILE [T change L] Addilion
NAME 2.2 NAME
SIHEFT ADDAESS 2.3 STREET ADDRESS
| OISt 2 4CI0Y-ST-1P
TITLE [ Decere 31TOLE [T cnange [ Additien
NEME 3.2 NAME
SIHELT ADDRESS 33 5TREET ADDGRESS
creseap | 34 CITY-5T-2IP
e S OJ oecere I 4TI [T Thange L Addon
hAME 4.2 NAME
STHIET ADDEESS 4 3 STREET ADDRESS
£V §)- 21 B 4.4 CITY-ST-2IP
THLE [ Jorere 5.1 TITLE L] Change L] Addition
HARE 5 2 NAME
STREE} ADCES 55 5.3 STREET ADORESS
Ly -51- 2 54 CITY-51-2F
T e ) [] DELETE 51 TITLE T Change [ Addition
HAMT .2 NAME
STHEET AJDRESS 6.3 STREET ADDRESS
GHY-§1- 7w 64 CITY-ST-2iP

appeacs in Biock 12 or Blgy

SIGNATURE: \;

NATUHE AMOD TYPED DI FRINTED

f changed, or on

o Sreges ¢,

4 -2t 99

14. | do hereby certdy that the information supphed with this filing does not qualify for the exemption stated in Section 119 02(3)(i), Florida Statutes. | further certify that the
information indwcated on 1his annual report or supplementat annuat report is true and accurate and that my signaturs shall have the same lega! effect as if made under cath; that
I ann an ofhcer o direalon of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

13 atlachment with an address.

352-15-521

E OF SIGRING OFFICER OR DIRECTOR

(v - L -

AN YERS

Date

Daytme Frcne #

Apr 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



