FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

K82351 (3)

FILED
Feb 20 1998 8:00am
Secretary of State

2Zip Country Zip Country

2] 0] 20]

8, This corporation pwes or has paid the currgnt year Intangible
Personal Property Tax due Juna 30. ves []No

§ & J PLUMBING, INC. |
Principal Place of Businoss Wailing Address ”“m“ II“I“' |||||||1|I m” lm || ""'II“ I‘l“ ”l“ |I|” |I”
11 AUDUBON LANE P.O BOX 2853 '
4 HOMOSASSA SPRINGS FL 34447
CRYSTAL RIVER FL 34429 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
04/21/1989
2. Principal Place of Business 28, Malling Address 4. FEl Number Applied For
21 |26] 58-2053550 Net Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc, " . $8_75 Additlonal
;' m B. Cenificate of Status Desired a Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El ;EI Trust Fund Contrlbution Added to Faes
24]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MYERS, STEVEN 81) Name
6637 SOUTH BEAGLE DR. B2| Strect Address (P.0. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
84} City FL 135 Zip Code

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutgs, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, lyped or prialed name of registersd egen! and Iitle # applicatile (NOTE" Registared Agen| signalure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T pELERE 11 TLE “[Tctange  [J Agdition
NAME MYERS, STEVEN 12 NAME
sweeTappress | 6637 SOUTH BEAGLE DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP HOMOSASSA FL 14 CITY-S1- i
TITLE 3 DELETE 21TITLE " change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51-2P 2.4 CITY-5T- 2P
TLE L] OELETE A1 TILE [ change [T Addition
NAME L
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T-2IP 34.CTY-ST-2P
TMLE [ OELETE 41 TILE “TIChanpe ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 CITY-ST-2P
TITLE L DELETE SATITLE [Ochange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
GITY-S1- 7P 54CI1Y-5T-2IP
TILE [T DELETE 6.1 THTLE [ change ~ L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CTY-51- 2P 6.4 CITY-57-2P

14. [ hereby cetify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicalad on this annual report o supplemental annual report is frue and accurate and that my signature shall have the seme lagal effect as If made under cath; that | am an
officar or director of Ihe corporation or the receiver or trustee ampowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changad, fr on an atlach/ry/wilh an address.
SIGNATURE: [}%ﬂ,@; S Y i N st v omree 2189y B ae if- <2l

CR2E034 {(10/97)



