! PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION [ S5 Sandra B. Mortham

ANNUAL REPORT % HEF Secretary of State

1996 N /'i/ DIVISION OF CORPORATIONS

DOCUMENT # K883§3 (6)

1. Corpoeralion Name

BROWNS PLUMBING & WATER CONDITIONING INC

GO

Principal Place of Business Mailing Address
C/0 STEVEN A MCGORKLE G1O STEVEN A MCCORKLE
1110 NEW YORK AVENUE 1110 NEW YORK AVENUE
ST. CLOUD FL 347663740 §t. D FL 347633740 3. Date incorporated or Qualified 3a. Date of Las Report
05/16/1989 04/11/1995
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
;ﬂ }//ﬁ /‘/FW VOA’A’ A/jf : EEI /),//)/77&’ 59'2946554 Nat Applicable
@ Suite. Apt. #, elc. m Suite, Apt. # etc. 5. Cerfiicate of Status Desred [ s?;"?esn:;ﬂ?;znal
City & Pate . City & State 6. Election Campaign Financing $5.00 may Be
n| Ao 5 },/ /£ 78] Trust Fund Contripution O Added to Fees
. 2p | Country Zip Country 8. This corporation has liatiity for intangible tax unde s 199.032,
24| 57’747' 25) 5 eyl [30] Florida Statutes B yves [Oho
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B1| Name
MCCORKLE, STEVEN A 82| Strest Address (P.O. Box Number is Not Acceplable}
1110 NEW YORK AVENUE
ST. CLOUD FL 32769 8
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered 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 agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . - e R P
Sigratars typed or printed name of registered agent and titke if applicable NOTE Regsterad Agen: signature required wher reinstating! DATE 6

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

TILE D ] DELETE 1.1TME {0 Charge [ Addition | r—

NAME MCCORKLE, STEVEN A. 12 NAME 3

sweeraooress | 1140 NEW YORK AVE. 1.3 STAEET ADDRESS &

CIiY-ST- 2P ST. CLOUD FL 14 CITY-51- 7P g

TME D B[ OELETE 2 1TME [JCharge [ Addton | ©

NAY: MCLORKLE, JEFFREY A. 22 NAME

sieeraooncss | 1110 NEW YORK AVE. 2.3 STREET ADCRESS

CITY-5T-2P ST. CLOUD FL 24 GITY-SI- 2P

TITLE [] DELETE 3 17NLE {7 Charge  [] Addition

NAME 32 NAME

SIREE] ADDRESS 33 STREET ADDRESS

CITY-S1- 1P 34 CiTY-51-2P

HILE [J DELETE 41TITLE 7] Change  [[] Addit:on

NEME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-51-71 44 CTy-5T- 2P

THLE [ DELETE 5.1 THTLE [ Change {71 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRES3

LIy -51-21F ] 54CTY-S1-2P

ILE [ DELETE 6 1TILE [ Charge [ Additien

NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-51-21P B4 CITY-51-2IP

13, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
path; that | am an officer or direclor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifmlangegyor on an attachment with an address.

SIGNATURE: < ?b wé STEVEN B Mk n.LZ/.‘T/% ko7 912264 |

SIGNATORE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OF DIRECTOR Dastine F hona o




