e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # L11063 (9)

1. Corpoeration Name

SEACREST PLUMBING CONTRACTORS, INC.

2 é\ FLORIDA DEPARTMENT OF STATE

t

} Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

VSO

Principal Place of Business Maiing Address
1640 SW. BILTMORE ST. 1640 S.W. BILTMORE ST,
PORT ST. LUGCIE FL 34984 PORT ST. LUCGIE FL 34984
3. Date Incorporatod ar Qualified 3a. Data of Last Report
08/23/1989 05/01/1895
2. Principal Plage ¢° Businass | 2a. Mailing Address 4. FE Number Applied For
21] 1958 sw_Biltmore St [] 1958 SW Biltmbre St . 59-2126827 Not Appicabie
Suite, Apt #, etc. - Stite, Apt. #, elc. 5. Certificate of Status Desired M $8‘75 Add_‘“""’"‘
El 27] Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
EI 281 Trust Fund Gonlribution Addad to Faes
Zip | Country _ Zip Country B. This corporation has liability for intangible tax under 5 199.032,
24 El 29] E} Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MCFADDEN, MIKE 82| Streat Address iP.0. Box Number 15 Not Accoplabio)
1640 SW BILTMORE §T
PT. ST. LUCIE FL 34984 83
84| Gity FL lss Zip Code

1. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named comporation submits this staterment Tor the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accent the appointment as registered agant. | am
famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ___ e e e - e
Slgnature. typed or pinled nane o registerad agent and titla it & ydicable MOTE: Reg stered Agent sigr aure requ recd when reinstatingt DATE 3

12. OFFICERS AND DIRECTORS i3, ~ __ ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

1ILE FD ) DECETE 1.1 TILE Yice —president , Directop Change [ Addition -

NAME MCFADDEN, MICHAEL W. 12 NAME Dopsovic, Shawn D 3

sweer eooress | 1840-SWBILTMOREST. 13 SIREET ACDRESS F . a

Oy -§1- 207 PORT S7. LUCIE FL . 14 01TY-51-2F %grot SsEtB_‘E']glchJ?e A_‘_’Ee‘_LmJ,AQB3 . &

TILE STD AA DELETE 71 10LE SecretarysTreastirer W Change . Addiion | ©

NAME MCFADDEN, INEZ A. 22 NaME McFadden ,Michael W

steeraporess | 1640 S.W. BILTMORE ST aasmeranciess [ 1 958 SW Biltmore St

oITY-51-2P PORT ST. LUCIE FL zonest2e | Port 8t. Lucie, FL.. 34984 _

it ] DELETE 3.1TME . 13 Change  [[} Addilion

NAME 22 NAME e > vvi. s ANLe .

STREET ACIDRE S5 33 STREET ADDRFSS .. :

Ciry-51-77 34CITY-5T-2 . o ;

TITLE [ DELRIE 4 11ITLE L= unange [ Addition

NAMT 42 NAME

STRELT ADDRESS 43 STREET ADDAESS

£y SI-2F 44 0ITY-S-29 _ ‘

TITLE [ DELEIE 5 1THLE [ Change  [T] Addition

NAME 5.2 NAMEE

SIREFT ADDRESS 53 SIREET ANDRESS

| ITY-ST-2 ~ 54CTY-ST-7P

TILE [] DELETE 6 1TILE [ Changz [} Addilion

NEME £.2 RAME

STREFT ADDRESS 6.3 STREET AIDRESS

GIY-ST-7I £ 4 CITY-51-2IP

14. 1 do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)ik), Florida Statutes. | further
certify thal the ir formation indicated on this annual reporl or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
cath; that | am an officar or director of thgeorporatipn or the ceiver opgrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Block 13 if changbad, / Ii:Pss.
Michae/ - mefpddes §-15-9  #o7-$79-373/
Dae

SIGNATURE: /- R 8 79

0 NAME OF SIGNING OFFICER OR DIRECTOR Cuaytaria Phone #

NATURE AND TYPED OR PRIpA



