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

COF:)PFBOFL:gION 4 ‘ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 * D|V|S|(S);C£)el?agoc;scﬁ:i1'lows Secretary Of State
| |DOCUMENT # L11063  (9)

1. Corporation Name

SEACREST PLUMBING CONTRACTORS, INC.

K TIEARARRATH N TGt

P Principal Place of Busincss ﬁr;ﬂ-z:il-w‘lg Addross
4 | 1958 8 BILTMORE ST 1850 SW BILTMORE ST
i PORT §T. LUCIE FL 34984 PORT ST. LUCIE FL 3494
: us us DO NOT WRITE IN THIS SPACE
k 3. Dalte Incorporated or Qualified
. 08/23/1989
! 2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
: 21 ) EI 59‘2126327 Not Applicable
X Sulte, Apt. #, glc. Suita, Apt. #, ele. i
: P M- b 6. Cerlilicate of Status Desired d $8'75 Additional
| ;;l z;l,w__ - Fee Required
! City & Stale ., City & State 8, Eleclion Campaign Financing $5.00 May Bo
23 . Trus! Fund Contribution O Added to Fees
Zip | Country | ap Country 8. This carporation owses or has paid tha current year intangible
24 25] 291 —SE] Personal Proparty Tax due June 30. (Mves [INo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
MCFADDEN, MIKE 61| Name
1958 sw B"‘TMOHE ST B2| Street Address (P.O. Box Number is Not Accaptable)

PT. ST. LUCIE FL 34984

83

84| City 85| Zip Code
FL |

11. Pursuani to the provisions of Sechans 607 0 and 607 1508, Florida Slalules, hc above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registared
agent. | am familiar wilh. and acoep tho obhigalions of, Sectan 807.0505, florida Slalutes

¢ SIGNATURE _____ . .. . R .
Signature tyned o ponted "‘ffii’ tegpste peel A gt e itk ibanph (NOTE - Registered Agent signature required when renstaling) DATE F:
12. OFFICE RS AND DIRECTORS 13. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g
¢ | e BT ] DELETE 11 TE "1 Change T Addition | 22
T MCFADDEN, MICHAEL W. 1.2 NAME <
i smeeraoprcss | 1958 SW BILTMORE ST +.3 STREET ADDRESS %
b cnv-st-ze PORT ST. LUCIE FL ] 14 CHTY-§T-2IP &
TmE VO - T T teeTe 21T T change L Addition |O
NAME GOLDSTEIN, BOB 8 2.7 NAME
STREET ADDRESS 1301 NFFFA RD 2.3 STREEY ADDRESS
i CITY-ST-2IP FT PIERCE FL N o 2.4 CITY-§7-2IF
i | e T L1 DELETE 31T ~ OJchange T Aadition
NAME GULLO, MICHELE L 3.2 NAME
smerTaporess | 160 SE DWIGHT AVE 3.9 STREET ADDRESS
CITY-$1-21P PORT ST LUCIE FL 34 CHY-ST-ZIP
TITLE [T DELETE LTILE vD [ change 11 Addition
NAME 4.2 NAME SR Eﬂ{c.h senN
STREET ADORESS aasweTaooss | 073 S CANARY TeRRAACe
CITY-ST- 29 wovste | Podt ST LWUEie ; £fe. 53
TItLE [T pecETE S1TILE D Change ‘Additian
T 6.2 NAME Themas .EQAN
i | STREET ADDRESS 53STREET AOORESS | {TY2 S MOR[LA
b omy-st-aw saorv-size | PogY 8% ciacle fo Iyl s%
2ol mme U DELETE 6.1 TI1LE Change Adilion
o e 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-51-2P ) 6.4 LITY-S1-2IP
14. | hereby cerlity that the information supphed with this [Hing doos nol qualify far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the iformation

indicated on this annual repor or supplemiental anrwal roporl is true and accurate and that my signature shall have the samo togal effect as if made under oath; that | am an
efficer or diregtor of the corparation or 1he recevor o Truslec empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in

Black 12 or Block 13)f changed, g OWW[ L
P I //{: . e ol nl bt ataald s s o0 .Gd -0 7%9. 192




