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

PROFIT
CORPCRATION
ANNUAL REPORT

1998 N 2

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

DOCUMENT # Laegés (3)

1. Corporation Name

A-1 PLUMBING SUPPLY & SPECIALTIES, INC.

FILED

May 08 1998 8:00am
Secretary of State

AT

WTRIAD IR O

Principal Place of Business Mailing Address
% DUANE QGERALD LANTER % DUANE GERALD LANTER
§152 UMVERISTY BLVD. WEST $152 UNWERISTY BLVD. WEST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1969
2. Principal Place of Business 2a. Maihng Addrass 4. FEI Number Applied For
21] 26) 592061189 Not Applicable
Suite, Apt. #, olc. Suite. Apt #, etc. - $B.75 Acditional
—2;| ) ;;I §, Ceorlificate of Status Desired O Foa Required
City & Stale City & State 8. Etection Campalgn Financing $5.00 May Be
~2-3] ;ﬂ ‘‘‘‘‘ Trust Fund Cortribution (| Added to Fees
Zip Cauntry Zip Couniry 8. This corporation owes or has paid the current year intangible
24 E] ~2;| -331 Personal Property Tax due June 30. Clves [ONo
9. Name and Addresa of Current Registered Agent 10, Name and Addrese of New Reglstered Agent
COOLEY, STEVEN W 81| Name
5152 mmr” BLVO W 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32216
83
84| City FL |aa Zip Code

agent. 1 ami familiar with, and accept the obskgations of, Section 607.0606, Florida Statutes.
SIGNATURE

1%, Pursuant to the provisions of Soctions 607 0502 and 607.1508, F lorida Statutes, the above-named eerparation submits this statement for the purpose of changing its Tegistered
office of regrisiered 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

Signaturn m:d o ;-.;m-r;w-{\ l;»i-.Il;;'.':l-r-;nh{n;.);‘-.l\l wndl bl o ;npl-r.ﬂ'ln o (NO-IE FAogistered Agent signature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
[I: [01] | ET JA0LE CTChange LT Adaton | S
NAME COOLEY, STEVEN W, 1.2 NAME é
steetanoress | 5835 NETTIE RD 1.3 STAEET ADDRESS &
GiTY-SI-2iP JACKSONVILLE FL 14 CITY-5T-2P &
e 2 ] T OELETE 21 THTLE [ Thange  [J Addition O
HAME LANTER, DUANE GERALD 2.2 NAME

staeer anoress | 4308 NAPOLI RD 2.3 $TREET ADDRESS

CIFY-ST-29 JACKSONVILLE FL o 2 4 OITY-ST-2P

TIMLE L] DELETE 31TIILE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-51-2P 34 CITY-S1-21P

e L] oeeeTe 41TLE [T change T Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDAESS

CITy-S1-2F 44 0Y-ST. 2P

TLE ] OELETE 51TALE [J change T Additicn
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GFTY- ST- 20 54 CITY-SI- 2P

TLE {7 oeLee 6.1 TITLE [T change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2P B4 CITY-5T-2IP

indicated on this annual report or supplemenial annual report is true and accurate and |l

Block 12 or Block 13 if changed, or on an attachment with an address

14, | hereby certify thal the information supplied with this tiing does nol qualify for the exemﬁtim staled in Section 119.07({3)(i), Florida Statutes. | further certify that the information
at my signature shal! have the samae legal effact as if made under path; that | am an
officar or direclor of the corporation o 1ha rocevor or rusteo empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

SICNATIHBE: 5N . - g;ut\‘. ™ v N, o UzA0 (QH-h D2 |UTR




