|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE 4
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
S & T SPECIALTY PLUMBING SUPPLY, INC.
AP;I;CID&\ Place of Businass Mailing Address T || I 'l I I I I | | I‘I I I ' | ||||
961 SUNSHINE LANE 961 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4
3. Date Incorparated or Qualified 3a. Date of Last Reporl
| 2 FPrincipal Piace of Business 2a. Maling Address 4. FET Nombeor Appliad For
el |26] 59-2091717 Not Appicable
| Suile, ApL #, etc. Suite. Apl. #, elc. 5. Certitcate of Status Dasired 0 $8.75 Adqilional
22] a Fee Reguired
Gity & State City & State 6. Election Campargn Financing $5_00 May Be
2—3[ m Trust Fund Gontribution Added 1o Fees
i Country | dp Cauntry 8. This carporation has liability for intangible tax under 5 199.032,
[24] |25] 29] 30 Flaricia Statutes [ ves OIMo
T 9, Name and Address of Curreni Registered Agent - " 10. Name and Address of New Registered Ageni
81| Name
NORMAN’ SALLY J. 82| Streel Acdress (P.Q. Box Number is Nat Azceplable)
861 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subrnits tis statement for the purpase of changing its registered office
or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s hoard of threctors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligahons of, Section 607.0505, florida Statutes.
SIGNATURE __ - e
Slaratre, typed or prnted nanw of regisieres azgent and tke iF applicabli NOTE Registerod Agent sgnaturs requined when reinstating! DATE iB-
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
HILE PO ] DELETE 1.1 TITE [l Crange [ Agdtion | =
NAMF NORMAN, SALLY J. 1.7 NAME 3
SIKEET ADDRESS 321 OLEANDER WAY 1.3 STREET ADDRESS o
tve e | CASSELBERRY FL o512 o &
TITLE [] DELETE 2 VTIRE [ Change [ Acgiion | ©
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Crv-sT-2P B 24CITY-§T-2P e
it [) DELETE 3 1TI0tE [ Change ] Acdition
MAMT 3.2 NAME
STREET ADDRESS 3.3 STRELT ALDRESS
| Cime-81-2F e a e 34CITY-8)-2IP
THTLE [] DELETE B R [ Change  [] Additicn
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-71F o o 44 Y -51-21P
T [ DELETE 5 1T0LE (7] Change ] Addition
NAME 5.2 NAME
SIRELT ADDRESS 535 STREET ADDRESS
DHY-ST- 2P . 54 CINY-ST-21P
L [ DELETE 6 1HILE 7] Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADORESS
Ciy-S1- 7P 64 CITy- ST-2IP
14. | do hereby certify that the inflormation supplied with this filng is volunianly furnished and does not qualify for the exemption stated in Section 119.07(3bik}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anndal repart is true and accurate and thal my signature shall have the sama legal eflect as if made undsr
oath; that | am an officer or girector of the corporation or the receiver or truslee empowaered 10 execule this reporl as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
a3 3
. P -
SIGNATURE: _ (\ﬁﬁmrﬂ.u- qvbﬁoi R VAT IR - en
R PRINTEQy NAME DF SIGNING OFFICER OR IRECTOR Dale Dayt.me Pnone ¥




