FILE NOW: FlLING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

Principal Placo of Business

961 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

L40802

Block 12 or Block 13 it chan

IARIIATI IO ™.

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

(5)

S & T SPECIALTY PLUMBING SUPPLY, INC.

Mailng Address
961 SUNSHINE LANE
ALTAMONTE SPRINGS FL 327114

FILED

Mar 06 1998 8:

0O0am

Secretary of State

RN RN

DO NOT WRITE IN THIS SPACE

A

3. Dale Incorporated or Quatified

01/02/1990

2. Principal Placo of Business 55 Mailing Address 4, FEI Number Applied For
2% I 1 59-2001717 Not Applicable
Suite, Apt 4, clc Suile, Ap 4, etc " . $8.75 Additional
?2] 2_’1 6. Certificale of Stajus Desired O Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2 o 28] Trust Fund Contribution Added to Feas
Zp Counlry - ip Country B. This corporation owes or has paid the current year intangible
;;[ 1 291 ;] Parsonal Property Tax due Juna 30 Oves [ONo
9. Name and’ Adgypss ot Curmnt Raglaterad Agam 10. Name and Address of New Registered Agont
NORMAN, SALLY J. B1] Namo
y 3
061 WSHNE LANE 82| Stresl Address (P.O. Box Number is Not Acceptable)}
ALTAMONTE SPRINGS FL 32714
83
64| City Zip Code

FL [*

505, Flarkla Statutes

1. Pursuant to the provisions ol Sections 6070502 and 6071508, T lorida Statules, the apove-named corporalian submits this statement for the purpose of changing Its registered
oflice orf registored agent, o both, in the State of Flonda Such change was autharized by the corperation's board of directors, | hereby accepl t
agonl | am farmiar with, and aceopt the abligaliong of, Section GO7

e appointment

as registered

C Ny

SIGNATURE _ _ - __._
Slulmlmo typad o rlmh 1t of rgpduoreed wgi and o d appon atile {NOYTE Rogisterad Agent signature required when reinslating) DATE
12. 7(7)I71 IC‘i KRS ANH I)IH[( IOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P O it 1A T0LE I 6hange L] Addition
NAME NORMAN, SALLY J. 12 NAME
streer anoness | 321 OLEANDER WAY 1.3 STREET ADDRESS
CITY-S1-2P CASSELBERRY FL o 14 C1FV-ST-20P
TINE [ étete 24 TILE T Crange  LJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-§1-2iP o 2 4CITY-51-2IP
TiLE [ orvese 31TLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§T-2IP e 34.CITY-S1-2F
TITLE T oivere 4V TILE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CATY-ST-2P e ) 44 CITY-5T-29
TIME [T oeceme 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1-2P o e B 54 CITY-$T-29
mE U orwere 611MLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
st | 64 CITY-ST-2IP
14. I horeby cerlify Ihat tha information supplied willi this fling coes not qualify Tor the exernplion stated in Section 119.07(3K1), Florida Statules. | furihar certify that the information

indrcated on this annual roport or supplemental annuesl report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or tho receivor o trustee empowcerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
wnent with an address,

o], of an an altﬂrK
\r\r‘.n

L -

CR2E034 (10/97)

1



