——ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # L52356 (7)

1. Corporation Name

BREVARD PLUMBING COMPANY, INC.

o Sk

. FLORIDA DEPARTMENT OF STATE

: Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Addrass
G/O WILLIAM D. HONEYCUTT C/O WILLIAM D. HONEYCUTT
3H W ARLINGTON ST 321 W ARLINGTON 8T
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 _
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
B 02/22/1990 06/19/1995
2. Principa Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3048779 Not Applicable
Suite, Apt. 4. ete Suite, Apt. 4, etc. &, Cerificale of Status Desired ] $8.75 Additional
5] ;] .- Fee Roquired
City & Slate City & State 6. Election Gampaign Financing O $5.00 may Be
23 2—81 Trust Fund Contribution Added lo Fees
_dp Country | p Country 8. Tnis corporation has liability for intangible tax under s 199,032,
E“] e E] 29| ) 30 Fiorida Statutes O ves Ono
;; U ___9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
HONEYCUTT, WILLIAM D. B2 Stroct Address (P.0. Box Nimber 1s Not Accepiabig)
321 W ARLINGTON ST
SATELLITE BEACH FL 32937 83
84| City FL 85| Zip Code

™14, Fursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE e e e . e e
Signature, typed o prnted nanie ol 1eyisteed agent and tite f applcatie. (NOTE: Registerad Agent sgnature reduked whe rastatng: DATE in
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE D ] DELETE 1 ATHLE 0 Change [ Addition |+
NAME HONEYCUTT, WILLIAM D. 12 NAME 3
STREFT ADDRESS 321 W ARLINGTON ST 13 STREET ADDRESS &
CTY-ST-7P SATELUITE BCH FL 1ACITY-ST-2IP &
TITLE D [ CELETE 2 1TmE {J Change [ Addition |©O
NAME HONEYCUTT, CLAUDIA J. 22 NAME
SIREET ANDAESS 321 W ARLINGTON ST 23 STREE] ADDRESS
| cniv-sT-70 SATELUITE BCH FL 24 1Y -SI-21P
TITLE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-7IF 34CIIY-51-2Ip
s [ DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STRECT ADDRLSS 43 STREEY ADDRESS
CiTy-8§1- 21 44 CITY-5T-21P
TITLE [) DELETE 5 1TINLE [ Change  [] Acdition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cmr-gtzp 5.4 CITY-SI-2IF
TILE [ DELETE 6 1 TITLE [ Cnange  [7] Addition
NAME 5.2 NAME
STREE] ADORESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-S1-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption statad in Section 119 07(3)(k), Fiorida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block if changed, or on an attafhment with an address.
ATURE: . D, ov)f
SIGN U SIGNING OFFICER DR BiRECTOR ""'_"_""__'_'!( 6!; gL "‘Zazzmy -

SIGNATURE AND TYPEG OR PRI
.




