~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. mInme | Apr 08 1997 8:00am

Sacretary of State

Secretary of State
DOCUMENT # L52356 (7)

1. Corproration Namie

BREVARD PLUMBING COMPANY, INC.

PROFIT
CORPORATION 'y
ANNUAL REPORT

]

3. Date Incorporated or Qualifed 3a. Date of Last Report

04/18/1996

| Peinzipal Frace of Susiness Mailing Address

G/0 WILUAM D, HONEYGUTT G/O WILLIAM D. HONEYCUTT
321 W ARLINGTON 8T 321 W ARLINGTON ST
SATELLITE BEACH FL 32837 SATELUTE BEACH FL 32837-5212

—'?.'T'Fﬁ'i(;i{z|l Piage of Business | 28. Mailing Address 4, FEI Numbar Applied For
E!J_. e . . 25] B 58-3046779 Not Applicable
Suite Apt # ool Suite, Apt. #, etc. » - i $B_75 Additional
Lzz] B Eﬂ B. Certificate of Stalus Desired 0 Foe Required
Gy & Stare | City & State , 8. Election Campaign Financing $5.00 May Be
[3@1, L :g_a_l Trust Fund Contribution 0 Added 1o Fess
A ~ Country _ dp Counlry " | 8. This corporation has hability for intangible tax under s 199 032,
1 .
24, o 2_5J S 291 _3?| Florida Statutes d3ves [no
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HONEYCUTT, WILLIAM D. 81} MName
321 W ARLINGTON ST 82| Stieet Address (P.O. Box Number is Nol Acceptabie)
SATELLTE BEACH FL 32637
83
84| City FL 85| Zip Code

(1. Pursuant 10 1 provisions of Seciions 607 0507 and 667, 1508, Flonda Statutes, the above-named corporalion submits this staterent far the purpose of changing its registered
affice or registercd agent, or bolh, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | an faribias with, and accept 1he obligations of, Section 607 0506, Florida Statutes

SIGNATUFE e e S
Do __3«1\1L1"_w_n‘_'_(_£!-i‘frwlw:i e NN af ntle i appleatile {NOTE" Aegistered Agant s.gnature required when reinstating) DATE
2 QFICENS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
B ’ [ oerere 11 TIRE [T Change T Addition
Nhtit HONEYCUTT, WILLIAM D. 1.2 NAME
sieqe oy | 321 W ARLINGTON ST 1.3 STREET ADDRESS
Gl S1-BF SATELUTE BCH FL 14CIY-5T-21P
T D e T W HTETEIE 21 TILE [JErange  T_J Adetion
HARE HONEYCUTT, CLAUDIA J. 22 NAME
seet s | 321 W ARUINGTON ST 2.3 STREET ADDRESS
e si-ae | SATELUTE BCH FL 2 4CITY-5T-2P . .
™ 1 oELeTE 31T0E 7 [Ichange L] Adaition
KAME ' 32 NAME
SRR T ATDRE S 3.3 STREET ADDAESS
| ooy si-ap e _ . 34, GITY-ST- 2P
niL [} DELETE 41TIME [ change [ Addition
iRl 4.2 NAME
SIREE [ ALDRY S5 r 4.3 STREET ADDRESS
CIv st - 44CITY-8T-21P
TR R o - 1 DELETE 51TIME [_] change - LT Addition
AN 5.2 NAME
SIRFET ADLIESS £.3 STREET ADDRESS
Lmy-stae ) ) 54 CITY-S5T-71P
i T T DECETE 6.1 THILE [T crange L) Addition
N 62 NAME
SICEE | ADIBESS 6.3 STREEY ADDRESS
I T L E B4 CITY - 5T- 2P
14, | do herchy certify that e informabion suppliod with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

tornation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal
1 am an officer or direclor of the corporation or the receiver or truslee empowered to exacule this report as requirad by Chapter 807, Florica Statutes, and that my name
appears in Biack 12 or Block 13 if changed, or on an vient with an address.

SIGNATURE: LRt 7a/07 YO2- 1) 224

S
Dayiing Phone #

]l
GNING OFFICER OF DIRECTOR i 0
: 0104455

CR2E(34 (9/96)



