FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION ; $andra B. Mortham
ANNUAL REPORT

1997 Secretary of State
'DOCUMENT # L59212 (5)

. Corporaton Name

ROYAL FLUSH PLUMBING SERVICE, INC.

Punr,ii'na‘ Place (;; [SL}SNIE',S.VS‘.” ) Maiing Address "II“'“ Ill ||“"||||||||‘ nIII“Il “I“I“" |\I“ lll‘lllmlm“l“

~RE

2540- SUN ISLE DR. NE 9540 BUN ISLE OR. N. E.
§T. PETERSBURG FL 33102 S;. PETERSBURG FL 33702-2626
us U
3. Date Incorporated or Qualified 3a. Date of Last Aeport
I 03/22/1990 02/02/1996
2, Prncipal Place of Business _2a. Mailng Address 4. FEI Number Applied For
311 e ?GJ £0-3067487 Nol Applicable
Suile, Apt 8 el Suite, ApL #, elc. i
. e A4 L f 8. Certiticate of Status Desired O $8.75 additional
2l | Feo Required
[ Cily & Swale | Ciy&State 8. Eisction Campaign Financing $5.00 May Be
m 28] Trust Fund Contribttion l Added o Fees
_Am . Couniry o | Gountry B. This corporation has hability fof iangible tax under 5. 199,032,
l;_*'l e g§| o . 2_9\1 30] Florida Statutes Yes [ No
| . % Nameand Address of Currenl Reglstered Agernt 10, Name and Address of New Heglstered Agent
HAMEL, EVERETT 1] Name
el
9540 SUN ISLE DRIVE NE 82| Sireet Address (P.O. Box Mumber is Not Acceplable)
ST. PETERSBURG FL 33702
83
84| City FL 85| Zip Code

[ 33 Pursuant 1 he prowsions of Soctions 6070502 and 607 1508, Flonda Siatutes. the above-named corporation submits this slatement fof the purpose of changing its registered
ofice of regislered agont, of beth, inthe State of Florda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agont | am familar with, and accept the obihigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . . . e, —
S re g o o ke d P of n ot agent a0 W able (NOTE: Rogislesed Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TDRT ’ o CToerere 117 TTchange ] Addion
Hinnt HAMEL, EVERETT 12 NAME
amerannmiss | 1728 PINELLAS POINT DR § 1 STREET ADDRESS
env.s-e | ST. PETERSBURG FL 1ACITY-ST-2P
e T N ) [T DELETE 21TITLE T T change [ Acdilion
Ak 29 RAME
STMEE D RAOHESS 23 STREET ABDRESS
Ciy-51 2ip . . 2.4 CIYY-ST-2IF
T T U1 DELETE JAE ) Change L] Addition
Nt 32 NAME
SHAEe ] ADDHE 55 33 STREET ADDRESS
7 34.0ITY-5T-2P
) - [T oELetE aETITLE Tl changs [ Addition
KANME 4.2 NAME
SIREET ADEE A 43 SIREET ADDRESS
Ll 51 2 4ACHTY-ST- 1P
IR B 1 pELETE 51TILE [J change  T_J Addition
Nak4L 5.2 NAME
STREL T ALOAESS 5.3 STREET ADDRESS
oy-s1- S4CITY-5T. 2P
o ' ; " LT oerer 61 IMLE L] Change L1 Adtitan
HAMT 67 NAME
SURLEE ATIDRERS 5.3 STREFT ADDRESS
| ) BACITY-ST-2P

wraby cortity 1hal 1he infcmation supphicd with this Ting does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
infornation ingicated an this annuat reporl or supplamintal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofhioer or difeclor 01». corparalion or the recoiver o trustee empowered Lo execule this report as required by Chapler B07, Florida Statules, and that my name

ate Dayhme FPrnone ®
FrTyUTTYrYl

0 OR PRINTED HAME OF SIGNING OFFICER OR I

SIGNATURE: 2

SIGNATURE AND TYPE

i 3 FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O dim

CR2E034 (9/96}



