FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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DOCUMENT # L64915

1. Gorporation Name

PARK PLUMBING, INC.

Mailing Adciress

13930 HARBORVEW DR.
SEMINOLE FL 34646

Fincipa’ Place of Businoss

13990 HARBORVIEW DR.
SEMINOLE FL 34645

ENT OF STATE

Sandra B. Mortham

f Slale

DIVISION OF CORFPORATIONS

ATV TR

I

us us o
3. Date Incorporated or Quallicd 1738. Date of Last Reporl
g, “Principat Flace of Business 2a. Mailing Address T AT FE Number o Appiied For
[2‘1] o 26-‘ L ) 59'3m7282 Not Apphoatile
Suite Anl Suite, Apl. 3 i
L S Apt. #, el L Suie Anl o et 5. Cenificate of Status Desired ] $8'75 Additionaf
22| 27] Fee Required
| _ City & State - City & State 6. Elechon Campagn Financing 0 $5_00 May Be
23 281 Trust Fund Contribution Added to Fees
Zin Country Z21p Country B. This corporation has liabrty for intangitde tax under s 1992.032,
- - L L.
241 25] 2a 30] Flzriga Statules [ ves LCINo
B 9. Name and Address of Current Registered Agent I D ) Name and Address of New Registered Agant
Bﬂ Nare

POLLARD, HARRY M.
13990 HARBORVIEW DR.
SEMINOLE FL 34646

83

84

famiiliar wilh, and acoept the obligations of, Section 607.0£05, f lorida Statutes.

SIGNATURE

Sl b e, typea or p}ule‘d‘r‘.ﬁ_‘;n:t;l r:—i.—w\x'cxl Al are tenst A [Latin

1713, Pureant to the provisons of Sections 607.0602 and 6071508, Fionda Stattes, (he above name
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. lam

PHTE Thogiatennrs Agent Sl s e

[82] Strect Address (PO Box Number s No

ceptable)

4 corporalion sabmits 1his staterient for the purpose of changing its rag-stered office

W ST g

FL |35

I Zip Code |

12. OFFICERS AND DIFEGTORS 13,
[ TnE PD T T oeeele TLATNE B

HAME POLLARD, HARRY M. 12 Namt

sinees anoness | 13900 HARBORVIEW DR. 13 STREF] ADBRESS

cv-si e | SEMINOLE FL by

e v [7) DECETE 7 TUIE

NAME RODGERS, JOHN 25 NAMF

searamoress | 13990 HARBORVIEW DR. 2ISIRLET ALIDRS 5
| covesize SEMINOLE FL ] o 2aviy-st-ae |

it ST [ 1 DELETE 3 1TILE

NAKE POLLARD, SUSAN M. 37 NAN

seeraockzss | 13990 HARBORVIEW DR. 33 STKEET AUDESS
| cv-sran SEMINOLE FL o aacny SLIE

0L [ 3 DELEIL FRRAN

HaME 47 R

SIHEE T ADDRHSS 43S [ ADTRESS
ovestoe | AsCiesize

TIRF [ DELELE 5 LTLE

NAME 5.9 NAME

STREEN ADERESS 53 STRELT ADDRF 5
| Cmy-S1-20 o - S . psCiy-St AR

YILE [ BELETE 6 1 TIILE

han: 02 KARE

SIREFT ADDRLS §3 STHIF T ADLRESS
PGl Stan E401Y-§1-2F

appears in Block 12 ar Blogk 13 if changad, or 01 an attashrrenl with an acldress.

SIGNATURE: .~/

IGNATLIRE AND TYPED OR PRINTED hAME OF SIGHING OFFICER OR

I fottion, H M o ARD

DIRECTOR

18, 180 Forely certl'y Mt he information suopled with this Tiing s volontar iy furnisned and does nat quedify for tha oxemption state I
certity thal the information indicated on this anual repor. or supplemental annual report is true and asourate and thal my sanature shall have the same lkegal effest as i made under
cath: that | am an officer or director of the corporation or he receiver or truslee empowered to exgoute this reparl as required by Chapter 607, Flonda Statutes, and that my nane

ACRIL 579 313-34-630

'ALDITIONS/CHANGLS TO OFF |0Ehr;:;p_u_)_ DIRECTORS IN 12
] Criange  [] Addition
’ 1 Change  [] Addition
- C]Crange [ Additon |
7 o o Ij Change [j_xfdman
) [jcﬁ&r}{;e [ Addition

Diste:

1 Section 119 07{3jlky, Fonda Statutes. | further

Dhagtra Phore #

T Cranee [ Addtion

CR2EQ34 (12/95)




