FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i,

CORPORATION Y

ANNUAL REPORT 7
fél

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Morthiam
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # L66600

1. Corporation Name

R-BM. PLUMBING INC.

(5)

00O

Principal Place of Business Maing Address

947 JOSIANE COURT M7 JOSIANE GOURT

SUITE 1004 SUITE 1004

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270 -

us Us 3. Date Incorporated or Qualified 3a. Dale of Last Report

04/13/1990 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26 59-3004962 Nt Appiicable
- Suite, Apt. #, el ) Sute. ApL. +. eto. 5. Gentficate of Status Desred [ $8F';59 :d@ti%nal
quire:

City & State | Cily & State 6. Eiaction Campaign Financing $5.00 May Ba
;El Zﬂ Trust Fund Contribution 1 Added 1o Fees
L Zp Country | 4P Country 8. This corporation has Kabilty for inlar‘ngible tax under s 199.032,
24 25 2§| ?ﬂ Fiorida Statutes W yes T SNo
| - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81| Nam
' Copatd B. MAdLER

MAHLER ANA B2| Street Address (Pﬁ Box Number is Not Acceptabiz)
.- 810 BORDE DEL CAMINO g0 QR O{ VeC CAMIGO
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code
v Atramonte SPLuss FL 221Y

. Pursuant 1o the provisions of Sections 637 .0602 and 607. 7508, Flonda Statutes, the above named
or registered agent, or both, in tha Stale of Florida. Such change was authorized by the ¢
familiar with, and accept the abligations of, Section 607.0505, Florida Sta'utes.

sGNATURE ___[Rorad B. MAALES

alion’s board of directors. | h

vorporation submits this statement for the purpose of changing #s registared office
y accapt the appointment as registered agent. | am

R nl

Agent signalue rmrmdymrslaﬁ it

Signaturz. lyped or printed naim Cl rediste"ed agant and b | 2y plcabic "INGTE: Registors DATE
K OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ DELETE LATTLE [ Change ] Addition
NAME MAHLER, RONALD B 1.2 HAME
SIREET ADDRESS 810 BORDE DEL CAMINO 1.3 STREET ADDRESS
CITY-S7- 7P ALTAMONTE SPRINGS FL 14 TITY-ST. 21
THILE [C] DELETE 2. 1TILE [ Crange [ Addilion
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
OITY-§T- 20 24CITY-S1- 2P
TITLE [ DELETE 31TME [ Change (3 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-5T-21P 34 CITY-5T-2iP
TITE [ DELETE 4TTMLE [ Cnange [ Addition
NAME 4.2 NAME
STREE ANDRESS 43 STREET ADDRESS
CITY-51-2IP LACTY-ST-21P LI W e e L R
Tne [ DELETE 5 1 TILE A T Uﬁqu%tmqe [ Addition
NaRE 5.2 NAME _'04/29",98——0] 041--002
STREE! ADDRESS 5.3 STREET ADDRESS ***EDU' UU
CITY-§1-2IP 54 GITY-5T-2IP
TILE ) DELETE 6. 1TITLE [ Change ] Addition
NAME 82 NAME
SIREE! ADDRESS &3 STREET ADDRESS
CITy -8 2iP 64 CITY-87- 2P

certify that the information indicated on this annual raport or
oath; that | am an officer or dir of the corporation or the receiver o trus
appears in Biock 12 or Blackf3 if ghangad, or ogfan attachment with arfa,

re5S.

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Secton 1 19.07(3)k), Florida Statuites . | Hurther
supplemental annual report is true and accurate and that my signature shall have the same Jogal effect as #f made under
empowered 1o execute this reporl as required by Ghapter B07, Florida Statutes; and that my name

SIGNATURE: /m

.
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

190 %  (1)s6s-5501

Daylime Phone #

R

CR2E034 (12/95)




