SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT . *
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L66000

(5) qqrﬁfm

R.B.M. PLUMBING INC.
Principal Place of Business Maiting Addross ”II"M I‘l I“’I I“” "m II"’ m"‘m Ill“l’l" I‘I" ||m|||’“"|
47 JOSIANE COURT 247 JOSIANE COURT
SUITE 1004 SUITE 1004

DO NOT WRITE IN THIS SPACE

lA]léTAHONTE $PRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Us

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

04/13/1990 04/28/1
2. Piincipal Piace of Business , 2a. Mailing Address 4. FEI Numbaer ’ Applied For
o K/ Lorve Pel. Lpmve ] Fo. _ﬁa X /6/fFeS 50-3004952 Not Applicable

$8.75 Additional

Sulte. Apt. 4. elc. Suite, Apt. 4. etc. 6. Cerlificate of Status Desired O
EI E;] Fee Requlred
City & State City & Stale 6. Etection Campaign Financing $5.00 May B
P f d . y be
23] h /S-fama}/lf Jﬂnﬂ{l‘ 28 28] ﬂ/ dm&# 14 Jﬂﬂflm {. f( Trust Fund Contrigution Added to Fess
Zi ~dougiry™ 7 Z dountiy™ B. This corporation owes or has paid the current year Intangible
r ~ »
2 §)7/ ¢ E‘ P L’MI ljeé& 5] j))j /c’ m eh[}-’ﬂfﬂ Personal Prapernty Tax due June 30, Oves [ho
"0, Name and Address of Current Reglstered Agent M 10. Name and Address of New Reglstered Agent
MAHLER, RONALD B 81| Name
E
f 310 BORDE DEL CAMINO B2| Streat Address (P.0. Box Number is Nat Acceptable) .
; ALTAMONTE SPRINGS FL 32714 :
83
84| City FL 85| Zip Cade

11, Pursuant 1o 1he provisions of Sections 67,0602 and 607, 1508, Flarida Stalutes, the above-named cerporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, lyped or printed name of registerad agant and e if applicable (NOTE: Registered Agent signature raguirad when reinstating} DATE

CR2E034 (4/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIE [13 I oewete 11 TILE [JChange L] Addition
HAME MAHLER, RONALD B 12KAME EDD%E]’—’_""”:['I'?} o2 O
smeeraporess | 810 BORDE DEL CAMING 1.3 STREET ADDRESS - .-’@5?37*:ETU —-013
CITY-ST- 2P ALTAMONTE SPRINGS FI, 14 0TY-5T- 2P ke 1B5, 00 w105, 00
TME L] DELETE 21 MLE L1 Change ] Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STAEET ADDRESS

GITY-ST-20° 2 4 CITY-5T-2IP

TITLE L] DELEYE 34 TITE J Changs T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2 34 CITY-ST-2IP

TIRLE T DELETE 41TME [J change  [J Addition
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

GITY-5T,71P 44C0TY- ST 2P

ThE . [ oeLETe 51TITLE [Jchange [T Addition
HAME 5.2 NAME

STREET ADORESG 5.3 STREET ADDRESS

QY- ST- 2P 54 CITY- 5T-2IP

TITLE [ DecerE 51 TITLE [J Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CTY-ST-29 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

Information indicated on this annua! reporl or supplementa! annual repart Is 1rue and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of thg-agrporation or the receiver or lruslas empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
¥ appears in Block 12 or Bl 3 il phanged, (y:n an attachmant wil address,

A e A0 0. ™ Y S F/fj) J‘G?—_

r = - 1 e




