FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar .vvam
ANNUAL REPORT Secrelary of State S f
1998 NSO OF CORPORATIONS ecretary of State
1. Corporaton Name L7627 (9)
BIG JOHN PLUMBING, INC. )
Principal Place of Business Maiing Address ||||H|H '“ ||||| Illll "I" |II|I |H|||||’ Illn Ill“ l||l||||“||l” Im
% ). HAROLD ELKINS % J. HAROLD ELKINS
8061 MERRILL RD 6061 MERRILL RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l L ] _2_(117_ _ R9-3020708 Not Applicable
Suite, Apt. #. et Suite, Apt. #, otc
uite. Ap ol wie. Ap ot 6. Certilicate of Status Desired (I $8.75 Additional
22 ;l Fee Required
City & Stale | Gy é Stale €. Elaction Campaign Financing $5.00 May Bs
E 281 Trust Fund Contribution W] Added to Fees
Zip Country | 2 Couniry 8. This corporalion owes or has paid the cuyept year intangible
;;l 25 2:] ;6] Personal Proparty Tax due June 30. Yos E] No
9. Name and Address ol Curreni Reglistered Agent 10. Name and Address of New Registerad Agent
ELKINS, J. HAROLD 8] Namo
6061 “Emu RD 82| Street Address (P.O. Box Nurnber is Not Acceplable)
JACKSONVILLE FL 32277
83
B4l City FL |asl Zip Code
11, Pursuant lo the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or repisterod agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent_ | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE e e e
Signatre, yped o pholnd nank aF tagi e Bgent and 1 if apphaatie (NOTE Rogisteraed Agant signatura raqulres whon reinstaling) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L) pecete 1ATITLE ‘ [JTrange [ Addition
NAME HOUSLEY, JORN 1.2 NAME
sweeraponess | 2113 LARRY DR W 1.3 STREET ADDAESS
CIvY-ST-21P JACKSONVILLE FL 14 CITY-51-2IP
TILE VP [J oetete 21TITLE [J change LT Addition
AME HOUSLEY, SHERRI 22 NAMIE
swecaponess | 2113 LARRY DR. W. 23 STHEEY ADDRESS
CITY-ST-21P JACKSONVILLE FL 2 4CIY-ST-2P .
TILE T pevere 3ATITLE CJchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, GITY-ST-24P
TNLE [ peLetL 4N TILE TJchangs [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 SFREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TINE 1 DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEEY ADDRESS
OTY- 5T- 2P 54 CAY-ST- 2P
TITLE ] DELETE 6.1 TILE [J change  L_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-7P 64 CITY-S1-71P

14. | hereby certify thal tha information supphied with this tiling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annua! report or supplomental annual report is frue and accurale and that my signatura shall have the same legal etfect as it made under oath; that | am an
officer or dgirector ol the corporation of the receiver of frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if d, or on an attachynont with an addross.
SINMAT IDE: « g?jm 0y SSEOS LINIE Ko . 4@/45/ 40‘/) WV/-35467




