FLORIDA DEPARTMENT OF S1ATE

Sandra B. Martham FILED
Sty o e Jan 19 1996 8:00 am

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORFPORATIONS
Secretary of State

DOCUMENT #

1. Corporaticn Name

SYNC PLUMBING, INC.

(8)

. o R GO hw

Principa! Piace of Business Mailing Address
25738 FORSYTH RD. 2577 B JORSYTH RD.
ORI FL 32807 ORLENDO FL 32607
"3, Dald incomporated or Gualied | 3a. Date of Last Beport
L ~ . 02/16/1988 | 05011995
2. Prncipal Fla | p | 28. Mailing Address 4. FLiNumber Appied For
[21] Qe Ko |26l & <Stpnn | 52865083 | [NotApplcanie
Suite, Apt, #, etc. Ny | Suite, Apt &, ele. 5. Cortfioato of Status Desived [ $8.75 Additional
22 27] Fee Required
C‘il‘ & State |__ City & State 8. Eleckon Canpaign Financing C] $5.00 May Be
2_31 FRUANDG T 231 ~ Trust Fund Contribution Added to Fees
Zip. ., - Country | Zip . Country 8. This corporation has habiity for intangible tax under 5 199,032,
24 S;)\ﬁo—( 25 Us4 20] ) 30} { loricia Stalutes W ves [ONo
5. Name and Address of Current Registered Agent _ .10, Nameand Address of New Registered Agent T |
81| Name
BOLES, TOMMY BRUCE &3] Streat Address (PO Fiax Nuaiter is Not Adcepiabie
2037 NOTRE DAME AVENUE e
ORLANDO FL 32806 83
84| Gity e e "”7FI::|73§1?R&1&” ]

on sdlbrits this staternent for the purpose of changng its registered office

11, Pursuam 1o the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named Corp
of direclors. | herehy accepl the appointment as reg.stered agent. 1 am

or registered agent,.gr bath, in the State of Florida. Such change was autharized by the corparation’s board

farriliar witky, and adcdiy the oblightions of, Section 60 ‘.0505, Florida Slatules

SIGNATURSIE wi~ Qrredan L’\_)}\ fJ_LgL ;ﬁ}.)ﬂkﬂr\ i 16 6 o
Sigri T1Yame of regmtersd aganl and itk if appiabie 0TE B o At s e e s e e DATE

12, = orRcERS ANDDIRECTORS A8 T T ADDITIONS/GHANG S 1O OFF ICERS AND DRECTORS IN 12
TITLE D [CJ DELFTE 1ATILE [ Cange  [] Addtion
NAME BOLES, TOMMY BRUCE 12 KANE
STAEET ADDRESS 2037 NOTRE DAME AVE. 1.3 STHEET ADTRESS
OTY-ST- 2P ORLANDO FL GagdvstaE |
TITLE D [ DELETE FRRDI; {0 Cnange [} Adatior,
NAME SLAYMAKER, WAYNE 27 NalE
STREET ADDRESS 1221 COLETTA DR. 23 STHEE ) ALIMESS
emy-81-2 ORLANDO FL 24005120 i
TLE [[] DELETE 31TME [C] Change  [7] Addition
NAMT 3.7 NAME
STREET ADDRESS 33 STREE] ATDRESS
CITY-S1- 2P I EIEEE I e
TILE [ DELETE 4§ TTLF [] Change  [] Addition
NAME 4.2 NANE
STREET ADDRESS 43 S°REET ADORESS
LIy-SI-2p 44c0y-81-2F | e o
MLE [) DELETE 5 1 TLE [ Change [ Addition
NAME 52 NN
STREET ADDRESS 53 STHEFT ADDRESS
CITY-ST-ZP saonvestme |
LE ] DELETE 6 1TNLE [ Change  [) Addition
NAME 62 NAME
STAEET ADDRESS 6.3 SREEL ADDRLSS
CiTY-ST-2 BACY5 2P e

14. | do hereby cerify that the informatian supplied with this fiing is voluntarily furrished and does not gaalfy for the exeniption stated in Seclon 119 07{3)k}, Florida Statutes. | further
certify that the information indicated on this annuai reporl or supplernental annual reporl is true and accurale and that my sgnature shall have he: same legal effest as if made under
aath: that | am an officer or direstor pitha corporalion or the receiver or trustee empowered 10 execule this report as recuiired by Charter 607, Florida Statdtes; and that my name
appears in Block 12 ook 13 if 4, or on\ attachrent with an address

MO ~ \'J“t‘/ﬂégLﬂj"“ﬂkw\_ |t Yoy (G7 S

AND TYPED @R JRINTED NAME OF SIGNING OFFICER 6R DIRECTOR Liate ke, Froine 0

CR2E034 (12/95)




