- Ml TRy

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatioh Name

SYNC PLUMBING, INC.

M68865 (8)

Principal Place of Businass

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

ARG

T —
2573-A FORSYTH RD. 2573-A FORSYTH RD
ORLANDO FL 32607 ORLANDO FL 32807
us us DO NOT WRITE W THIS SPACE
3, Dato Incarporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26) 50-2865033 Nol Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
P ¥ B. Cerlificate of Status Desired O $8.75 Additional
22] 27] Foo Roquired
City & Stale Criy & Stale 6. Fieclion Campaign Financing $5.00 May Be
23 2_1;] Trust Fund Contribution Added to Feos
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current yoar Intangible
Eﬂ ;] EI ;ﬂ Personal Property Tax due June 30, [ Yes O No
9, Name and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
1
BOLES, TOMMY BRUCE B1| Name
2837 NOTRE DME AVENUE B2 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

office or registerad agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Flarida Stalules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing 1S registered
¢ was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE [ . s
Signature, typed of prnted natne of tegtare. agent and ip it applicake (NOTE Rogistered Agenl s goalure reqared when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1] T orutTe L1TMLE [J Change ] Addition

HAME BOLES, TOMMY BRUCE 1.2 NAME

steeranoness | 2037 NOTRE DAME AVE. 1.3 STREET ADDESS

CITY-ST-2P QRLANDO FL 14 CITY-S1-2F

TILE D [T otiete 21TLE [Tchange [ Adawion

NAME SLAYMAKER, WAYNE 22 NAME

sweeraopress | 1221 COLETTA DR. 23 STAEET ADDRESS

LITY- 51-21P ORLANDO FL 2.4L7TY-81-7P

TTE T DeLete 31 TITLE LT Change ™ T addition

KAME 22 NAME

STREEY ADDRESS 33 STREE] ADDRESS

CITY-S1-21p 34.CITY-5T- 719

TIRE (3 DELETE 41TITLE [ Change T Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST- 2P 4400Y-57- 70

TITLE L] DELETE 5.1 TNLE LUl Change ] Addilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-21P 54 0I1Y-§1-2IP

TITLE I orcete 61TMLE [ change [T Adduion

NAME 6.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

GITY-$T- 21 64 CITY-ST-2IP

14, | hereby CBT[“K thai the information suppliod with this filing doos not qualify for t
indicated on t

he oxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Is annual repon or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an
officer ar director of the car

tion or tha g wer gr ruslec empowered to execule 1his reporl as required by Chapter 607, Flonida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed™or on an m .,[h an address.
\L 0\ A - L | - - . LN N o

CR2E034 (10/97)



