FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M69685 (9)

1. Corporation Name

W. E. VINGENT PLUMBING CONTRACTOR, INC.

_ S

-y FLORIDA DEFARTMENT OF STATE
¥ Sandra B. Mortharm

’ z Secretary of State
e DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
575 GUS HIPP BLYD. 5§75 GUS HIFP BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
S
us v 3. Date Incorporated or Qualified | 3a, Dale of Last Report
- 02/26/1988 04/28/1995
2. Principal Place 0" Business _Ra. Mailng Address 4. FEl Number Appiied For
21 26 59-2865626 Not Apgicali
| Sdite, ApL#, ele. ., Stile, At # elc. 5. Certificate of Status Desired (] $8.75 Add‘irionar
2“’1 . 27] Fee Required
" Cily & State | City & State 6. Eleclion Campaign Financing I $5.00 May Ba
ng] 28 Trust Fund Contribution Added to Fees
n N Country L Zip Country 8. This corporation has Ilaby intangible tax under s 199.032,
El 25] 29] 30 Florida Statutes Yes [INo
7" "p. Name and Address of Current Raglstered Agent 10. Name and Address of New Regisiered Agent
81 Name
SHOR}, J. PHILLIP B2{ Street Address (P.O. Box Number is Not Acceplabie)
505 N. ORLANDO AVE.
COCOA BEACH FL 32932-0757 B3
84| City FL |asl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and E07.1508, Florida Stalutes, the above named corparation subimits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stata of Florida. Surch chan?:e was authorized by the corporation’s board of directars. | hereby acoept the eppointment as registered agent. | am
familiar with, and accert the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ __ . I e . [ e e
Signatue, lyped or printad name of regic taren ager| and Wiz ¥ apsfizabie {HOTE Regsterad Agant sigratara requred wher reinstaring’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bp [ DELETE 11 TITLE [ Change [ Addition
HAME VINCENT, WILLIAM E 12 NAME
STRELT ADDRESS 575 GUS HIPP BLVD. 13 STREET ADDRESS
Cny-sI-2¢ ROCKLEDGE FL 14 GHY- §1-ip
T DS [7] DELETE 2 1IHLE [ Change [ Additon
NAME VINCENT, PEGGY . 2.2 NAME
STHEE T ADDRESS 575 GUS HIPP BLVD. 2.3 STREET ADDRESS
| orv-st-ae | ROCKLEDGE FL 24008778
TTLE ] DELEYE LATNE [ Change ] Addition
NAM: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -§T-2P A 34CIY-5T-2P
TILF [ DELETE 4 1 TITLE [ Change  [] Addition
NAMF 42 NAME
SIREET ADDRESS 43 STREET ADDRESS.
CINY-S1-2P N 44 CITY-ST-2IF
TITLF [} DELETE 5 1 TILE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
orv-st-ar | 54CHY-ST- 7P
TITLE (] DELETE 6 1TITLE [ Crange [ Addition
MANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Ny 6.4 CITY - 5T-ZiP

14. | <o hereby certi’y that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption staled in Section 1 19.07(3)(x), Florida Statutes. | further
certify that the informalion incicaled on tis annual report o supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an office- or direclor of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: )Qem% Lt I/ . . - ¥ 3-1/)

"SIGNATURE AN AME OF 5IGt = Dayria Prone #

INTED NAME OF SIGNING OFFICER OF DIRECTOR
— —— T & N

CR2E034 (12/95)




