____FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i -

]4(;;-"" My FLORIDA DEPARTMENT OF STATE

4 Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M75847 (7)

1. Corporation Name

KURTZ PLUMBING, INC.

o

Principal Place of Business 7 M.a:l_u-%g_ A_n-dre&,s
% J. GORDON HOLE % J. GORDON HOLE
370 AVENIDA MILANO 370 AVENIDA MILANO
SARASOTA FL 34242 SARASOTA FL 34242 —
3. Date Incorporated or Qualifed 3a. Dale of Last Report
2. Principal Place of Business T T 2al Malting Address T FE Nomber - Applied For
bl e o @ o e o 65'(”48941 Not Applicabie
i . 3 ¥ ete iti
Suile, Agt. 4, ele L Sute ARl ete 5. Certificate of Status Desired [ $6.75 Addiional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E S 23—' N Trust Fund Contribution o Added to Fees
Zip Country | ap B Courntry 8. This corporation has liabinty for mtangibte tasx under 5 199.032,
24 |25] 9] 30 Floricta Stalttes B ves [dno
- 9. Name and Address of Current Registered Agent T ~10. Name and Address of New Registered Agent
B1| Name
HOLE, J. GORDON 82| Street Address (P.Q. Box Number is Not Accentahie)
370 AVENIDA MILAND .
SARASOTA FL 34242 83
l8a| City FL |35J Zp Coda

1. Pursaant 1o the pravisions of Sections 607, 0502 and 607.1508, Florida Statites, the alove rarmied corporalan subrms (s stalenent for e purpose of changng i1s registered oflice
or registeredd agenl, or both, in the Stale of T lorisa Soch chiangs adathorized by the carparation’s bodard of dreclors. | bereby accept the appointment as regstered agent. | am
farmilar with, and accept the ablgations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ ) e, . ) o : e _
Sharedtars e o Pt i ol g re Dopafad S a1 Tz Flrgtere 5 Age 2 500 an it e T wp b it 20 DATE

12, ___ OFFICERS AND DIFEGICRS I B o ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TITLE 4] [ DELETE 1 1TIE [ Change [ Addition

NAME HOLE, JAMES G. 17 Nt

saeer acoress | 370 AVENIDA MILANO | ASTRIET ADOREES

LT¥-5T-20 SARASOTA FL o o R R L

TITLE [ DiLETE 2 1TILE [ Crhange  [] Additian

NAME 27 NANE

STREET ADDRESS 2% STHEE| ADURESS

CHY - ST- 2 e R 2ATIFY-SI-2R e

TTLE [C] DELEYE 3 1TINE ) Change  [[] Additan

NAME 32 NAME

SIAELT ADDRESS 33 STREET AGDRESS

CTy-51- 21 . o aacuy-staw |

TITLE [] DELETE 4 1 TINE [J Change [ Additon

NAME 42 NANT

STREET ADDRESS 43 5IREFT AGDRESS

CITY-S1-2p ¢4 TITY-5T-2 B

e [T] DELETE 5 1TIRE [ Change [ Addition

NANE 57 NAME

STREET ADDRESS § 3 STEEF S ATDRE 56

CiTy-SI-ZiP o L sacm-star B

TILE (] DELETE £ 1TNF [ Change  [] Addition

NAME £ 2 HAME

STREF ADRESS 63 SIREE! ADDRESS

CITy-ST- 211 A 640y -7

14. | do hereby cartify that the information supplied with this fing is voluntarily furnished and doss nat gualify for the exemiplion slated in Section 119.07(3)i), Florida Statutes, | further
certify that the information indicatefi pn this anpua’ -enort or supplemsgtal annuat report is true and accurate and that my signature shal have the same legal effect as f made under
oath; that | am an officer or directd pf thio corparaton e receiv of rusten enpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Biock 13 n address

SIGNATURE: v

Si

ATAIRE AND TYPED DR PRINTED NAME OF SIGMNING OFFIGER ORDIRECTOR ’ e ’ ToAwnn P




