FILE NOW: FILING FEL AFTER MAY 1 1S $225.00

PROFIY
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # M85452 (4)
3-S PLUMBING. INC.

1, Corporalion Name

L

Principal Piace of Business Maiiing Address
25716 STATE ROAD 46 P.O. BOX 1237
MOUNT PLYMOUTH FL 32776 SORRENTO FL 32776
3. Date Incorporated or Qualifiec 3a. Dale of Last Report
| Ob/07/1988 08/24/1995
2. Principal Place of Busingss _2a. Maiing Address 4. FE! Number Applied For
21 e 25] = 59'2894671 Not Applcable
Suite, ApL. #, elc. - Buite:, Apt. #, elc. 5. Centificate of Status Desired ] $8‘75 Add.itional
_25] 271 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
(23] 26| Trust Fund Gontribution U Added to Fees
Zip Country . Zn | Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25 el ~ a0] | Fuorica Statutes Iﬁ\’es [OINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81] Name
SIMPSON, ELDRIDGE 0. 82| Street Address (PO, Box NUmber is Nat Acceptable]
30924 DEAL DR.
MOUNT PLYMOUTH FL 32776 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation subimits his statenient Tor the purpose of changing s registered office
or registered agent, or bothy, in the State of Flarida. Sush changa was authorized pof oprRation's board afdirectors. | horeby accept the appowrllme:nt s registered agent. | am
familiar wilth, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE @&DG‘-& O IMmPIr L v.Pa.r

Sgnature, lyped o printod nacne of reg stored agent anwd e if appacanie

CR2E034 (12/95)

12, Of ¥ WODIRECTORS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T VST mEQdE 1170LE (J Change [ Addition
NAME SIMPSON, ELDRIDGE 0. 12 NAME

STREET ADDRESS 30924 DEAL DRIVE 1.3 STREE T ADDRESS

CiTY-ST-2P MOUNT PLYMOUTH FL wor-size | )

TTLE p [JDELEIE 2 1TILE [ Change  [[] Addition
HANIE SIMPSON, KARL R. _j’ I 22 NAME

snceraconess | B80RHSOSADRIVER 2 , | 235TREET ADDRESS

CITy-57-2P -Ft-Jr 7" ﬁé/ sis 7Y 24cmr seae | L I
TILE ] DELETE 3 1THLE [] Change ] Addition
NAME 37 NAME

STREET ALCRESS 33 STRCET ADDRESS

CITy-8T-2IP e i . 340TY-ST-2iF

TITLE CJoELEre 41 TNLE ) Change [ Addition
NAME 42 NAME

STREET AIDRESS £ 3SIREFT ADDRESS

CITY-S1-2IF e e 44 CiTY-81-2IP 3

TITLE [] DELETE 5 1TINE [ Change [ Addition
HANIE 5.2 NAME

STREET ATIDRESS 5 3 STREET ADDRESS

CiTY-S1-21P e D sty st L

TILE [ petet B 1TI1LE [ Chawge [ Addition
NAME £.2 HAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CNY-ST- 2P

14. | do hereby certify that tha information suppried with this Dling is voluntarily furnished and does not qualify for the cxeﬁlption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this anual reporl o suppleriental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the goporaton or the reseiver or trusles empowered 1o exesute this reporl as required by Chapter 607, Florida Statutes, and that my name

k 134

appears in Block 12 or B changed, ar g an allachment with an address

SIGNATURE
Bt ED NAME OF SIGNING OFFICER OR DIRECTOR T Danie Fhonc K]




