FILE NOW: FILING FEE AFTER MAY 11§ $225.00

{ PROFIT SR~ FLORIDA DEPARTMENT OF STATE
COHPORAﬂONl ' F Sandra B Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P926000OB744 4)

1. Corporation Name

AAA DISCOUNT PLUMBING INC.

_____ ~ OO

—F’nncipa(F’iace of Business Mailing Address
2318 JUND AVE. 2318 JUNO AVE.
ORLANDO FL 32817 ORLANDO FL 32617
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/30/1992 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| I26] 53-3157924 [~ [Nt Appiicatia
| Sults, Apt. &, etc. Suite, Apt. #, stc. 5. Cerlificate of Status Desired O $8.76 Adc!i!ional
22—| m Fe.2 Required
. Cny & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
zﬂ 2;| Trust Fund Contribution Adcled to Faes
p | Country Zip | Country 8. This corporation has liability for inlangible tax under s 199,032,
24 25| |20] 30| Florida Stalutes 0 ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALLANCE. FRANK £ 82| Streot Address IP.0. Box Number is Not Acceplabie)
2318 JUNO AVE.
ORLANDO FL 32817 83
84| City F L 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changng it registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE . . . . .. ... . . R S
Signariwe, byped o prired Name of nugstoned agant ad e if applicanie MNOTE: Ragistered Agent s.gnature required when remnstaling) DATE ﬁ
| 12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %’
i D [ OELETE T1TIE O chang: [ Addton | =
HAME BALLANCE, FRANK E 12 NAME p
SIREEN ADDRESS 2318 JUNO AVE. 13 SIREET ADDAESS g
CITY- 5T- 2P ORLANDO FL 32817 14C41Y-ST- 2P &
e (] DELETE 2 1TILE O Chang: [ Addition |2
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
24 LITY-ST- 2P
] DELETE 31TILE [ Chang: [ Addilion
Y 32 NAME
STREFY ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34CITY-5T-2F
TILE [] DELETE 41 TITLE [ Chang= [ Addition
HAME 47 NAME
STHEEF ADDRESS 43 STHEET ADDRESS
CITY-S7-2IP 44 CITY-5T-21P
TILE [ DELETE 5. 1TLE [ Cnange [ Addition
NAME 5.2 NAME
STRFL] ADDRESS 53 STREET ADDRESS
LLTY-ST-an 5.4 CITY-ST-2IP
TILF [ DELETE B 1TITLE (7] Cnange  [T] Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _CIry-S1-2P 64 CITY-ST-21F

14_ | do hereby certify that the information supplisd with this filing is veluntarily fumished and does not qualify for the exernplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ¢r direglor of the corporation or the receiver or trustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk changed, or on an attachment with an address.
- Q 3
SIGNATURE: ST A 4 & . DI wr3macy
SIGMATURE AND TYPEG TR PRINTED NAME OF GIGHI Cate Daylime P e %




