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

PROFIT
CORPORATION
ANNUAL REPORT

1996 pE:
DOCUMENT # P93000013916 (0)

| OGNV RO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DAVID PLUMBING, INC.

Principal Place of Business Maihng Address
7321 MAMOUTH STREET 1341 MAMOUTH STREET
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Incorporated or Qualed | 3a. Date of Las! Report
02/17/1993 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbeor Applied For
[21] 26] 650467656 Not Applicable
Suite, Apl. #, 610. Suite, Apt. #, elc. E. Cortilicate of Status Dosied [ $8.75 adgiional
E 2—7| Fee Required
City & State City 8 Stale 6. Election Campaign Financing 0] $5.00 Mmay Be
23] 28] Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax unde s 199.032,
| -
E\ 251 2§] au—l Florida Statutes [ Yes M No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
GUTZ DAVID J 82| Sireol Addioes .0, Box Number 15 Fot Accepiabie)
7321 MAMOUTH STREET
ENGLEWOOD Fi. 34224 83
84| City FL 85| Zp Code
711, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and ggoept the gati 1, Segtion 607.0505, Florlda Statutes.
P

% <ident Y6/

BIGNATURE _| ACIUES Y -l Y ' 4 LLerd %
Sgnanre, byped or pri a1e of egstered agent and tile if applicase. MNOTE Ragislered Agant signature reduired whan remstabi g DATE
2. OFFICERS AND DIRECTORS 13. ADDTIONS/CRANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATILE 5 Crange [ Addifion
HAME GUTZ, DAVID J 12 HAME
sieetannaess | 7321 MAMOUTH ST 1 3STREE] ADDRFSS
Oy S17F ENGLEWOOD FL {ALITY-ST-2P
Ttk VS ] DELETE 2 1IILE [ Chenge [ Additian
NAME GUTZ, SHELLEY 22 NAME
st aooress | 7321 MAMOUTH ST 23SIRELT ADDRESS
| oav-si-ze ENGLEWOOD FL 24CITY-S1-2P
TILE [ DELETE 3 1TIE [ Change  [] Addition
NAYE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| omv-svze 34 0ITY-SI- 2P
TTLE [ DELETE 4170 [ Charge [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
| oov-grae 440TY-51-2PP
TILE [] DELETE 5 1TI0LE [ Charge  [] Addition
NAME § 2 NAME
STRELI ADDRESS 5.3 STREE} ADDRESS
CITY-ST-2P 5.4 GY-SI- 2P
TILE [ DELETE 6 1TME 3 Charge [ Addilion
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64CTY-S1-2¢

| 14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cortify that the informalion indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
aath: that | am an officar or director of the corporation or the receiver or trustec empowered to execute 1his report 85 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an attachment with an address
SIGNATURE: _. . #ak]9G gy 415 01

“BIGNATURE AND TYPED O PIINTED NAME I% OFFICER OR DIRECTOR

CR2EQ34 (12/95)




