ANMNUAL REFPORT

FILE NOW: FILING

FILED

PROFIT
CORPORATION

1997

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corp.

DOCUMENT #

P93000013916 (0

sorahon Hame:

DAVID PLUMBING, INC.

)

7321 MA

Principal Place of Business

ENGLEWOOD FL 34224

Maiing Address
MOUTH STREET

7321 MAMOUTH STREET
ENGLEWOOD FL 34224-962)

Ot

3. Date Incorporated or Qualified

02/17/1993 05/01/1896

3a. Date of Last Report

2. Principal Placi of Businoss 28, Malling Address 4, FEI Number Applied For
1] 2] 650467656 Not Appl cable
Suile, Apt. #, ete Suile, Apt. #, etc. i
L oae e ‘ - ¢ n §. Certificale of Status Dasired )ﬂ $G.75 Additional
22] _ 27] Fee Required
Gy & Stane Gty & State 8. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution Added lo Fees
Zip _ Counilry _dp Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ 25] 29] —iﬂ Floriga Statutes Yes No
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agenl
GUTZ, DAVID J 81( Name
7321 MAMOUTH STREET B2] Streel Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
[X]
84| City 85| Zip Code

FL

1. PUrsuant 10 the provisions of Sochons 607.0507 and 6071608, Flonda Saiutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstered agent, or botn, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATUR U
By e Cypaas e piet ] e OF fe et dgert and It if apicable (HOTE: Reqisterad Agent signature required when reinslating) DATE
1z, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P J DeLere 11T Vv \ O change [ Additon
hAuE GUTZ, DAVID J 1.2 NAME sdward Bmﬁwﬁk—‘
sireer anneess | 7321 MAMOUTH ST va staeer aporess |19 111 Woteroury G-
oo | ENGLEWOOD FL vorveste | Fort W\(}HQ i
THLE VS [ DECETE 21 TIILE [ Change  [J Addition
NAME GUTZ, SHELLEY 2.0 NAME
strsr aoass | 7329 MAMOUTH ST 23 STREET ADDRESS
eii-sioov | ENGLEWOOD FL 2 4CITY-ST- 7P
e T oeLETE 31TINE [T Cange [ Addition
NAME 32 NAME
SIFEE] ADDRESS 3.3 STREET ADORESS
Gy -S1-2F 34 CITY-S1-2IP
MLt L] DELETE ATTITLE [ change [ Addition
HAME 4.2 NAME
STREE [ ATIDRE S5 4.3 STREET ADDRESS
| oresiae | 44 CITY-5T- 2P
e T orete 5.1 THTLE [Jthange ] Addition
Namt 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
st | e S40Y-1-2
e [T oecee 64 TILE [T change [T Addition
HAME 6.2 NAME
STHEL] ADDRTSS 63 STREET ADDRESS
ory-81-2v $4CY-5T-2IP

ap)|

SIGNATURE:

paars in Block 12 or Blogk 13 i changrd, or on an atlag

.f ‘é LA

SIGNATURE AND YYPED DR

ent with an address,

> Ve Presidant

14. 1 do hereby certty that the information supplied wilh this Hling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indwaled on s annual report o supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation or the receiver o truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name

QILTS079/

HNTED NAME OF BIGNING OFFICER DR DIRECTOR

Diaytra Prone B

Mar 07 1997 8:00am
Secretary of State

CR2E034 (9/96)




