FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1

PROFIT (Rt FLORIDA DEPARTMENT OF STATE
CORPORATION S Katherine Harris
ANNUAL REPORT Secretary of State

DIWVISION OF CORPORATIONS

999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90191 021 ***150.00

LIGGETT

DOCUMENT #

1. Corporation Name

P93000048035

PLUMBING, INC.

AGNBE L R

Principal Place of Business

Mailing Address

office or regisigred agent, or both.
agent. | am fiar with, and a
sionaTUREGE Y dUAAT

Signaltira, typag/gf printed name, B spistarad “¥oent and tibe T applicable.

Pt the obligations of, Section 607.0505, Florida Statutes.

he State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

2307 SE MONROE ST 2100 45TH ST
STUART FL 34997 BS ,
us WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
07/09/1993
2. Principal Place of Buginess 2a. Mailin?address 4. FEI Number Applied Far
lZI [26] 0. ox /0S57 65-0424902 Not Applicable
Suite, Apt. #, otc, Suite, Apt. #, elc. . iti
ure, Ap A e, AP ete 5. Certifcate of Status Desired O $8 75 Adc!ntronal
;;l ;l / Fee Required
City & State City & State i Campaign,Einan:ing.—D—————%-OO- Be——
: e ARG . ! . A ?E—ELEC“DEL U-may
23 e ﬂ Azl ﬂﬂ'[ﬂ‘}‘ﬂmﬁ}% ¢ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2?| EI 3 3"' ! q Eﬂ v ‘s ﬁ Personal Property Tax. OYes OONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name :
LIGGETT, GAIL 82| StreetAddress (P.O. Box Number is Not Acceptabl
2307 SE MONROE STREET ree! ress (P.O. Box Number is Not Acceptable}
SUITE 106 a3
STUART FL 34997 :
- 84} City FL 85! Zip Code
11. Pursuaht to the provisions of Sectio 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

(NOTE: Registered Agent signature required when reinstating)

DATE

0367282

12. v @FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TME [CChange [ Addition
NAME LIGGETT, HARRY 12 NAME
sTreeT aopRess| 2307 SE MOMROE ST 1.3 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 . 14 CITY-5T-2P
TIMLE | ST [ DELETE 21TME [Jchange  [J Addition
NAME LIGGETT, GAIL 22NamE
streeT aporess| 2307 SE MONROE 2.3 STREET ADDRESS
CITY-ST-ZP STUART FL 2.4CTY-ST-ZP
TME [ peLETE 31TME [iChange [} Addition
NAME 3.2 NAME o ) -
e e e e .
-1~ STREET ADDRESS = 3.3 STREET ADDRESS
CHTY-ST-2p 34, CTY-ST-ZP
TME [ DELETE 4ATITLE Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T-25P 44CITY-ST-2IP
TME 3 DELETE . SATTLE [CChange [ Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2P
- THLE [ DELETE 81TIMLE [JChange [ Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CiTY.5T-2P

14. | hereby certify that the information supplied with this filing
indicated on this annual report or 2

officer or director of the corpaatidn or the receiver or, ,f’ ee empowaered to execute this report as
Block 12 or Block 13 if chd gAvith an add fith all c;!z?e empowered.
ity [
SIGNATURE: ti L/ DVLMLS

cpplemental annual

does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
gort is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (11/98)

! F441703

Daytime Phone #



