FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :
CORPORATION FLOW::,.ZE:A:_T:ES.,C:;SWE Jun 04 1998 8:00am
ANNUAL REPORT Sacrelary o! State

199 8 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000079382 (6)
AMERICAN PLUMBING & SEWER, INC.

DN RS

Principal Place of Business Mailing Address
% BRUCE R. MACAFEE % BRUCE R. MACAFEE
15551 PARK WAY 15551 PARK WAY
ALVA FL 33000 ALVA FL 33820 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 77T 2a. Mailing Address 4. FE! Number Applied For
21 6] 650464462 Not Appicable
Suite, Apt. #, elc Suite, Apl. #, elc. - m
Y P - - P ¢ 8. Certificate of Status Desired O $8'75 Adc!|1|ona|
22 _ -_2_;_I Foa Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
3 28 Trust Fund Contribution O Added to Fees
Zip Couritry 21 Couniry 8. This corporation owes or has paid the current year Intangible
;l E\ o a Personal Property Tax due June 30. [ ves o
9. Name and Address of C 10. Name and Address of New Reglstered Agent
MACAFEE, BRUCE R 81) Name
15551 PARK WAY 82| Strect Address (F.O. Box Number is Not Acceplable)
ALVA FL 33920 -

Zip Code

84| City F L 85

11. Pursuant to the provisions of Seclhions 607 0507 and 6G7.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or bath in the Stale of Horida. Such change was suthorized by the carporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept 1ho obligations of, Section 607 04505, MNorida Statutes.
SIGNATURE _ o . — .
Signalure, ypwsd o7 ptnled i of fegterod ageshand il d appd abde (NOTE - Registiiod Agent sighalule raquired when reinsialing) DATE
12, _GHIGEE ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T eLEre 11 TILE [J Change [ Addilion
NAME MACAFEE, BRUCE R 12 NAMC
sreevaopress | 15551 PARK WAY 1.3 STREET ADDRESS
CITY-51-21P ALVA FL 14 CITY-§T- 7P
TE '] [T DeLeve 21ILE [JGhange L] Addition
NAME CATHERINE, MACAFEE 22 NAME
streetapoatss | 16551 PARK WAY 2.4 STREET ADDRESS
CITY-51-21P ALVA FL 2 4 CITY-ST-7P
TME [T oeiete 3HTMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-51-2ip - 34.CHY-S1- 2P
TITLE 7 DEceETE 43 TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREF) ADDAESS
CITY-ST-21P 44 CITY-ST-2P
TITLE [J oouete 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRLSS 53 GTREET ARDAESS
CITY-ST-ZIP 54 QTY-51-7p
TILE O oruete 6.1 TMLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -5T-2iP ) 64 CITY-51-21F
14. | hareby certily that the information suppliced with this Tiling docs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information

indicated on this annual repart ¢ supplomental annual reporl is true and aceyrate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation o 1ne recaiver or truster empowored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il cha'?MTr an an attachment wilh an address Qi b

MM~ e D O e N Y T o T N R

FYr. . SSFeL . _1»=



