FILE NOW: FILING F

EE

J  PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

5 FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State

DIVISION OF CORPORATIONS

Ly

081928 (2)

1. Corporation Name

J & L PLUMBING, INC.

A A

Frincipal Place of Basness

18054 MANTENO DR.
SHADY HILLS FL 34610

Mailing Addrass

18054 MANTENO DR.
SHADY HILLS FL 34610

3. Datf‘a llgc&r?ogral;d or Qualfed | 3a. Dzétz of Last Repory
1 11/1995
[ 2. Principal Flace of Business 2a. Maling Addrass 4. FEl Number , Applied For
2] o . 26] 59-3212763 Not
 Sule, Apt. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] 27] Fee Required
| Ciy & State | Gity & State 6. Election Campaign Financing $5.00 may Bo
Fﬂ I _ 231 Trust Fund Contribution 0 Added to Fees
2 Co.ntry Zip Country B. This corporation has liability for intangible tax under s 199.032,
V_“l _ Z;] 2—Ql ;E] Florida Statutes B Yes CINo
B 9. Name and Address of Current Reglsiered Agent 10. Neme and Address of New Regisiered Agent
81{ Name
ALLEN JACK E 82 Street Address (P.O. Box Number Is Not AcCeplabig]
18054 MANTENO DR
SHADY HILLS FL 34610 83
B4| City FL 85| Zip Code
|11, Pursuant 10 1 provisions of Sociions 607 0602 and 6071508, Flonda Stalutes, the above-named corporation subriis This statement Tor The purpose of changing its registerad ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of dirsctors. | haraby accept the appoinient as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e I .
Synatre, bEed o prinied ratk of e stared agent and the §aopbcanis INOTE Regstered Agant snya’ e requved when reinstatng) DATE
REASEE N OFfIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DP [CJCELETE 1L1TILE [J Change [ Additian
NamE ALLEN, JACK E 12 HAME
sieeranoness | 18054 MANTENO DR. 13 STREET ACDRESS
| crr-s-ze | SHADY HILLS FL 34610 14 CI1Y-SI-2P
TTLF DvsS [] DELETE 2 1TILE (1 Change [ Addition
NN ALLEN, LOUISE 22 NaE . .
sizeraooriss | 18054 MANTENG DR, Yoo 23STREET ADDHESS "': .
Gy §1 2 SHADY HILLS Fl. 34610 L 2401v-7-20 . .
TLE T [J DELETE 31TI0LE [ Change O Addition
NANE ALLEN, ETHAN C 32 NAME
sweersooress | 8703 WORRELL DR 33 STREET ADDRESS
errsiw | NEW PORT RICHEY FL 34654 340TY-5T-2P
Lk (I DELETE 4 1TITLE [T Change  [] Addition
HkAf 42 NAME
SIKEFT ADDRESS 4.3 STAEET ADDRESS
CIY-Sroe - i 44CTY-S1-21P
TILE ] DELETE 5 1TILE [ Change [ Addition
KA 52 NAME
STHEE T ADTRESS 5.3 STREET ADDRESS
| CITY- 812 L 54 CI1Y-51-2P
TILE [C] DELETE 6 1 TITLE [ Change  [J Addition
HAME 6.2 NAME
SIREF T ATORESS 63 STREFT ADDRESS
CIY-S 7w B4 CITY-SI-71P

appears m Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATU Rb%‘wj £ % ... JACK E, ALLEN
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 00 hereby Certify that the informialion supplied vith tis fiing is voluntarly farmishad and does nol quaiy for the examphion Stated in Saction T 19.07(31k), Florida Statutes. | further
cortity 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 mades under
cath; that | am an officer or director of the corparation or the receiver or trustas empowered to exacute this repor as roquirad by Chapler 607, Florida Statutes; and that my name

o 412/23/_9&3___313%5 621147

X

CR2E034 (12/95)



