FILE NOW: FILING FEE AFTER MAY 1ST IS $30.00 FILED

PROFT G P ) FLORIDA DEPARTMENSBF STATE

CORPORATION sandra 8. Mortffun Jan 29 1998 8:00am

ANNUAL REPORT Secretary of

1998 DVISION OF GORFOfTIONS S e Cl’et ary Of State

DOCUMENT # Pg3000081928 (2)
IEHORAAME RN TR

1. Corporation Name

J & L PLUMBING, INC.

Princlpal Place of Businass Mailing Address
18054 MANTENO DE. 18054 MANTENO DR.
SHADY HILLS FL 34610 SHADY HILLS FL 34610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1893
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
(21] E‘ FA-3212763 Mot Applicable
Suite, Apt, #, etc. - Suite, Apt. #, elc. itional
~—-I e P 5. Cerlificate of Status Desired M| $8'75 Adqmonal
22 ;I Fee Required
City & State City & State 6. Election Carnpaign Financing T $5.00 -May Be
Ej E Trust Fund Contribution 0] Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m ‘2—5| E! ;‘ Personal Property Tax due June 30. E Yes [ No
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALLEN JACK E 81 Name
18054 MANTENO DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
SHADY HILLS FL 34610
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes, .

SIGNATURE

Signaturs, typed or printed nama of registored agent and Lite if applicable. (NOTE, Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1A TTLE [change [ Addition
NAME ALLEN, JACK E 1.2 NAME
sreet anpaess | 18054 MANTENO DR. , : 1.3 STREET ADORESS
EITY-57-2P SHADY HILLS FL 34610 1.4 CITY-ST-2IP
ME Dvs [_J DELETE 21 TTLE [Tctange ] Addition
NAME ALLEN, LOUISE 2.2 NAME
smreer Aporess | 18054 MANTENO DR. 2.3 STREET ADDRESS
GITY-$T-ZP SHADY HILLS FL 34610 2. 4 CITY-ST-2P
HLE T L1 DELETE 31 TTLE [J change [ Addition
NAME ALLEN, ETHAN C 5.2 NAME
sTReeT ADoRESS | 8703 WORRELL DR 3.3 STREET ADDRESS
CITY - ST-2IP NEW PORT RICHEY FL 3.4 OITY-ST-2IP .
TILE [T DeLETE 41TTE [ Change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TTLE [T DELETE 5.1 TLE [Tchange [ Addition
HAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-ST- 2P
TTLE "1 DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-2Ip
14. | hereby certily that ihe Infarmation supplied wilh: this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an
officer or directar of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. i
_ o JA E. . ALLEN 01/21/98 813 856-1
SIGNATURE - —%~2 HEL 147

Gul

CR2E034 {10/47)



