o ‘ FILE NPE\_!_&F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 8 1 99 ’7 8 O O am

" PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 S
POCUMENT # P93000085705 (0)

1. Corporaton Name

LARRY TEAGUE & SONS PLUMBING. INC.

P Pl of Bramoss Mg Addross ”lmm ||| IIIII mﬂm" ""l III" II"I m', I"II mll llm I"l I"l

L.

394 SOUTHSIDE BLVD 3604 SOUTHSIDE BLVD
ilJAsOKSON\ﬂLLE FL 3216 JASOKSON\HLLE FL 322164642
u

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/15/1683 03/15/1996

ace of Business 28, Malling Address &, FE) Number Applied For
L e ;;‘ 59‘3214336 Not Applicable
Sute, Apl #, & Suite. Apt. ¥, elc, ) $8.75 additional
L - 5. i f
B?l R 2a Certificate o Slatus Desired [l Fee Required
City & Stare City & State 8. Election Campaign Financing ss-oo May Be
2 28] Trust Fund Conribution ] Added 1o Fees
_ip ~ Counlry Zip Couniry 8. Tris corporation has liabilily for intangible tax under s. 199.032,
EN} s 25] 20 30 Fiarida Statutes las\'es [N
T 9. Name and Addrass of Curreni Reglstered Agent 10. Name and Address of Now Reglstered Agent
ETTLINGER, ELLIOTT F 81| Name
3634 smm BLm B2| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84] City . FL 85| Zip Coda

F‘l 1. Purstanl W 11e provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation sabmits this Blalement Tor the purpose of changing Its registered
office or registered agent, or both, in he State of Florida Such chaage was authorized by the corporation’s board of directors. § hereby accept the appointment as regislered

ageat. Farfariliar with. and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE e . - _
Shyzebte, tepae 00 pontod e of pogeetered agord and boe it apphcablke {MOTE- Rogisterad Agent signature required when reinslatng) DATE
OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 12 g
: ~PD TToeELETE 11TILE CT Change [ J Addtion | &
N mﬂ, ELUOTT F 1.2 NAME g
sit socnise | 3934 SOUTHSIDE BLVD 3 STREET ADDRESS 8
G510 JACKSONVILLE FL 14 CY-ST-2P &
I ’ [JoELERE 21TME [ Change LT Aodition O
HARE 22 NAME
STHEE T ANDRE 05 2 3 STREET ADDRESS
Ciry- 1. - ] B 2.4 CITY-§T-21P .
IIflE 7 T D DELETE JNTLE . D Change L—_l Addiban
hAM: 32 NAME
SIHFLT ADDA: 55 3. STAEET ADDRESS
| mivsoe | 3.4 CITY-ST-2P
T [ prLETE 41 TITLE [JGrange [ Addition
HANE 4.2 NAME
SIHEE ATDHLSS 43 STREET ADIESS
| Cirvstoge f ! 44 CiTY-S1-2IP
i T oeLere S1TITLE [T Grange ] Adaition
HaML 5.2 NAME
SIHTT ALLHESS 5.3 STREEY ADDRESS
LIr-88 ap 54 GiTY-87- 2P
T T oeLETE 6.4 TILE [T change ™[] Addition
b 6.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
' 54 CITY-§T-2P

Bt nforratyn supplhied wilh this filng does not quatify Tor 1he exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
his annugfreport or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
: pOrporalion ar the receiver or trustec empowerad to execule this report as required by Chapter 607, Flofida Statutes; and that my name

%’ hganged, or on an attachmen? wit an address,
Xyt ﬁﬁ*\mm B 201991 _@T‘%wgm

SIGHATURE AND TYWED OR PAINTED NAME OF BIGNING OFFiCER OR DIRECTOR




