3

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

PROFIT “ 2 FLORIDA DEPARTMENT OF STATE Feb 02 1998 8 Ooam
LA

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P94000006277 (5)

1. Corporation Name

STANDARD PLUMBING & SUPPLIES CO., INC.

A

Principal Place of Business Marling Address
3000 E. U.S. HWY 20 PO BOX 533
LAXE CITY FL 32025 LAKE CITY FL 320560533
us us DO NOT WRITE IN THIS SPACE
3, Date Incorparated ar Qualified
01/01/1994
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliod For
[21] [26] 593189290 Not Applicable

Sulte, Apl. 4, elc. Suite, Apt. #, etc. . iti
1 P o 5. Certificate of Status Desired | $B 75 Additional
|22 Wzﬂ Fee Reguired
City & State Gity & Stale 6. Election Campaign Financing $5.00 May 8o
m ;I Trust Fund Coniribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curren’?yaar Intangible
;| ;E—I TQI ;l Personal Property Tax due June 30. Bs (Mo
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
MANGRUM, DAVID E. 81| Name
RDUTE 8 BOK 323 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32025
83

Zip Coda

84 City F L 85

1. Pursuanl to the provisions of Seclions 807 0502 and €07.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such.ekesge sgas authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
'@ 50, i
LA

agent. { am familiar with, and accepl 1hoe obligations of, Sg Flgrida Statyips
SIGNATURE hgua_}.-;a ViaM _EQ 7 Janmwanq 1398

CR2E034 (10/97)

Signature, typad or printed :\amn ol fegistiie .::J'm.: and Lo A apph v (NO1L Hngwsf&reu Agont signatre required whan reinslating) DATE l
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P | MRS 1ATITLE T enange  [J Addition
NAME MANGRUM, DAVID E 1.2 HAME
staeer aooness | AT 6, BOX 323 1.3 STREET ADDRESS
CiTY-ST-2P LAKE CITY FL 14 CHTY-S1-2P
TILE SRVP [T oeLETe 21 TALE [J change ] Addilion
HAME MANGRUM, ANDREW D 22 KAME
sweeTaooress | AT 8 BOX 323 23 STREET ADDRESS
CITY-51-2p LAKE CITY FL 2 4CITY-§12IP
e 3 0 oelETE 31 TLE " [ change 1 Addition
NAME MANGRUM, CHRISTOPHER 3.2 NAME
srager aponess | T 6 BOX 323 33 STRELT ADORESS
CITY-S1-29 LAKE CITY FL 34 L0Y-$T- 2P
e 8T [T neLete 49 THLE [Tchange T Addition
HAME MANGRUM, MARY A 4.2 HAME
sweeranoness | AT 8 BOX 323 43 STREET ADDRESS
CTY-ST. 2P LAKE CITY FL A4 CITY- ST 7P
THLE [T oecere 517M1LE [J change [ Adcition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADRESS
GITY-5T-2P 54 CITY-ST-7
TNLE [T oeLere 611ILE [Tchange [T Additian
NAE 87 NAME
STREET ADDRESS 6.3 STAEEI ADDRESS
CITY-S1-2p 64CNY-51-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ Jurther cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under Gath; that | am an
officer or director aof | n or the receiver or fruslec empowerad to execule this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Bloc] 1 on an attachment with an address,

nf'djl . - . & . e oy




