FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORINA DEPARTMEN| OF STAIE N
CORPORATION Th ey
ANNUAL REPORT \'%

1996
DOCUMENT # P94000007697 (3)

1. Corporabion Name

CHRISTY FIRST COAST PLUMBING, INC.

Sandra 8 Mortham

Sacraetary of Stale
LAVISION OF CORPORATIONS

SR e
L Ry TR

LT

Frincipal Place of Business i EAadmr:_;V Address -
25 2ND STREET SOUTH P.O. BOX 50918
JAGKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
us L
3. Date Incorporated or Qualifed Ja. Date of Last Report
2. Frincipal Place of Business -_'_-g;' Maiting Address o 4. FETNuniber Applisd For
23 26] . 59-3220671 Not Applicatre
Suite, APt #, et | Sulte, Aptw, elc. 5. Certfcats of Status Desred 0 $8.75 Additional
E] Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
E’] [P 28] Trust Fund Contribution . Added 1o Fees
rds) __ Counlry 7o _ Gountry 8. This corporation has liabdity Jor intangible tax under s 199.032,
m 251 29] ao—I Florida Stattes Yes [JNo
g. Name and Address of Current Registered Agent i o 10. Name and Address of New Reglisterod Agent
B1| Name
CHR’STY- BRIAN D 82| Street Address (P.O. Bax Number is Not Acceptable
25 2ND STREET SOUTH ) )
JACKSONVILLE BEACH FL 32250 83

84 Ty FL
11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Fonaa Statutes. the above named corporalion Sabmits this. statement for the purpase of changing its registerad office

or regustered agent. or boath, in the State of Florda Suct of g was aduthonsed by the corparahon’'s boa d of drectars | hemeby ascepl the appoinmient ag recysterad agent, | am
famitar with, and accept the oblgatons of, Section 607.0505, Florida Statutes

85 Zq Code

SIGNATURE | o . L . . L . . _
Elpoat s Trewl o oot duers 08 s L 73-7' El --I;' A __\._u_ T gt Age 1 g ot e 'r‘q-liu“t\‘.‘.‘w’l. meotal gt OATe l:l-f

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 o

HINS ,,,,,,,,D ST -[]DElH'E B ERRII; N o o ] Crange  [7] Additien ?’

NAME CHRISTY, BRIAN D 12 NAME 3

STHEE S AJDRESS 25 2ND AVE. SOUTH 13 STREF! ADDRESS 8

ClY-ST-7¢ JACKSMV'LLE BEACH _FL 32250 14007 S1.2.p %

TifLE . T N DELETE '?VT'TH T ] Changs [ Addition o

NAME 22NINE

STREET ADDRESS 23 SIREET ATDRESS

CITY-8r-2IP R o ) 2ACHY-51. 7

TTLE [1DELETE ITIILE [ Crarge [ Additon

KaMe J2hAM:

STREET ADDRFSS 33 SIREET ARDRESS

CIry-g1-212 e EdatYsToe | )

TILE [] DELETE 4 1TLE [[J Change  [] Additon

HAME 47 NEME

STREET ADDRESS 43S IREET ADODRESS

CITY-S1-2F i e o _ B asomesroaw

THCLE [J DELETE & THLE [} Change [ Additian

Naw: 52 HAME

STHEET ADLRESS 53 5TREE] ADDR: 55

CITY-51-2Ip : ) o Msacinisiae -

TITLE ) DELETE 5 1TILE [ Change  [] Additior

NAME £2 NaME

SYREET ADDRESS £3SIET ADDRESS

CiY-ST- 2P e 62 CIIY-5Y 2

[ is il gy s voltmtanty formished and does Not gkt for the exemption statgd n Seclon 119 07(G)k}, Flonda Statutes. 1 further
certify that the information indicated ar ths an: ok or sapplemental anoual repsot s true ancd acoorale and that my sigaature shall have the san e legal efiect as it made under
oath; that | am an officer o dirgctor of e cor, ar the re T O rUStee enipovered W exacote this reporl @ required by Chaplar 607, Floride Statutes; and that my name

appears in Block 12 or Block 13 If chianged. or on an attacbment wiln an ackiress
- o~ 1 ¢d
SIGNATURE: " Bocen. |- Lf/f\ / 70 FHA- 247491

! / i NNk s
NATURE AND TYFED OR PRINTED NAME OF QIGNING OFFICER OR DIRECTOR [ ety trie Prcne &

14, | da hereby certity tnat the nformation suppieel




