WISUse)

FIILE NOW: FILING FEE A-TER MAY 1ST IS $550.00
$ FILED

PROFIT FLORIDA DEP/\RTMENT OF STATE A r 29 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90255 004 ***150.00

DOCUMENT # P94000009909

1. Corporalion Name

D. BALDWIN PLUMBING CO.

(AR MAAMART T

Principal Place of Business Mailing Address
17362 90TH TERR 17362 90TH TERR
LIVE QAK FL 32080 LIVE QAK FL 32060
us us DO NOT WRITE IN THIS SPACE
3. Date li:corporated or Qualifed
01/31/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 26 53-3¢21712 Not Appiicable
Suite, Ant. #, etc. Suite, Apt. #, elc. ait
P 5. Certifcate of Status Desired ] $3.75 Ain!lonal
22| [27] Fee Rec uired
City & State City & State 8. Electio s Campaign Financing - $5.00 tay Be
Z‘ E] Trust Fund Contribution Added tc Fees
Zip Courlry Zip Couniry 8. This ot rporation owes the current year ntangible
;\ H —El W Persor al Property Tax. O yes Zﬂplo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BALOWIN, DENNISE M
17362 S0TH TERR

LIVE OAK FL 32060 &

84| City F L a5
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statuies, the above-named ccrporation submits this statement for the purpose 5 changing its ragistered

office or registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpore tion's board of ¢ irectors. | hereby accepl the appointment as reg stered
agent.. am familiar with, and accept the obligati»ns of, Section 607.0505, Fkyrida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

i Signature, typed or printed nai e of registerad agent 3rd titke if 2pplicable (NOTE:: Registered Agent signature requred when reinstating) DATE 8 1 »
12. - ' . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @ W
e D ] DELETE 1ATINE OiChange [ Addiion | —
NAME BALDWIN, DENNISE M 12NAME 3
streeTaooRes| 17362 S0TH TERR 1.3 STREET ADDRESS o
CITY-5T.2P LIVE OAK FL 14 CTY-51-2F S
TITLE ] DELETE 211ITLE C)Change  []Addiion | O !
NANE 22 NAME ‘
STREET ADDRE 38 23 STREET ADDRESS
CITY-5T-ZP 2. 4 CITY-ST-ZIP
TILE [ DELETE 3ATME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE'3S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TMLE ] DELETE SATITLE [JChange  [[]Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P .
TITLE [J DELETE 5.1 TITLE TlChange [ Addition
NAME 52 NAME ' .
STREET ADORES § 5.3 STREET ADDRESS ‘ .
CITY-8T-2IP 54 CITY-ST-ZIP '
TITLE [] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby certify that the informalion supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statules. | further cantify that the inf srmation
indicated on this annual report o supplemental  nnual repon is true and accurate and that my signature shall have the: same legai effect as if made under oath; that | #m an
officer ¢ r directar of the corporat on or the receiv r or trustee emppwered to & xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgpmged, or on an attach nent with an a

on fachme s, with a | Iikeempov«.fered. f ‘
SIGNATURE: AL U@:Qe&«-/ ‘fl/ i*(/ 99 Goif-204¢- 7830

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




