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

CORPPF:Z)OF;QION ﬁ}‘; FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
1998 Secretary of State

DOCUMENT # P34000031007 (5)

1. Corporation Name

SMITTY'S PLUMBING, INC.

0 050

Principal Place of Business Mailing Address
$12 POMONT AVE. 412 POMONT AVE,
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-3239183 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc.
P — P 6. Cerlificate of Status Desired D $8'75 Additional
22 27_] Fee Required
City & State | City 8 Stawe 8. Elaction Campaign Financing $5.00 May 8s
23 |28} Trust Fund Contribution Added to Fees
2ip Country | Zip Country 8. This corporation owes of has paid tha current year Inlangible
m 25 20/ El Personal Property Tax due June30. P Yes [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, MARIA L 81y Name
4§12 POMONT AVE' 82] Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32095

83

84| Ciy 85
FL

Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in ihe State of FloridaSuch change was authorized by the corporation's board of directors. 1 hersby accept the appointment as registered
agen!. | am familiar with, and accept the chiligatons of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

$
i

SIGNATURE e
Stgnalure. typred or pricled nare ol g d agonl and ttle F ApplcAble {NOTL Regisiered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1) ] DELETE THTIE [J Chenge T Addition

NAME JONES, MARIA L 12 NAME '

seerappaess | #92 POMONT AVE. 1.3 STREET ADDRESS

CITY-ST-2/P ST. AUGUSTINE FL 32085 14 CITY-ST- 717

TIE [J DELETE 21TIME [ Change ] addition

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

Cy-§7-2 2 4 CITY-ST-2IP

TINLE ] oeLete 31TILE [Jchange  [J Addition

NAME 3.2 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2F . _ 34, GilY-S7- 2P

TINE T oeLew 41 TILE [Jchange [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STRCET ADDRESS

CITY-S7-2IP 44 CITY-ST-7IP

TILE [T oeLETe 51TILE [ change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STACET ADDAESS

CITY-5T-2IP 54 CITY-S1- 2P

TITLE [T DeLeTe 6.1 TITLE [ change [ Acdition

NAME 62 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CTY-ST-2P 84CITY-ST-2P

ERE Y

... L

14. | hereby certify that tho information suppliod wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on this annual raport or supplernental annual reporl is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lrustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an adgirgss.

Y 4 (s fy 76 0{300 B o T OD o sl M




