FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO4000034079 (1)
SCOTT MAXWELL PLUMBING CONTRACTOR, INC.

AW ASARR T

Mar 04 1997 8:00am
Secretary of State

L S
Principal Place of Business Mailing Address
411 PALM STRRET 880 FLORIDA MANGO RO
WEST PALM BCH FL 33401 WEST PALM BEACH F(, 33408-4425
us
3. Date Incorporated or Quelified | 3a, Date of Last Report
2. Princpa Piace of Busmoss iat. Ma%j\ddrass’é 5 4. FEI Number Appliad For
2] 26 /Q] ﬁegg rad Not Applicable
Suite:, Apt #, of o Suite, Apt. #, ofc. it
B S ] e A B. Certiicate of Status Desired L) ss;;igﬂ'f‘:;“"'
. Coy &Goe C"Y State p F 6. Election Campalgn Financing $5.00 May Be
ﬁld e _] L Trust Fund Contribution Added to Fees
21 __ Counlry 'f’ Couniry 8. This corporation has liability for [ﬁyﬁgible tax under s. 199.032,
2] 25) %] 3 340! [30] Florida Statutes ves [ No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

 MAXWELL, SCOTTE
880 FLORIDA MANGO RD
WEST PALM BEACH FL 33406

) "| “lest {hom Bek

B1 Narnmﬁy wé LL.. SCO 7 E

82| Streel dd}ess (P. Box Number ls Not ptable)
{

83

F L—[“‘TB%’ Hol

11, Parsuan: ko the provi ;,(
office or register uJ
agent |am fg

SIGMATURE _

gns

lofia. Such change was authorized by the corporation’'s board of diractars. | hereby accept t

e app cabie

7.1508. Flarida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered
?3?3 appointmar as fegistered

J%;Ecﬂ L-97

f. Section 607.0505, Florida Statutes.

INOTE Registered Agent signature required when reinstating

N rcf hs AND DIRECTORS 13 —_ ADDITIONS/CHANGES 10 OFFICERS AND DIRESTORS IN 12 g
] DECFTE 11 TTLE FRES | DEAT BFChange T J Addition | &5
NAMF MAXWELL, SCOTTE 1.2 NAME mny e,l i ;’)Lo‘r"l’ g
sinert s | 880 FLORIDA MANGO RD vastaeer aponess { A 1L m ot ree® o
st ,w@r PALM BEACH FL 33406 1 512 weor A Loy Beach , Fr._3340), |8
[ e [ brcere 2ATITE 7{3 ASVEE ( O change [ Aganion |©
NAKE 2.2 NAME M AXM)P /]
STREET ADDRESS ZSSTREETADDRESS f DALY :5f'fe€ £
y Ony Stam 4 2 4CITY-S1-2P . P B, FC 33}@/
e [T neceTe 31TNLE s ] Change ] Addition
NAME 3.2 NAME
SIREIT ADOIHESS 33 STREET ADBRESS
CilY-§1-211 34.0Y-51-DP
_IE-___“““ T - T T DECETE 41 TLE 7T Change — [LJ Addition
HAME 4. 2 NAME
STHEE [ ADDARESS 43 STREET ADDRESS
CiTy-51- 2 44 CIIY-81-2iP
[ o MPEG SITIIE TJthrge [T Mddition
HNAME 5.2 NAME
STREE | ADDRFES . 5.3 STREET ADDRESS
ISR et e e S4CNHY-ST-2p
e ) T3 eLeTe 61TMLE [ Change ™ 1] Addilion
NAME £.2 NAME
STHEET ADDRESS 5.3 STREEF ADDRESS
| omvestap | B4 CITY- ST, 2P
7187 do hiereby cerlify thal the information supplied wath this Ting dogs not qualify for the exdgption stated in Section 118.07(3)(1), Florida Statutes. t furthar certfy thal the
informanan indicated on this annual teport or supplomental annual report is true ang aghlirale and that my signature shall have the same legal effect as if made under oath; that

tam an ofhicer o direstor of the corp
appears in Bock 12 or Rl

SIGNATURE:

Lition or e receiver of irustegiempowerad
on an allachmen! with an agdres:

TURE AND TYPED OR PRINTED NAME OF SIGHING GFFICE

cute this report as required by Chapter 807, Florida Statutes; and that my name

__A-B-97 (561)835- ,414

Daylirie F’hon

A oRBIRECTOR



