FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Apr 08, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90052 030 ***150.00
DOCUMENT # P94000034079
SCOTT MAXWELL PLUMBING CONTRACTOR, INC.
AR AL
411 PALM RET 4t1 PALM EET
WEST PA CH FL 33401 WEST PA EACH FL 33401
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
05/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
] 16396 E. Downers DR x| 150 Box 17962 65-0485283 Not Applicable
,,:E}-S:Ite; ip-t'-ffm = e o ﬁ[ﬂﬁ b e a8 Certifcate:of. Status :Desited~—[=} : ‘ﬁ%ﬁ_._mna*
City & State City & State | 6. Election Campaign Financing $5.00 may B
;l A—a YAHATOHEE |, FL ;8—| weé'ff QQ LM B@m 4 B Trust Fund Contribution O Added to F:ese
Zip Couintry Zip -~ Country ) 8. This corporation owes the current year Intangible
124] 33470 [25] Us x| 3 34‘ I ’é‘* [30] Personal Property Tax. Oves ONo
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
81
MAXWELL, SCOTT E MMAXwWELL , ScoTT  E .
4N M ST 82| Street h}ddress .O. Box Number utAf:;)epr‘l)ag?S ’De .
WESJ®ALM BEACH FL 33401 5 2396 F.
AoXDHATOHEE —
84| City 85 ip e
FL [*155F%0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stat

SeotTT €. MAXwWELL

5,

/e ~79

-named corporation submits this statement for the purpese of changing its registered
tha corporation’s board of directors. | hereby accept the appointment as registered

/ /-

SIGNATURE
Slgnature, typed or printad name of registered 2gent and tite if applicable. (NOTE: ngl red Agent signatu(e required whan ting} DATE
12. OFFICERS AND DIRECTORS = 13, P ADDITIONS/CHANGES TO OFFICERS AND &;EE;ZORS |‘_"|NA;;ﬁon
TME P DELETE 1.1 TIMLE —
NAME MAXWELL, SCOTTE 12 NAME mﬁstL!;_lszT é: 5 De.
streeTaooRess| 411 ST . asreenoness|| 123 E. Dowinér o
erv.srap | WESY RALM BEACH FL 33401 Leamy.sr.ze loxaHaTOHEE , FL 3347
TME ST [DELETE 2ATITLE T NZChange [ Addiion
NAE MAXWELL, DEBRA 22NANE maxweLL | DEBEA
sreeTsooress| 411 STRRET- ‘23smeeTanoress| {2 Bl E . !:Dou_)ne rs DR
CITY-5T-2P WES BCH FL 33401 2 4CITY-ST-2P LoxanAaTodee, FL 33 4770
TIME { ] DELETE 34 TITLE (JChange [ Addition
NAME : 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-ZIP
TINLE O pELETE 44 TME {TJChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-ZP
TME J DELETE 51TME {MjChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE u PRY Epve [J DELETE 6.1 TME [Change [ Addition
NAME v, 6.2 NAME
STREET APDRESS < 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify thal the informatton
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likefempowered.

SIGNATURESCorT EICMAXLIEE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIN(J DFFICER OR DIRECTOR

1-)6e=99 5L

|-835 14414

ARINT1-

CR2ENRA-F14108)Y

Daytime Phone #



