FILED

"

 PROFIT
CORPORATION
ANNUAL REPORT

17 e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

g: Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1. Corporation Narme

'DOCUMENT # P94000038404 (7)
SUNSHINE PLUMBERS OF OCALA, INC.

Principal Piace of Business

6586 NE. 25TH AVENUE
OCALA FL 34479

Mailing Address
€586 N.E. 25TH AVENUE

0 0

[ 2. Pancipal Place of Busness

[21] , 26]

OCALA Fi. 344781438
8. Date Incorporated or Qualified | 3a, Date of Last Report
05/17/1994
| 2a. Mailing Address 4. FEI Number Applied For

58-3267542

Not Applicable

Suite, Aplt ﬂ,ElL‘;
[22_1 27

Suite, Apl. #, etc.

0O $8.75 Addiional

6. Corlificate of Status Desired Fee Raquired

City & State

S a 5

City & Stats 8. Etaotion Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
Cauntry 2ip Gaountry 8. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Yes [ No

g, Name and Address of Current Ragislerad Agenl

10. Hame and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

SLEETH, JOAN 81| Name
1015 NE. 8TH AVENUE 82
OCALA FL 34470

83
84| Ciy

Zip Code

FL |

agent [am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGHNATURE

[ 719, Pursnant 10 the provisions of Sections 607.0602 and 6071508, Fionda Statutes, The above-named corporation submits this statement for the pUTROEe Of changing IS regisiered
office or registered agert, or both, in the State of Fionda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Slyarutie typesd 04 Thnted nam: of tegistond agent and e i applcabio [NOTE Rogistored Agent Blnalae reguired when ranslatrg) DATE
) _ o OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
D CT DELETE 1ATLE CT Change ™ T Addition | G5
NAME HARRIS, JACK R 1.2 NAME 3
st 1 anomes | 6586 NJE. 25TH AVENUE 33 STREET ADORESS S
| CTY-ST 7R OCALA FL 34470 4.4 CITY - SF- 1P o
I D 7 DELETE 21TIME [ Change ] Addilion |
HAME GAREMORE, JAMES 22 NAME
STriE TADIRISS 8586 NE 25 AVE 2.3 STREET ADDRESS
Gy 512k OCN_-AFL 2.4 CITY-ST-2IP
THLE ) DELETE 31TITLE [T change [ Addilion
HANE 3.2 NAME
SIEEE F ADDRESS 3.3 STREET ADDRESS
BRCIASE: N T - 34 CITY- §1- 7
Tl [} DELETE AVTITLE [JChange [ Addition
HAME 4.2 NAME
STREE | ADORESS 43 STREET ADDRESS
BLEALEE I L AdCiTY-si-ze
1LE [ DErETE 51 TITLE [J Change LT Addition
N 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
Oy -§1- 21 5.4 CFY-51-2P
fILE 1 DELETE Bt THLE L] crange” 13 Addition
NEME 62 NAME
SIRTFT ADDA 55 639 STREET AODRESS
Clr-ST 29 BACITY-51-7P

appaars i Black 12 or Block 13 if changed, or on an atltachment with an address.

14. | g hereby certify that the information supplied with inis filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infonnation indateo an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I arm an officer or dhrecton of the: corporation of the receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE: 'X sw r&n o‘!ué;gm%% 'OF SIGNTNG OFFICER OR DIREGTOR

x a5/57 K9044I54220.

Daytime Prove X



