FILED

04221999-90013-022-$150.00-$150.00 € o
e
Apr 22,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrs ecretary of State
ANNUAL REPORT : Secralary of State 04-22-1999 90013 022 ***150.00
1999 S DIVISION OF CORPORATIONS
DOCUMENT # P94000038404 |
1. Corporation Name ==
SUNSHINE PLUMBERS OF OCALA, INC. B
Principal Place of Business Mailing Address
6588 N.E. 25TH AVENUE 6586 N.E. 25TH AVENUE i
QGALA FL 34479 QCALA L 3479 =
DO NOT WRITE IN THIS SPACE -
3. Dats Incerporatad or Qualied -
) 05/17/1994 =
2. Prndipel Place of Business 23, Mailing Address 4. FEI Number Applied For ' -
P = 50-3267542 ot Appiicatis | | =
Suite, Apt #, efc. Suite, Apt #, eic. Certfieata of Status Desired $8.75 aaational |
| 22] 27] - 5. Certlicate o o Foo Requirad =
LOtybSee ] ChyeSwe _|8. Election Campaign Financing $5.00 wayBe | =
T2 - 28] Trusl Fund Contribution Aded to Fees . =
Zip Country Zip Counlry 8. This corporation owas tha curent year I 03 -
[24] [2s] ) f2l Personal Property Tax. % ONo =
9. Name and Add of C Raglatered Agont 10. Name and Address of New Registered Agent :
81| Name '
1015 N '5'12#: AVENUE _ [82] Sueet Address (P.O. Box Number is Not Acceplabis)
OCALA FL 34470 T =
84| chy L 85| Zip Coda ;
L. e——, - W o e =
* : T Seclons 607 Fiom s sbovenamad Corporaion submits this sia Tor th f changing 113 registered | -
T G o o B B e e crit by o corporatoars oar of dracios. | noraby Sczop the Spposimant a2 regisired I _
agent. | am tamblar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ™ ~.. - . =
-,
SIGNATURE : . Z7/// 7/ f 4 , =
typad or “Sount and 568 ¥ apgiicablo. HOTE: Fagariared Agerd sgastury required whan reinsisting) 7 7 oRiE ,.] _
12. I OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 §' ]E -
™me D . \ L] DELETE 1ATIE - DiChange  [JAddiion | 3= =
NAVE HARRIS, JACK R 12 RAVE =Y
seemaooress| 6588 N.E. 25TH AVENUE 1.3 STREET ADORESS g .
GTY-S1.2P OCALA FL 34479 LeLTIY-8T-ZP &h -
™ D . O geLere 21TME [JCrange (] Addiion UI HE
NAME GAREMORE, JAMES 22NME ! g
smesTaporess| 6586 NE 25 AVE 215TREET ADDRESS . =
CTY-ST.ZF OCALA FL 2 4CITY- 5T 7P ! I
TME [ DELETE 31 TME ] ‘CiChange [ JAddtion a : .
NAVE I2NANE i :
—|-smeEvapoRESS) . .. - - - 33 STREETADDRESS | . - - 7u_i .
CITY-51. 2P 34, CITY-ST- 3P . 4 =.
TME CJ baETEe 4 TME . [JCtange  [Jaddion| ! =
NAVE . 4 ZRANE . : B
STREET ADDRESS 43 STREET ADDRESS : I
CITY-ST-2P AACITY-ST-29 , , -
e E LI OELETE SATME OChnge  [Jaddbon| 4 g
NAME . S2NAME ) i ' =
STREET ADORESS ' 53 STREETADDRESS l '
CITY-57-2P 54 CITY-51.3P .
e Ooaee  fume Doege O] |+
NAME B2 NAME t. "
STREET ADDRESS 6.3 STREET ADDRESS : ‘E
CIFY-ST-29 L. . 64 CITY-ST-ZP . , '- ¢;|
14, 1 hereby certity that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)G}, Florida Statutes. | further certify that the information E]
indicated on this annual report or supplemental annual report s true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an | '
officer ar director of the corporation or the receiver af trustea empowered to axecula this report 88 requited by Chapler 607, Florida Statutes; and thal my name appears in .
Block 12 or Block 13.f changad, or on 4 attachyiant with gn agidrass, with all oiper like smpowersd. /
. . LFreyeem 4 !
SIGNATURE: REOIRIED :5// 7 7 ;
FRBITED NAME OF BIGNING OFFICER OR DIRECTOR T 7 . Cinmerot 1



