( PROFIT 3RL _ FLORIDA DEPARTMENT OF STATE
CORPORATION & > g Sandra B. Morlham
ANNUAL REPORT S ! Secretary of Slate

g

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- 19%_ ,f 2 DIVISION OF CORPORATIONS
DOCUMENT #  P94000041854 (8)

CENTRAL FLORIDA PLUMBING SUPPLY, INC.

R ATMRAT

Frincipal Place of Busingss Maiting Address

14435 DIVISION ST P O BOX 120824
GROVELAND FL 34736 CLERMONT FL 34712
us
vs 3. Date Incorporaled or Qualfied | 3a. Date of Last Report
- 05/26/1994 03/06/1985
2. Principa’ Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] o 26] _ 59-3249341 Not Applicable
 Sulte, AL #, efo | Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Adc!iﬁonal
zgj e 27] o Fea Required
| City & State | City & State 6. Election Campaign F‘fnancing 0 55.00 May Be
23] o - _25' Trust Fund Contribution Added 1o Feas
- £ | Gountry L Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] o 25] o 29| ;l Florida Statutes O ves Mo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Rlegistered Agenl
81| Name
SASSO, MICHAEL C 82] Strect Address [P.0O. Box Number is Not Acceptable)
1031 WEST MORSE BOULEVARD
SUITE 200 83
WINTER PARK FL 32789 o FL 55

11, Fursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registossd agent, or both, in the State of Florda. Such change was adthorized by the camporation's board of directors. | hereby accept the appointment as registered agent. | am
fariil ar waith, angd accent the obligations of, Section 607.0505. Florida Statutas,

SIGNATURE . S S VU

) Lre Wi G e P of ig) ot anel e d agioatds iNOGTE Pagitered Aganl signature -adpared when ranstat ngt wate
12, OF FICE : 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
e [ ] DELETE 11 TILE P B Change [ Addition
LAWSON, CHARLENE H 12NAME Ohneleso Lawsos
SIRGFT ADDRESS 1 DIVISION STREET 13STREEFADORESS | 1 R 02 Rose wosd. Dr
| owerze | BROVELANDFL32738 Rusewvsize [ (leromont . 3 sdud
IRIL; [C] DEVETE 2 1TINE [ Change [} Addition
Nk 27 NAME
STREF T ANDRESS 2.3SIREET ADDRESS
B _[_-I_\j_fu_!_?l?_‘_________ e 24C(TY-81-2IP
TilF [) DELETE 3 1TILE [] Cnange [ Additien
1IN 32 NAME
STHEET ATDRESS 33 STREET ADORZSS
Ly spae e e 3aClTe-Sr-7P
IR ] DELETE 4. 1THLE [ Change [ Addition
ReM 47 NAME
SR ADTRESS 43 STREET ADDRI 5§
CiI_T;S_l Z:F I 44 CITY-ST-2P
TILF [1 DELETE 5 4 THLE [0 Change  [] Addition
LET: 52 HAME
STH:ELADTRESS 53 STREET ADDRISS
| anwestoe | 54CY-§T-21P
I [C] DELETE § 1TITLE [ Change ] Addition
N 52 NAME
SIHEE | ADDALSS 63 STREFT ADDRF3S
Cle-ST-7f ) 64 CITY-5T-2IP

14. | di hereby Corti'y thal the nformatian supplied with this fiing is voluntanly furnished and does not qualify for the exemption slated in Section 118.07(3)(k), Florida Statutes. | further
certify tal the infanmation indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer o director of the corporation or the receiver or lrustes empowered 1o exscute this repon as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Blgedky 3 i changed, o on an altachnent with an addrass

SIGNATURE: Vol et haeleve kawsen ! a,a_/e_(s____f?_o:/;434:_5%/;19,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T -

Dagtiie Phons b

CR2E034 (12/95)




