FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CC)RPF%)F;EION b4 HOR"::::,T:T:;“.,C:TTME May 14 1997 8:00am
Megr | s oo Secretary of State
DOCUMENT # P84000041854 (8)

CENTRAL FLORIDA PLUMBING SUPPLY, INC.

O

Frincipal Place of Rusiness

14435 DIVISION 8T P O BOX 120824
GROVELAND FL 34736 CLERMONT FI. 341120024
us us
3. Date Incorporated or Quallfied | 3a. Date of Last Report
05/26/1994 02/20/1996
2, Principal Place of Busingss “2a. Mailng Address 4. FE| Number Applied For
21 26' 59'3249341 . Mot Applicable
Suite, Apt #, etz Suite. Apt. #, atc.
uhe Apt k. et 5 Ve, Apt 8. 8le 6. Certificate of Stelus Desired O $6.75 adutional
2—2—[ 5;1 Fee Required
City & Slate | _ City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution ] Added 10 Foes
| Zw __ Courury 2p Country B. This corporation has hability for intangible tax under 5. 199.032,
24| 25 20] 30] Florida Statutes Oves o
- 9. Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SASSO, MICHAEL C 81 Name
1031 WEST MORSE BOULEVARD 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 200
WINTER PARK FL 32789 a
84| City FL 85| Zip Code

1. Pursuant 10 the pravisions of Seclions 607.0502 and 607.1508, Florida Statules, ihe above-named corporation submits this statement for the purpose of changing its registered
olfice o registersd agent, o both, in the Siale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent [arn familiar wah, and accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stgeatued lypasd o prearte 8 narar el reg stered agent and Lo ¢ applhcatle [NJTE: Registerad Agent signalure required when ralnstalting) DATE —_

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORE N 12___| @
TIE P T oELeTe LITLE () Change  [_J Addition 3
HAME LAWSON. CHARLENE H 1.2 NAME g
smiranarss | 1803 ROSEWOOD DR 1.3 STREET ADDRESS O
orv.sr.oe | CLERMONT FL VA GITY-ST- 2P &
TILE LT OecETe 21TNLE [Jchange [T Addition }©O
NAME 2.2 HAME
STHEET ADDKESS 2.3 STREET ADDRESS
CIrY- 1. 2. 4CITY-5T-2P

B ’ [T oreere 31TME L) Change  £.J Addition
NAME 3.2 HAME
STREET ADDRFSS 3.3 $TREET ADDRESS

| oS 34, GITY-5T-2P
THILE Y orcere A1TITLE [JChange .1 Addition
Kan: 4.2 KAME
STREET ADNFES 4.3 STREET ADDRESS
Cire-§1- i 44 LITY-5T- 2P
THILE [T oeeére EIME L] Change T Addition
HAME 5.2 HAME
STREF T ADDRESS 6.3 STREET ADDRESS
CITY-S1- 210 54 LiTY-ST- P

Moe ‘ [T orere 6.1 TTLE [JChange L] Addition
HAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CITY-81- 21 64 CITY-5T-2P

14, | do hereby certfy thal 1ha informaton supphiad with this liling does not qualify for the axemption stated in Section 118.07(3)(), Florida Statutes., | further certify thal the
nformaton indicated on this annua! report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 1?&0& 13 4 ¢changed, or on gn aftachment with an address.

SIGNATURE: %M@qo‘“ ;___A%Q}?RJ@MHJ&L&LMQ g/u/?? (252)429.5480

NG OFFX Daytima Phona #




