FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of Slate
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

CENTRAL FLORIDA PLUMBING SUPPLY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

AWMU

14435 DIVISION 8T P O BOX 120824
GROVELAND FL 3473% CLERMONT FL 34712
us us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualilied
o L 05/26/1994
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
25 59-3249341 Nol Applicable

Suite, Apl. #, efc Suite, Apt. #, elc.

0 $8.75 Additional

5. Cortificate of Status Desited

4

=] 8] 8] [¥]

2] 20]

e -;T—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

3 ;gl Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible

[20]

Parsonal Property Tax due June 30. Yas O No

9. Name and Address of Currant Registered Agent

10. Name and Addross of New Reglstered Agent

SASSO, MICHAEL C

1031 WEST MORSE BOULEVARD
SUITE 200

WINTER PARK FL 32769

81| Name

82| Street Address {P.O. Box Numbar is Not Acceptable)

a3

84| Cily

2Zip Code

FL 85

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e e L.
Signature typod o ponted name ol feg-steiod agoeat ang tle d apphcable (MOTE- Registered Agent signature required when reinstatng) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P TTJocLete LITILE T Tchange 1 ] Addition
HAME LAWSON, CHARLENE H 1.2 NAME
sTReeTaporess | 183 ROSEWOOD DR 1.3 STREET ADDAESS
CITY- 51 2P CLERMONT FL 14 ITY-81-2P
TITLE T DELETE 21TILE [ change [T Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 21 2. ACITY-ST1-2P
e T DELETE 31 TMILE CJChange  FJ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CTY-51-21P
TITLE U] DECETE 41TMLE [ change [T Addition
NAME I 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY -S1- 2P 44 CITY-ST-2IP
TILE L oeLere 5ATILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTy-$1-2 5.4 CITY-S§T-2P
TITLE 7 DELETE 61TNiE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7y-$1-2IP 64 CITY-ST-2P

ISR A"T™II ™

Biock 12 or Block 13 i ﬁngn(h or on an altachmenl wilh an address.

\ﬂ“ﬂ_ \CA oy

14. I hereby certily that Lhe informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily thal the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporalion or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

(R

Qll\t. Inh /ﬁﬂﬂ\(“\ﬂ PR S



