FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFT FLORIDA DEPARTMENT OF STATE M ) O 6 1 99 8 8 . O O m
GORPORATION Ak . Sandra B. Mortham Yy .vva
5 ANNUAL REPORT Y Sacretary of State S t f St t
£ 1998 ¥ % DIVISION OF CORPORATIONS GCI'e aI S’ 0 a e
: 1. Corporalion Namo P9400006651 g (7)
i FORSYTH PLUMBING SUPPLY INC -
F Principal Place of Busingss Mailing Address
F T211 GARDNER STREET 14410 E COLOMAL DRIVE
WINTER PARK FL 32762 ORLANDO FL 32826
) us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
4 .
! —— 09/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 el 59-3276172 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. iti
P P 5. Cortificate of Status Desired D $8.75 Additional
L E] m Fee Regquired
'I City & Stale | City & Sato 6. Election Campaign Financing $5.00 may Be
i _2__:1—1____ L ) m e Trust Fund Contribution 0 Added o Fees
': Zip Country | e Country 8. This corporation owes or has paid the cigrent year Intangible
f' 24 25 29‘1 130 Parsona! Property Tax due June 30. Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterel Agent
P STEINER, TIMOTHY M 81| Name
3 #3758 LAKE MILLS ROAD 82 StrealAddmass (P.O. Numbar,is Not Acceptabla)
e
CHULUOTA FL 32766-9642
. 83
4 ‘
E{-- 84| City FL 85 £p Code -
b O~ Qs
r 11. Pursuani to the provisions of Seclians 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement far the purpose of changing its registefod
§ office or ragistered agani, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as ragistered
B agent. | am familiar with, and accepl the cbligations of, Seclion 607.0605, Florida Statules
[l SGNATURE ____ o
Signature. tyPed o prinjed narw ol feg steted aaenl and tle fappatle (NOTL- Ragislerac Agent signatwe required when reinslating) DATE F:
12, Of FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 2
TILE PVST T eLETe 1ATITLE Change Addiion | =
NAME STEINER, TMOTHY M 1.2 NAME §
;| sweeraoomess | 375 LAKE MALLS RD srestomess | @20 S d'\?&ka&t) feei | S
P envestze CHULLOUTA FL 32786-9842 worestze | OVeddsy FL.  RASAS &
- | e [ veLeTe 21TME Change Addilicn 1O
L 2.2 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
L L 0 . 2 4CITY-ST- 2P
Hm [T oeLete A1TITLE T change  [J Adaiticn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5t- 28 L 3.4 CRY-51-21P
TITLE [ oFLETE 41TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
Ciy-St1-2P B 4.4 CITY-ST- 2P
TTLE ] oeLete 5.1 TIILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-8T-2IP e 5.4 CITY- 8T-2IP
TILE [J DeLeTE 6.1 1MLE [ Change [CJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o 6.4 CITY-51-2IP
14. 1 hereby cerlify thal the infarmalion suppled with this filing docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual reporl is brue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar Jie receiver or trustee ampowered 10 execute this report as required by Chapler 807, Flopda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n anf%h an addre
2] o Rl AL DA PN » M ' AL




