£

e

“ PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000071942 (4)

1. Corporation Name

MARK ANTHONY PLUMBING SERVICE, INC.

SRR—— |

Principal Place of Business Maling Addrass
POST OFFICE BOX 15107 POST OFFICE BOX 15107
TAMPA FL 33664 TAMPA FL 33684
3. Date Incorpaorated or Qualified 3a. Date of Last Report
L 09/26/1994 05/01/1995
2, Principal Piace of Business | 2a. Mailing Addregs 4. FEI Number Applied For
_2-1—I gﬁ:l__ p O Cox, lS\H ___________ 650526711 Not Applicable
Suite, Apt. #, oic. — Sulte, Apt. #, elc, 5, Certificate of Status Desired 0 $8'75 Add_itional
_2.2_| 27\ Fee Reguired
City & State |__ GCity & State ‘: w 6. Election Campaign Financing 0 $5.00 May Be
2 2,3] el CQ. Ola, Trust Fund Gontribution Added to Fees
Zip | Gountry . 2ip | Country 8. This corporation has liabilty for intangible {ax under s 199.032,
[24] 25| [l RRESOY Florida Statutes O ves Cno |
9. Name and Address of Current Riagistered Agent 10. Name and Address of New Registered Agent
B Name
GEORGETTE, MARK A JR. 82| Street Address (P.0. Box Number is Not Acceptatie]
-. 1619 CROSSRIDGE DR
BRANDON FL 33510 &3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above namead corporalion submits this statement for the purpose of changing its registered offce

or registered agent, or both, in the State of Florda. S Joh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
famifiar with, and accept the obligations ol, Section 637.0505, | lorida Stalutes.

SIGNATURE _ .. e e e e e e e e
Signature, fyped o printes rarie of reg-itered agont and tte if asp icatls O Regislerad Agert s gnature reqdirad when re nstatngh BAlL

12, CFFICERS AND DREGTORS 13, AGDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TTLE P [7] DELETE 11TIE (j Change  [J Addition

NAME GEORGETTE, MARK A JR 12 NAME

staeer anoeess | 1619 CROSSRIDGE DR 1.5 STREE] ADTRESS

CiTY-51-2P BAANDON FL 33510 1 4CITY-ST-TF

TILE ST (] DELETE 2 1TLE [ Change  [] Adgition

NAME GEORGETTE, VIRGINIA £ 22 NAME

sreer sooress | 1619 CROSSRIDGE DR 2.3 STHEET ADDRESS

CiTY-51-2 BRANDON FL 33510 24 CITY-51-7F

TITLE [] DELETE 3 1TILE : [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CiTY-51- 2P L 34 CITY-51-2IP

TITLE ] DELETE 4 1TITLE [ Change [ Addition

NAMEE 42 KAVE

STREET ADRESS 43 STREET ADDRESS

CITY-S1-21P - 440TY-ST-2P .

TILE [ DELETE 5 1 TITLE [ Change  [J Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREF] ANDRESS

Y-51-2IP o 54 CITY-SI-2P

TITLE [7] DELETE b 1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREE] ADURESS

CITY-S1-F 64 CITY-ST- 2P

14. | 0o heraby cedify thal the information suppiad witipA)is filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | fudher
JOH or supplementa! annual report is true and accwate and that my signature shall have the same legal effect as if made under

cortify that the information indicated gn this anny
oath; that | am an officer or direstogfof tha corp & the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name
B 3 chigint with an agdress.
N EF

‘OF SIQNING OFF:ER OR DIRECTOR Dagtie Prone ¥

22, Sprostent) fabqe (WSl o0

CR2E034 (12/95)




