FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # P94000078214 (1)

BUCCANEER PLUMBING, INC.

LT T

Mailing Address
16204A N. NEBRASKA

LUTZ FL 33549
us

Principal Place of Business

18204A N. NEBRASKA AVE,
LléTZ FL 33549
U

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/25/1984

J22] 27

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbsr Applied For
21 26| _69-3276782 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc. $8.75 Additional

0

. rifi ir
B. Cortificate of Status Desired Feo Required

City & State Cily & Sate 8. Election Campalgn Financing $5.00 mayes
23 28 Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;Q_I ;] Personal Property Tax due Juna 30, ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
ARMIGER, PHILLIP A 81| Namo
23505 SIERRA RD 82| Streal Address (P.O. Box Number is Nol Acosplable)
LAND O'LAKES FL 34639
A 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 607.0002 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent. or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hareby sccapt the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalules.

SIGNATURE e

Signature. tyed o prirted pane of registored agenl and il 11 applicablo [NOTE: Registered Agent signature required when reinslating} DATE -
12. OF TICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME PSD 0] peLeie T TLE [Tchange ] Addition g
NAME ARMIGER, PHILLIP A 1.2 NAME §
streeT anoRess | 23505 SIERRA RD 13 STREET ADDRESS S
oiv-sT-2p LAND O'LAKES FL 14 CITY-5T-2P g
TILE viD ] oriete 21TNLE [ crange L] Addition | O
NAME ARMIGER, SUSAN M. 22 NAME
sreeTaporess | 23505 SIERRA RD. 2.3 STREET ADDRESS
CTY-§T- 2P LAND O'LAKES FL 2 4CITY-5T- 2P
TiLE Tl oeLere 31TIHE [Jchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 34, CITY-§T-2P
TITE [ DEtETE 41TILE T3 change  [J Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-ST-2F 44€ITY-ST-2IP
TE [ euere 51TLE TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
TY-ST-7P 54 GIY-ST- 2P
TMLE 7 DELETE 5.1 TME [CJchange T Addition
HAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-51- 2P 64 CTY-§1-2P

14, | hereby ceﬂifg that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ertify that the information
i is annual report of supplemental annual repont is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver or trustee empowsred 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Block 12 ar Biock 13 if changed, or on an atlachment with an addresslj .

SIGNATURE: —~~w__ M .-




