MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER

1996

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000081322 (7)

1. Corporation Nane

DILLARD PLUMBING, INC.

Principal Place of Business Mailing Address

T

61 S. HWY 441 #5 7451 5. HWY 441
UNIT #5 UNIT #5
ggALA FL ggp\u R 3. Date Incorporated or Qualified 3a. Date of Last Report
B . 11/04/1994 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
23] = P.O._Box 37/6& 59-3260597 ot Anpicat
Sutte, Apt. #, eto. Suite, Apt. 4, etc. 5. Certiticate of Status Desired M sa'-'s Adc!itiona!
@1 ;\ Fec Required
B Gity & Slale City & State 6. Election Campaign Financing $5_00 May Be
23] 28] © CKY Z,,q o Trust Fund Conlribution o Adced 10 Fees
| Zip ~ Sountry 20 Country @. This corparation has liability for intangible tax under s 188,032,
241 B 25| ;[ 2 4’47 8 :ﬁl mzlo N Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLANGHARD, CLAYTON K JR 82| Street Address (P.O. Box Number is Not Acceptable)
35 E PINEHURST BLVD
EUSTIS FL 32726 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
or registered agent, or bath, in the State of Florida. Such chan%e

familiar with, and accept 11e obligations of, Section 607.0605, Florida Stalutes.

was authorized by the

bove-named corporatian submits this statement for the purpose of changing i3 registered office
corporation's board of directors. 1 hereby accept the appointment as registerad agent. | am

SIGNATURE __ . _ [ . . e e I R
Sigature, typed o pinted nare of ragisterad aoant and title i en¢ricable {NOTE " Fagistered Agant sgnature reduired when rafstalingh DATE

H12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 7MeE 1 change [} Addition
NAME DILLARD, EMERY W JR 1.2 NAME
sinee avoress | 18845 BONNET POND ROAD 13 STREET ADDRESS

. oy-st-ae ALTOONA FL 14 CTY-51. 2
TITLE [] DELETE 2 1 TME [ Change  [] Addtion
NAME 22 NAME
STHEFT ADDRESS 2 3STREET ADORESS

| cnv-s1 zp _ 24 CITY- §T-2IP
THLE [] DELETE 31TIE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21F 34 COTY-S1-2IP
TILE [ DELETE 4 1TITLE [ Change {7} Addition
RAMS 42 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-ST-2P
TILE [ DELETE 5 17TITLE ' [ Change [ Addition
NAME 5.2 NAME
STREE 1 ADIRESS 5.3 STREET ADDRESS

| cimv-sy-ap 54 0ITY-51-2IP
TLE ] DELETE 6 1TIILE [ Chanje [ Addition
HAME £ NAME
SIKEET ADDRESS 63 STREET ADDRESS

| Cly-51-2IP 5.4 CITY-ST-2P

certify that the information indicated
oath; that | am an cfficer or din
appears in Block 12 or Eio

SIGNATURE:

on this annual report or supplemental annual rapol

anged, or on an attachment with an address.

A A 8 _cpuitegly . SR . i n e -
SIGNATURE ANP/H YPED OR PRINTED NAME OF SIGNING DFﬂ‘CEH OR

of the corporation or the recelver or trusiee empowered 10 axecute this report as required by Chapler

14, 1 do hereby certify that the informalion supplied with this fiing is voluntarily furnished and doas not gualify for 1he exemption stated in Saction 118.07(3)(k), Florida Statutes | further

1t is true and accurate and that my signature shall have the same logal effect as if made under
607, Florida Statutes: anc that my nama

 39n-T 359-%6)-%146

Dae " Dayie Prore ¥

CR2E034 (12/95)




