-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# P

. Corporation Name

faviiliar witly, andl a0y
SIGNATURE j

SIGNATURE:

Pr-ncipal Place of Busingss

the ohligations of, 5
s a, Vo I:|:6;.](m.‘

SIGNATURE AND TYPED OR PRINTED NAM

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

i
" S e

95000003537 (4)

ABSOLUTE PLUMBING SERVICES, INC.

MaM ng Acidre; 3

A0 AT B

mwﬁﬁmm 28700 BAYHEAD FOAD
DA Y FL 33525 DADE FL 33525
LT TR I T e -
P . C‘ S AN P Q, {2 & e 79 3. Date Incorporated or Qualfiod | 3a. Date of Last Report
Tainpe vl LEGET Vo e oo, n 226%Y 01/12/1995
2, leu[ﬂ\ bace of Busmnoss, ‘2a. M”amnq Al (!(OSS - 4 FEI Number Applied For
21| 28] i 59-2595883 Not Applicable
Suite, Apl. #, &1, L #, . . ti
- e Apl. 4, et | Sulte Apt el 5. Certificate of Status Desired O $8.75 Adqnllonal
?2|, - - 7772:;] L Fee Required
Cily & Stato Oy & State 6. Election Can}paiqn F‘!nancing $5.oo May Be
[_231 28] Trust Fund Contribution Added to Fees
i _ Counury | 2ip __ Country 8. Tnis corporation has kiabifity for intangibie tax under s 199.032,
24| 25] ) 29 30] Florida Statutes [ Yes []No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81 Name
DN-Y: THOMAS J 82| Street Address (P.O. Box Number is Not Acceptabie)
4739 SOUTHBREEZE DR.
TAMPA FL 33624 83
L4
84 Cry FL [asl Zip Gode
1. Plrsuant 1o the provisions of Scations 607.0602 and 607.1508, Flonda Statutes, The ehove - narmed corporalon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

ction 607.0505, Florida Statutes

-91(.)

CINOTE Rugtetod Agont signanrs rec

TToaie T

asred when rumsrdlr‘g‘i o

M 12, DIR| ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] b T D oELETE T ATIILE P B"Change 7 Addition
hiss DALY, THOMAS 2hNE Taly [ Thomas T
s aoness | 4739 SOUTHBREEZE OR. astaeeranoness | P 0. QO* ATHI11>
Lonvstor ] TAMPAFLI%G4 o Ruovstwe Tampe €1, 33689
e [ OfLeTe 2 1TIILE [ Change  [] Addition
NAME 72 NAME
SR ADCRESS 2 ISTREET ADDRESS
CilY-ST-2F - i  Rastnrsine )
it {] DItETE 3 1UMLE [ Change [} Addition
NANT 32 NAME
IR I ADRESS 33 STHEF( ADDRESS
UL L OO 1L SN N
i [ DELETE 4 1TIE [ Change [ Addition
fa: 47 NAME
SIATEY ADLRTAS 43 STREET ADDRESS
| Cooy w1z - o Raomyesipe |
Lt [J DELETE 5 1TILE [ Change  [J Addition
HAME 52 NAME
SIHEL ADLESS 53SIREET ADORESS
NN o 54CITY-§1- 2P
1L [ DELE3E B.1TITE [0 Change  [) Addition
hakAL 6% NAME
STRELT ATDRESS 6.3 SIRLET ADDRESS
Cnv-St o B4LIY-S1-2IP

14, | clo hereby certify “that the infonmation suppliod with this filng is veluntarily furnished and does not qualify for the exemiption stated in Section 118.07(3)K). Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same
oatn; that tam an officer or direclor of the corporalion or the receiver or trustoo empowered 1o execute this repor as required by Chapter BO7, Florida Statutes; and that my name
appears in Bock 12 or Block 13 i changgd, or on an allachment with an address

r’/)

suum@sn ORDIRECTOR

legal effect as it made under

T

- (813)%0:357

Date

CR2E034 (12/95)




