e
FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morinam

Secretary ol State
DIASION QF CORPORATIONS

DOCUMENT #  P95000009522 (0)
THE PLUMBING AUTHORITY INC.

1. Corporatbion Narme

TR

Frincipat Place of Businass o Mdll’lg)’-\ﬂqé
5090 THOMPKINS 500 THOMPIINS
ST. CLOUD FL 34TH $1. CLOUD £L 34774
i 5“-575{6;1@()!‘[30&]{850! Cualf.ad 3a. Date of Last Report
e ) e | O20V1995 _
2. Principal Place of Business a Mail ¢ Aq mk., N 4 kL Nurtiber Aﬁphod For
7 5090 Tﬁompms Df’ zel ________ e Pémbfw,ffazﬁw& 59329 54 37 ' :

. - Al e, 875 sitons
5. Certhcale of Status Dy ol
w 2 ﬂ 56)?0 Tﬁamﬂ/{u/‘s ] erieae ol Status Desire l Fee Required

Clly & St, Cily & State 6. Eleclon Campaign Finanaing 85.00 Mma
R y Be
E‘A“é_t_ . '\L}d F/ o 28] ST ()/cjg_ ,fé, Trust Furidd Contritiution | Added 0 Foes |
] C,Quml Y A Country 8. This corporation has habiity for mtangible tax under s 199.032,
ul Y77 ] _U SA ol 34 77/ ol USA | s D Yes CINo R
[ 9. Name and Address of (:urrent Hegistered Agent - - L o 10. Name end Address of New Registered Agent o
B1 Ndma
DOTSON. GERALD K JR B2| Streel Adekress (7.0 Bax Number s Not Acceptatie) ]
5000 THOMPKINS TR, _
ST. CLOUD FL 34771 83
FL IBS Zip Code

11, Pursuant to the provisons of Seotior
or registeradd agent, or bath, in the Stat
famihar with, and accept thﬁ obhga

SIGMNATURE

corporation suheriits this staiemrent for 0o purpose of changing s lE_}utF’rE,d oﬂr ¢ |
l [ the ¢ wpurJhur & Loewrdi of directurs. | hereby accept the appontrient

L

R T N R T N RVt TR e et e e sl _—

12 13. 7 ) ADDITIONS/CHANGES 1O OFFICFAS AND DIREG TG 15 IN12 (Lg
e E] ol T e T "PQTS 1DERT O crange A Additon g

NAME 1 hang Beraw m- DoTsON 3

STREET ADDRESS 1RSIREAoDReSS | Bpq o Themphins DR, &

CIrv-51.21 e Moy e | Sn.Cievd, FIO34 77 &

TeF [ o0iere 2 1InE kiCE PRES)0ENT O Crange  [F Addan | ©

NAME 72 NAME — " slme g f?&g/{ +

STREET ADDRESS ¥ 3 STREET ATTDRESS ")C[E‘ALD K. Dorson JF.

eIy 51-2P e o

Tl WE{E ILE TREASURER [ Crange 7] Addition

NAME 32 NAME Nopmg G DoTSoM

STREET ADDRESS [-33 STREETADCRESS | i chmIg SIS AEoVE 4

CITY-ST- 7P e 3ELIY S OF

TITeE ) DELETE 4 1TIE [ Crange ] Acdition

NAME &7 NAME

STREET ADDRESS AISTRALT ADDRE §5

CHY-ST-2F o A4TITY-5T-2P

TILE (] DsLeTe 51 TIILE [ Cnang: [ Addinon

NAME § 2 NAMT

STREET ADDRESS 53STHEET ADDAESS

LY -SI-2P e Rsseestae ) _

THLE [ oteene G 1TITLE [) Change  [] Additon

KAME 6 2 hAME

STREET ADDRESS B % SIKEET ATORESS

CTY 8120 A0 5

14. 1 do heveby certify that the: in"oem
certify thal the mformation g Lo s g le. Pt or s
aath. that I am an oficer o drector af thier Cow gl \m ar o >
appears in Block 12 or Block 13 if char gk, opapfia alias hnent with

7]
S|GNATURE - SIGNATURE AND TYPED o%or SIGNING OFM Z/d//Fdj ?f 7:1/?[ 7

y ol g qum', o the exvm[-_h_u;i stated m Section 119 07(%ik), Flonda Stalites § further
i ane U report 13 trug and accarate andd Pial my signature shall bave the same legal eftect as if made uncer
g lm.lu enpowaered 1o prasate this repot a3 requited by Cnapter 607, Fiorida Statules. and that My narme

A ]pare




