FILE NOW: FILING FE

FTER MAY 1 1S $550.00

A

PROFIT g q}\ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 G DIVISION OF CORPORATIONS
DOCUMENT # PQ5000009522 (0)
THE PLUMBING AUTHORITY INC.

Principa? Placa of Business

Mailing Address

FILED

Feb 21 1997 8:00am

Secretary of State

A O

5090 THOMPKINS DRIVE THE PLUMBINT AUTHORITY
$T. CLOUD FL 3471 5090 THOMPKINS
us $T. CLOUD FL 341
us 4. Dale Incorporated or Qualifisd | 38, Date of Last Report
02/01/1995 07/11/1896
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 28] 59-3205437 _{Not Applicable
Suite, Apt. #, etc | Suie, Apt. # etc. . ) $8.75 addional
P z;l 5. Ceriificate of Status Desired (| Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 may Bo
2:’1_! Eﬂ Trust Fund Contribution Addod to Fees
2ip | Gountry Zip Country 8- This corporation has liability for intangible tax under s, 199,032,
24 2| 20 30] Florida Statules Oves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DOTSON, GERALD K JR 81} Name
5000 THOMPKINS

ST. CLOUD FL 34771

82| Streat Address (P.0O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

11, Pursuarnt 1o the provisions of Sections 607 0507 and 607.1508, Florida Staiutes, the above-named corporation sUbmits. this statement for he purpose of Ghanging Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept he appointment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Gigratare, fyaed of pintad name ol 1egis ered agant ond e # sppiicatie MOTE- Registered Agent signature raquiFad when reinslatmg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

ThE p T DECETE 11TILE [Fenange ] Addition
NAME DOTRSON, BRYAN M. 1.2 NAME :
streer aporess | 5090 THOMPKINS DRIVE 1,3 STHEET ADDRESS

CITY - §1- 71 ST. CLOUD FL 1ACITY -8T- 20

e VP (1 DELETE 2ATLE [ Change™ [ Addition
NAME DOTSON JR., GERALD K. 2.2 NAME

st anoness | 5080 THOMPKINS DRIVE 2.3 STREET ADDRESS

oY 81-21F ST. CLOUD FL 2 4 LTY - ST. 2P

TMLE ¥ () DELETE 3.1 TITLE [JChange L] Addition
NAME DOTSON, NORMA G. 3.2 NAME

streer aooress | 5090 THOMPKINS DRIVE 3.3 STHEET ADDRESS

GITY-5T-2F ST. CLOUD FL 34, CITY-5T- 2P

ML ] GELETE LUTITLE U change ] Acdition
NAME 4 2 NAVE

STHEET ADRESS 43 STREET ADDRESS

CiTY-S1- 2P 44 O11Y - ST- 2P

i (J DELETE S17IMLE L3 Change L Audition
NAME 52 NAME

STHEET ADDRESS 53 STREEF ADDRESS

OITY-§1-75 5.4 CITY-§T- 2P

TILE [ DELETE 61 TITLE [ Change [ Addition
HAME 2 NAME

SEHEET ATIDRESS 3 STREEF ADDRESS

OITY-§1-7F 64 CITY- §T- 2P

14.717dd herabiy certify That the mitarmation supphed wilh this fing goes not quaily Tor the exemption stated in Section 118,07(3X1, Florida Siatutes. | furlher certify that the

inlormation indicatéd on this annual report or su
I am an officer or director of the corporati

or the receiver or frugke e

plamental annual 1gp
owered 1o exacye

ey is true and accurate and thal my signature shall have the same lepal affect as it made under oath, that
is repon as required by Chapter 607, Florida Statutes; and lhat my name

/40?
959-/1957

gle & Daylme Frigre it

CR2E034 (9/96)



