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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000009522 (0)

THE PLUMBING AUTHORITY INC.

Principal Place of Business

5080 THOMPKINS DRIVE

Mailing Address
THE PLUMBINT AUTHORITY

FILED
Apr 17 1998 8:00am
Secretary of State

10 R

27]

ST. CLOUD FL 4™ 5090 THOMPKING
Us ST. CLOUD FL 241 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
R R 02/01/1985
2. Pnncipal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
e EJ 59'329543? Not Applicable
Suile, Apt. #, elc Suite, Apt #, atc i
l P e 8. Certificate of Status Desired ] $3.75 Additional

Fee Requirsd

] B B =]

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 _2;1 Trust Fund Contribution Added lo Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
4 231 m m Parsonal Property Tax due Juna 30. [ Yes Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
DOTSON, GERALD K JR 81( Namo
5080 THOMPKNS 82| Street Address (P.O. Box Number is Not Acceplable)}
ST. CLOUD FL 34711
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stawules, the above-named corporation submits this statement for the purpoese of changing its registered
office or regisiered 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 familiar with, and accept the obligatons of, Section 607.(#505, Florida Statutes.

CIARIATIIDE.

Hachmoni with an a

)2 A v

SIGNATURE e e e [P
Signatute, typwed of fonted name of rogislated agent and hile ol apphcatibe {NOTE Registerad Agent signature required whon reinslating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [ peweTe 11 TILE [Tchange [T Addition
NAME DOTRSON, BRYAN M. 12 NAME
strees anoness | 5090 THOMPKINS DRIVE 1.3 STREET ADDAESS
Y- ST-71F ST. CLOUD FL 14 CIY-§1- 2
e VP T berete 24 TLE [JChange  [] Addition
NAME DOTSON JR., GERALD K. 2.2 NAME
streeraooness | 5090 THOMPKINS DRIVE 2.3 STREET ADDAESS
CITY-ST- 2P ST. CLOUD FL 2. 4CITY-ST- 2P
TILE T |G 3 TITLE [T crange ] Addtian
NAME DOTSON, NORMA G. 32 NAME
streer sooress | 5080 THOMPKINS DRIVE 33 STREET ADDAESS
CITY-ST- 21 ST CLOW Fl. 34.CITY-ST-21P
TILE [ DpecETe 41THLE O change [ Addition
NAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDAESS
ChY . ST. 2P 44 CITY-ST-21P
TILE 3 pecee 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 54 CITY-ST- 2P
TME O vetere 61 TILE [J change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEE? ADDRESS
CITY-ST- 2 64 CITY-ST-ZIP
14. | hereby contify that lhe information supphed with this Tiing does nol quality for the exemption stated in Section 119.07(3)(1), Flonda Statutes, | further certify that the information

indicated on this annual repodl orf supgdemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officor of director af the corporation of the receiver or rusiee empowerad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or on

az/n,?/é'f ("6%7-/4#:7

CR2E034 (10/97)



