FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G5
CORPORATION
ANNUAL REPORT

1996

Secretary of

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham

Sigrs v

DOCUMENT #  P95000037678 (6)

ALL COUNTY PLUMBING SERVICES. INC.

Prricipal Place of Business Mailing Address

9 PINE COURT PLACE
OGALA FL 34472

£.0. BOX 1179
BELLEVIEW FL 34421

rincipal Place of Business [ 2a. Mailméz_}-‘v\adress

_ Suite, Apt #, etc |
2| 7]

“Cry & State

Suite, Apt. #, elo.

City & State

éal ;2,8[ o Trusl Fund Contiibation 0 B Addedto Fees
. Ip _ Country | Zp | Gountry B. This corporation has iabilty for ntangible tax under s 190,032,
24] N Esl 29| 35[ Floricka Stalutes {7 Yes ﬂNo

(IR

F e

3.“ flz]‘féincbrporated of Gualted

_05/08/1995

3a. Date o* Lasl Report

‘a. FtiNumber o - Aoed For |
.___._52_ 33 R 6 788 Nol Applicatle |
$8.75 Additional

5. Cerificale of Status Dosrec 1 Foe Regquired
oe Require

7 55.00 May Be

&. Election Gampaign Financing

"9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

DIGIUGNO, MARK A
9 PINE COURT PLACE
OCALA FL 34472

Namie

“Streot Addrase (P.C. Box Numiber i Nol Acceptable)

Zp Code

R

faniliar with, and accept the abiigations of, Section 6070505, Fiorida Statutes,

T, Blrsnant 1 e provisions of Sestions 607 0603 and 6071508, Florida Statutes, the above named corporalon subyuts this statoment for the purpose o changing its @gistered off e |
o registered agent, or bath, in the State of Florida Such change was aulhorized by the corparation's board of direotors. | horoby accept the appointment as registered agent. | am .

SIGNATURE . e e . Lo -
Sl atre:, Tw oF Er.ﬁntud nane of mgm'f-rej_fgﬂrl a1 apg Wa'w—r:_- INOTE - Hegstoroel Ay ¥ S uturg sl v,_*l( s __j__ . . DA_‘It . ‘L(:;
1z OFFCERS AND DIRECTORS K13 _ ADDITIONS/CHANGES 1O OFTICEHS AND DIRECTORS IN 12 | &
TI"LF D [} DELETE 1 1THLE [ change [ Additon | =
ey DIGIUGNO, MARK A 12 3
SIHEET ADDRESS 9 PINE COUR]’ PLACE 1 5 STREFT ALDRESS @
| cry-sl-ze QCALA FL 34472 — o Qrecuvestze A - i
WILF D CIDEETE 7 4 THILE ) Chage [ Addton |
NAME IRWIN, DENNIS M 22MAME
SIKEFI ADDRESS 5540 NE. 7TH STREET 2 3STREFT ADDRESS
aresize | OCALA FL 34470 gagmeseae |
I [] DELEIE 31T [] Change [} Adidilioa
NAME 32 NaMt
SIHEH] ATDRESS 33 STREE] ADDRESS
ovestae | Rsensr _ R
1L [JDELETE 4 1TIE [J Change  [] Additon
HarE LTRAME
SIFEET AGORISS 435IREET ADTIRESS
L Cny-si-zp L 4405 ] o o _
e [ DELENE 5 1TILE [] Change  [[] Addition
HAME 42 NAME
STH?E | ADIRESS £ 3 STREET ADDRESS
| cny-si-zie o E4C0Y-§T-7F o o N .
Ly by 1000017 Feagyr De
NAM: 62 NAME T
; -04/11/96--01019--027
SIHES T ADURESS 63 STREET ATDRESS 200, 00
CIY-81-28 B4 Y512 i

hment with an address

14, | o hereby cerldy that the informalion suppiied with tis fiing is voluntarly furmished and does not qualfy Tor 1he exanption stated in Saclon 119073k, Fionda Statutes. | urther
certify that the information indicated on this annual reporl or supplemental annual repont is
oath: that | am an officer or direcior of the corporation or the receiver or trustee ermpowcred 10 execute this repo as required by Chapter 607, Honda Statutes; and that my name

true anct accurale and that my signature shall have the same lega! effest as if made under E

Y-10-9¢,

[b/&’/y /;’a (2 2)ays~5835

Licits Liagtreg FProne #




