FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Narme

p%‘ 000041349
ﬂ\b(\‘g\,ﬁ Plumhirg d Terigation, Inc.

~%405

Principal Piace of Business

Pinellas Yack, €L

Maiing Address

WS Terv. M.

3y

P.O.BK HIS52
Lt . Peter sulg

3343

3. Date Incarporated or Qualified

4 122445

3a. Dale of Last Report
——

2. Puncipal Place of Busness

11 5505 (0D Tecr . N

2a. Mailng Aodress

2] V.00 M55

4. FET Ndmber

59 - 3’5\8“0’1

Appled For

Not Applicabile

Suile. Apl #. eic

Suite, Apl. #, etc
2?}

O

5. Certiicate of Status Qesred

$8.75 Acdtional
Fee Required

2] ?u}:}ﬂj&as Parv. £L

City & State

28] S\ D{kt(\bd(cx £L

6. Electon (,ampa ign Financing

$5.00 May Be

Added to Fees

| Country | Counti 8. 5 habmty for intang b'e tax under s 199.032,
E%\{(Q s I U.S. 23] %?)'—fq S IRE -S. Floica Statutes ves [Oho
- 9. Name and Address of Current Registered Agent o . _ 10. Name and Address of ﬂewﬁeglsléred ng'ﬁt'
B B1| Name
Lisa Qlbaight
M B2| Sweel Adaress (PO Rox Mumroer s Not Acceptable}
2505 5 “Tecr. N. _
Pinettas Parw, FL 340068
84| Cuy FL Jas 7ip Code

11, Parsuant 1o the provisions of Sections 607 0502 and 607.1508. Flanda Statutes, the above -named corporation sobrmits tus slalemaent for the parpose of changing its reqistarec
cff-ce o registered agent of both, in ihe State of Flonda Sucn change was authonzed by the corporahon’s board of drectors | hereby accent the apponiment as registered
agenl 1 am familar with, and accept the obhgations of, Sechon 607 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE e e - . L e s S
SIgear e O O PenIedd A 0 al e sone e dgeent Ao e L agipe Abie [MEVTE B geteront Agjunl &g e o fed detuit Dl g Latt
12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e Vr s d@(ﬂ’ [ JOELETE 'RERT T JChange [ JAddwon
NEME D&h a\b(‘ Y\;' 17 NAM:
STREFY ADDRESS 05 LS Pel( & 13 SIREET ADIRESS
OTv ST 2F %\ neilas oy L c{_{ 2 U!S 140y 1P
T \QC 15( esid Ch+ [ ToEcETe 2 TTILF [JChange [ Auton
NAME Louws 3- G QSPE(;A 22 NAME
sireer ancRess | 2o O LERAO 2SIREET ADRESS
CTY ST 2P Pelon Noroor \ L 3de sy 2AGHY-$1- AP
TILE Sere bod { easurer [T oeLete 11T [ TCrange [ JAddmon
NAME Lisa M. Cklbrl nt 32 NAME
STREET AJDRESS 6{50 a5 05 ? 33 STRIE] ADDRESS
T S1. 2 Y.neA\nsy O.(L(L CL B?)L{_ bbby 34CITY ST AF o
Il L JDELETE 4 1TILE . [ JChange [ Addd-on
NAME 42 NAME E: D ‘:_‘l !:j ‘j 1 —I:. T. :— o : F_.'
SIRLET ADDRESS 42 SIREET ADDRESS _.;]4‘,:'1 SHEB_._D1':,29__‘]13_
oy stze | 44CHY ST AP FE¥200_ 00
TiLE [ DELETE 5 1L [ Jtrarge [ JAdetion
MNAME 57 NAM:
SIRFET ADORESS 43 SIHEET ADDRESS
oty SU-aF S4CIIY-ST 2P
TILE [ _TODELETE 6 1 NILE [ TCrange [ JAadricn
NAME 62 NAME
STHEE T ADORESS 53 STHEET ADDRESS
CTY-5T 2P 6401 -ST-AIF

GNING OFFICER GR DIRECTOR

Y19k (@41 9Y.

14. | do hereby certity that the informatian suppled with ts hing s voluntaniy fumnishec and does no: quallty for the exemption stated in Seclhon 119 07{3)(k), Flonda Statutas |
furthen certify that the information mdicaled on this annual report or supplementa: annuai report 1s true and accura’e and Inat my s-gnature shal_nave Ihe same legat effect asif
maoe under oath. that | am an officer or director of the corporation o the receiver o rustee empowered to oxecule th s repart as regairea by Chapler 607 Flonda Statutes, an
thal my name appears in Block 12 or Block 131 changed, or on an altachment with an address

p o«
SIGNATURE gﬁﬁﬂpeo OR PRINTED NAME

N

@




