FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—— K

»* PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG5000066831

1. Corpor:ition Name

AQUA PLUMBING COMPANY

Mailing Address

P. Q. BOX 482
JACKSONVILLE FL 32201

Principal P ace of Business

5212 SIEST# DEL RIO DR
JACKSONVILLE FL 32258

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 039 ***150.00

MR

us us DO NOT WRITE IN T+15 SPACE
. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
21 28] 59-3540294 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. i . iti
P . Certifcate of Status Desired ] $8.75 Awid_monal
;l ;l Fee Rec uired
City & State City & State . Electio * Campaign Financing 0 $5.00 May Be
’E‘ E} Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This cc rporation owes the current year Intangible
;\ !E\ E] Personat Properly Tax. Cves liNo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81] Name

SEYMOUR, JESSE R
5212 SIESTA DEL RIO DR

82| Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32258 83

84| City

85| Zip Code

FL

agent. | am familiar with, and ac2ept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursua 1t lo the provisions of Sections 07,0502 and 607.1508, Florida Statu'es, the above-named co ‘poration submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State ¢’ Florida, Such change was  uthorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATUR = o
Signature, typed or printed narie of registered agent ind hitie if applicable. (NOTE - Registered Agent signalure regu red when reinstating) DATE

12. JFFICERS ANLC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12
TMLE D [C] DELETE 11TME [JChange [ Additicn
NAME SEYMOUR, JESSE R 12 NAME

sreeTaporess| 5212 SIESTA DEL RIQ DR 13 STREET ADDRESS

CITY- 5T-2IP JACKSONVILLE FL 32258 14 GTY-ST-ZF

TIME {J DELETE 21 TMLE {Jchange [ Addition
NAME 2.2 NAME

STREET ADORE § 2 3 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-ST-21P

TMLE [ DELETE 3ATITLE [ Change  [[] Addition
NAME 32 NAME

STREETADDRES S 33 STREET ADDRESS

CITY-§T-2ZP 34 CITY-ST-ZP

TITLE [] DELETE 41TITLE [Jchange [ Addition
NAME 4.7 NAME

STREETADDRES3 4 3 STREET ADDRESS

CITY-ST-ZIP 44 CTY-ST-2P

TIMLE [ DELETE 54TITLE CiChange [ Additon
NAME 5.2 NAME

STREETADDRES 3 £.3 STREET ADDRESS

£myY-ST-ZIP 5.4 CITY-ST-ZIP
TMLE {0 DELETE 6.4 TITLE [OcChange  [J Addition
NAME §2MANE
STREET ADDRES'; 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with 'his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infcrmation
indicated on this annual report or supplemental annual report is true and accuate and that my signature shalt have the same legal effect as if made uncer oath; that | ain an
officer or director of the corporation or the receiver or rustee empowered to e:ecute this report as required by Chapter 607, Florida Stalutes; and that riy name appears in

Block 12 or Black 13 if changed, i on an attachrmient with an address, with all other like empowered.

Dore 5 el ert—

HL2— 9g

Qo) pho 12/k

0044789

JR DIRECTOR

SIGNATURE: 7%’4 P
IGNATURE AND TYPED OR TED E OF SiGNI

Date |gyume Phone #

CR2E034 (11/98)




