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

{ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

- 1996 L DseNer conroRsTons
DOCUMENT # P95000088522 (4)

1. Corporabon Name

D&S PLUMBING COMPANY, INC.

N T

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlbam

Secretary of State

Prmcwpa\ F'que of E%usme%a M«n mg Ad’he
P.O. BOX 112 P.0. BOX 112
CANTONMENT FL 32533 CANTONMENT FL 32533

3. Daton (}nrpural(-q’ or Cuabficd 38, Dale of Last Report

11/16/1895
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gﬂ B 3 27} \ g\ i Fee Required
e
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BN A éﬂ-AE@& ST || G607 M meb# ST 'f3l2/é> et At
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23 C? O.C-O\q-. 1. c L 281 ensa CO\Q., e F L— | Trust Fund Gontribulio O __ Added 1o Feos
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l 3 2839 [5) Fxcamb i 5] _._.3 &__5_3‘{ % fsgqm fa,|  Ferdasue %\:@3 O
o g9, Name and rdress__gf_(:urrenl neglstered Agen! o o 10. Name and 5@9@;5 ol _e_g_isterrgqﬂﬁgprt_ ]
Nan e
BRUCE, ROBERT C Streel Address [P.G. B Numibor 8 Not Acceydaltie ]
544 MILESTONE BLVD. _— ) ] o]
CANTONMENT FL 32533

7ip Code

Gy ) . 7_ FL ‘85

714, Parsuant to the ;lmvls.vonf. ‘of Suctions 607.0502 and 807, 1J0¢i Florida
or rogistored agent, or both, in the State of Fiorida. Such change was afthonzad by 1 W cormnanon ‘-‘, I.Uruu of (hrm 1ors | hmvh, ascept the appointment as registered agant. | am
famiiliar witry, and accant the obligations of, Section 607.0505, Florida Stalutes

A o the purpose of chmgmg s regwstored affice
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oath; that | am a1 e'ficer or diregtorf Ine corporation or the receiveg o lrustes crpowored 1o exacate this repor as required by Chapter 607, Florida Stetutes; and that my name

- on an allachmen an address

oING OFFICER DR DIRECTOR \3/2’3/?é : (q?ﬂ gé:pao 90
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SIGNATURL . R .
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NAMEL STEWART, DAVID A 12 NAME &
SIHEET ADDRESS 4925 HWY. 95 A 13 SIHEFT ANDRESS a
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