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

COHPP%)I;:\ 1%ION , ‘. "., ‘. FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsérjc(:;a(?(’;:PSct;F’:iTlorqs S C Cretary Of State

! i
)
e

DOCUMENT # P96000021980 (3)

orporation Name

BLUE DOLPHIN PLUMBING, INC.

A

Principat Place of Business Mailing Addross
$60 YALE ROAD 560 YALE ROAD
VENICE FL 34283 VENICE FL 342636462

3, Dateo Incorporated or Qualiied | 8a. Date of Last Report

| NO Clhandge Mo Hvovge 03/11/1996 Feb R

| 2. Puncipal Place of Business a0, 2a. Malling Addrass 4. FEINumber Applied For
21| SPLeETiw Caardy Y ole. Pl 26 oo vale. 2y (o5 ~Cph RN S Not Applicable
Sutc, Apt. #, gle. ! Suile, Apt. #, elc,
- e : P 5. Certificate of Status Desired O $8.75 Addtionat
£| m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 ma
- . . ¥ Be
z] yevwy L BHRAS 28] Ve, B Trust Fund Contribution Addad to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
20 AYLAD 25| SR EA 29 AL 20| 5 Florida Statules O ves SNo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiered Agent
DEFORGE, ROBERT § B ame 0 e
560 YALE ROAD By
82| Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34203

83

ND ) 84! City FL 85| Zip Code

11, Pursuant o the provisions of Sectiens 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agenl, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the mppoiniment as registersd

agent. | am familiar wyh, ang accep] the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURL _ M—S [~1o47

St Fypdd o proned nao e of lm_j-s:!»:-r i aglentding e if apphcabls {NOTE" Rogistered Agent signature raguired whan reinstating) DATE
12, GITICERS AND DIRE CTORS 1. ADDTTIONS/CHANGES 10 OF FIGERS AND DIRECTORS 1N 12
1HILE VS [T DELETE THTNE [J Change T Addition
NANE DEFORGE, ROBERT 8 1.2 NAME
sireeranoness | 560 YALE ROAD 1.3 STREET ADDAESS
anv-size | VENICE FL 34293 14 CITY-ST- 2P
ITLE PT CToaet 21 TILE [l crange T Addition
HAME MCCORD, MICHAEL F JR 22 HAME
et apmess | 1017 FOREST STREET 2.3 STREET ALDRESS
CilY-ST-2IF NOKOM'S FL 34275 2 4 CITY-8T- 7P
TLE ] ELETE %1 TILE i change  [_] Addition
NAME 3.2 NAMEE
STREFT ADDRESS 33 STREET ADDRESS
erv-srap | ] 34 DY -ST-2IP
TITLE 1 DELETE 41TNLE [T Crange L] Addition
NAME 4.2 NAME
STREET ADCHESS 43 STREET ADDRESS
Ciry-5"- A4 CITY-ST-2P
TIILE | ENG 51TTLE [ TChange [ Addition
NAtt 52 NAME
STREET ACOHESS 5.3 STREET ADGRESS
Ce-51ap 5.4 QY- ST-2IP
L [J oeeene 6.1 TITLE L Change [T Addition
NaHE 6.2 HAME
STREET ADDFESS 6.3 STREET ADDRESS
GITY - 57- 2P 6.4 CITY-S1- 2P

14. | do hereby certity that the information supphed with this 1iing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informator indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shall have the same lepal effect as if made under path; that
I'am an ofhcor or oireclor of the corporalion or the receiver or trustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: W)‘%}%’ RS 4497 P 472-F5O5 ]

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNWMG OFFICER OR DIRECTOR Date Daytnie Phong ¥

CR2E034 (9/96)



