PROFIT e
CORPORATION .
ANNUAL REPORT

1997

~E0i Wy

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Soctetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COUNT'S PLUMBING SUPPLIES, INC.

P96000038105 (8)

Principal Place of Business

Principat Place of Business

[l

Sulte, Apl. ¥, lc,

Mailng Address

. Mailing Address

Wl

P O BOX 838 P O BOX 38
TAVERNIER FL 33070 TAVERNIER FL 330700938

FILED
Apr 18 1997 8:00am
Secretary of State

NN

3. Dale Incarporaled or Qualified

. 05/02/1996

4. FEI Number

L5~ L3 20714

3a. Date of Lasl Reporl

Applied Faor

] ]
Not Applicablc_

Suite, Apt #, et

$8.75 additional
Feo Required

O

5. Certificale of Slalus Dgsired

i

27]
City & State ﬁ
R £
Zip Country
K 25

JSCHKA, LAWRENCE
106 TREE LANE
TAVERNIER FL 33070

SIGNATURE

9. Name and Address of Current Registered Agent

Signature lyprda prinied nan-T. E‘?ngw:ﬂhlrl:{} HEJ*;TVIF it !’l\‘c:l'[i:~|'ﬂ7\71:.é;\r:

Cily & State

B T R T a—
|
2] ' 30

6. Election Campaign Financing $5.00 May Be
__Trust Fund Contribution Added fo Feas
8. This carporation has liability for inlangible tax under s. 199.032,
Florida Statutes Yes [ MNo

a1

Name

Street Address (P.O. Box Number is Nat Acc"(?p\able]

S .

TTTTUINOL - Rogislersd Agent sigr
o e s

VR*'HMMWWW 7

— e e S ——
11, Bursuant 1o the provisions of Scctions 607.0502 and 607 1508, Flarida Sialules. the above-named corporation subrmits 1his slalement for the purpose of changing its registerad
office of registerad agent, or bolh, in the State of Florida. Such chiange was authorizcd by the carporation’s baard ol direclors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

ure requrad whon re'ns

g

appears in Block 12 or Block 13 if changed, or onan

12, OFHCERS AND DIRECTORS 13. T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12~ |
TILE e IRETIG vrel ~ PRRESIDPEATT I Change LW Addiion |
NAME 12 et ParrrerA A FEIS Ledala
STREET ADDRESS L3N ADDNSS | FER G TAEE LAN
Ty 51-2 o 14CNY-S1- 21P FALLSCANEEL, £, TFO7C
TE [T oeleE 21701k LAawreesr oo pr 2eseAAA T onage [ Addiion
NAME 22 NAME PRESIPEAST
STREET ADDRESS pasinen aooniss | O & TR EE A
T §T- 2P 1ny-§1-21F U, v . B3O
?m.es : A I N (T3 r ';41?11[ svip | FHVERQIIER, £2. 33 [ Crange . L] Addition |
NAME 3.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CilY.§1-2P 34, CIV-§1- 7P
TiE T oioe . §ioe [T Cramge . L Addiion |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 29 L4CHY-S1- 7P
e T oeiETE T Rev e N | Change L) Adaition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREHT ADDRESS
CATY. §1-2IP 5.4 CITY-§1-2IP
TILE T oeiee. Qerme T Change L Aodiion |
NAME 6.2 N&ME
STREET ADDRESS 6.3 STHEET ADDRESS
oIry-S1-2p Lcaov-stzp |

14, 1dc hereby cerlify ihal (he informaton supplicd with this fiing docs nol qualily for e exemption slated in Section 119 (7(3)(). Flonida Staiutes. | further certly thal 1he
Information Indicated on this annuat reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same lega! effect as it made under oath: that
1 am an oflicer or director ol the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Ghapler 607, Flonida Statutes; and that my name

anachment with an address.

QIGNATURE: = ecorcen 277 M LARRREAICET A RIS EHKR -0 97 Bersprier s & 030

CR2E034 (9/96)



