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

] PROFIT FLORIDA DEPARTMENT OF STATE
B . Jan 22 1998 8:00am

1998 S DIVISION OF CORPGRATIONS S e Cret ary Of St ate

DOCUMENT # P960(§8039829 (2)
WA MR

1. Corporation Mame

DONALD CUTTS PLUMBING, INC.

: Principal Place of Business Mailing Address

H 12004 GULF BEACH HWY P.O. BOX 3628

E PENSACOLA FL 32507 PENSACOLA FL 32505

i Us DO NOT WRITE !N THIS SPACE

E 3. Date Incorperated or Qualified

! 05/01/1996 ] o

H 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far
Pl B2Me 6] SaME 59-3378497 Not Applicable
H Suite, Apt. #, etc. Suite, Apt. #, etc, iional
R e, ARt #. etc e Apt T, gle &. Certificate of Status Desired O $8.75 Additional

b f2g) 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

R P 26] Trust Fund Gontribution Added to Fees

' Zip Country Zip Country 8. This corporaticn owes or has paid the current year intangible

: 24] |25] |20] |30] Personal Property Tax due June 30, [ Yes No

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

' CUTTS, DONALD 81| Mame

; 12004 GULF BEACH HWY 82| Street Address (P.O. Box Number is Not Acceptable)

: PENSACOLA FL 32507

a3

: 84| City FL as| Zip Code

. 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
: office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of diractors. 1 hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

: SIGNATURE
H Signature, lyped or peinted name of reg!siered agent and litie if applicabla, (NCTE: Registered Agent signature requirad when reinstating) DATE
! 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] DELETE 1A TITLE [T Change ] Addition
NAME CUTTS, DONALD 1.2 NAVE
smeeraooness | 12004 GULF BEACH HWY 1,3 STREET AUDRESS
: CITY - 57-218 PENSACOLA FL 1.4 CITY-ST-2IP
; TITEE ] DELEZE 21 TMLE [ JChange LI Addttion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: EITY-$T- 2P 2 4 GITY-§7-21P o
: TMLE ] oELETE 31TLE [Jcrange [ Additian
: AAME 52 NAME
SYAEET ADCRESS 23 STREET ADDRESS
: CITY-ST-7IP 34.CITY-5T-21P ]
; miE [T oELETE 4.1 TLE [ ] Change [T Addition
: NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-57- 29 . 44 GITY-ST- ZIP
: TiLE £ DeLETE 51TITLE L change [ Addition
; HAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST- 2P 54 0ITY-57-21P
' TITLE [T DELETE 6.1 7MMLE [Ichanges [ Addition
. NAME 6,2 NAWE
N STREET ADORESS 6.3 STREET ADDRESS
: CITY-ST-2IP 6.4 CITY - 5T-ZIP
14. [ hereby ceni{;llhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ furiher certify t’nat.the information
indicated on this annual report or supplemeptsg annual s rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

oHficer or director of the corperetlan or the rdeefver arAfustes empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 i changed, or drap agadhm i

QIGNATIIRE"

ZEQUIRED |-~ lo -9 R0 ~492- 7475

CR2E034 (10/97)

fr X




