Wi oem s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -
CORPORATION FLOR'D:\(:.T:.T,M,T,S STATE May 04, 1999 8:00 am
ANNUAL REPORT Socrtaryof St - Secretary of State

1999 DIVISION OF CORPORATIONS : 05-04-1999 90001 008 ***150.00

DOCUMENT # Pg6000055969

4, Corporation Name N

SUWANNEE PLUMBING, INC.

L ARG ER TR

Principal Placa of Business.

7-" R Mailing Address
7557 216TH STREET 7557 216TH STREET
OBRIEN FL 32071 OBRIEN FL 3207t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/28/1996
2. Prncipal Place of Bysiness 2a. Mailin, cBress 4. FEI Number Applied For
e
Bl 224 Nwy 128 Ll P»A Bex 10 59-3386294 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc 5. Cerlifcate of Status Desired 0 $8.75_Adq|t|onal
E‘ a ;] Fee Required

City & State Ciﬁ State 6. Election Campaign Financing $5.00 May Be
;;] g ’aﬂ N pﬁw F.L"/d ' ’_2;] YZA M F'-o /2’0 ﬁ-’q ~ Trust Fund Contribution a Added {o Fees

Zip Counry Z Country 8. This corporation owas the current year Intangible
;t-‘ D ?/D 08 E;l ;l % 2/ b D ? m Persenal Property Tax. ves ‘ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name L

APPELL, ALFRED M , -
7557 216TH STREET 82 St‘?tgidzszf'& Bo?yiagw No}Aie&abla)-r‘. A -

OBREN FL 32071 83

| Bravrsrd FL |85 220

11, Pursuantto e provisions of Sattions 607:0502 and 607. 1508, Flofida Statutes, the above-named cofparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

¢

SIGNATURE \
Slgnature, typed or printed name of registared agent and titla i applicable. (NOTE: Registered Agent si required whan rei i DATE K 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TMLE PD [ DELETE 11 TILE Bdchange [ Addition E

NAME APPELL, ALFRED M 12NAME JrOr 3

smeeTaooress| 7597 216TH ST ssmeeraooress| € b TdH R WY 7_4.’ . : Y

crv-seze | OBRIEN FL werse | BRAN E0RD FL 52008 3

THLE VP [ DELETE 217LE ReChange  []Addition |

NAME APPELL, CANDICE L 22NAME v / 79 ‘

stReeTappress| 7557 216Td ST . psmeersooress| & (o2 4 Y N ey SR

CITY-ST- 2P OBRIEN FL 2.4 CI1Y-5T-21P BMM £0 L0 e 3R 2/032

TILE [J DELETE 34 TIMLE [JChange [ Addition

NAME ) 32 NAME

STREET ADDRESS 33 STREET ADORESS

CriY-ST-ZIP ) 34.CITY-ST- 2P

TTLE [} BELETE 41TME CJchange  [] Addition

NAME ‘ 4.2NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-5T-2ZIP 44CIV-ST-2P

TmE ] DELETE 5.1 TME [dChange [ Addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2P 54 CITY-ST-ZIP

TME [ DELETE 6.1 TTLE [Change  [] Addition

NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the comparation or the receiver or truste empowered 1o exegdf this report as paquiped by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed chment with all6thef 1i
SIGNATURE: ANERI RV | ) 299 e 237 653

Data Daytime Phone #




