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

PROFIT £
CORPORATION 4 ’ \ Sandra B. Mortham

ANNUAL REPORT 2 / Socretary of State Secretary Of State

1997 e DIVISION OF GORPOIATIONS

POCUMENT # POB000056957 (9)
S.E.L.P. PLUMBING, INC.

e RN

203 BENSON JUNGTION RD. 206 BENSON JUNGTION RD.
DEBARY FL 32113 DEBARY FL 3213-9700
3. Dale Incorporaled or Qualiied | 3a. Date of Lasl Report
| 06]28/1996 | __
.| & Principal Piace of Busingss | 2a. Mailing Address 4, I??,ml?;; _ |Applied For |
s Py N N @ e N ~ j ? .J’ (%4 Z:'i' Not Applicablo
2 Sulle, Apt. #, elc. Suite, Apt #, etc. N i
u p - ‘ { 8. Certificale of Slalus Dosired D 33.75 Addional
271 Foe Required
City & State . Gity 8 Stato 8. FElection Campaign Financing $5.00 May Bo
28 B Trust Fund Contribution 3 Added to Feos |
Zip Country | Zip | Country 8. This corporation has liabililty for intangible tax under s. 199.032,
26 . N ) | Florida Stautes Bves [ONo ]
8. Namo and Address of Current Repistered Agent L ___10. Name &anhd Address of New Reglstered Agent

HARRINGTON, LEE D
203 BENSON JUNCTION RD. 82| Sircol Address (PO Box Numbor s Not Acceptabia)
DEBARY FL 32713

FL ﬂ Zip Code

1. Pursuant 1o the provisions of Scclions 6070502 and 607.1508, Flonda Slalules, the above-named corporation subrmits. this slalement for Ihe purpose of changing iis fregistered
office or registered agont, 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 accep! the obligations of, Section 607.0505, Florida Slatutes,

SIGNATURE ____ . . S PR
Signature, typed o prinied nae of regstered gent sad e f apploatic. " (NOTL- Regislered Agoe signatund iequirad when reinstazng) N DATE

12. OITICEHS AND DIRLCTORS 135 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TIME D T T T O Yo T T [ crange [ Addition
NAME HARRINGTON, LEE D 1280

.| smeeraporess | @08 BENSON JUNCTION RD. 1.3 SIFEF] ADORESS
ory-st-ze | DEBARY FL 32713 o 1AGIY-5T-21P = S—
WILE D DILETE 21T Change Addition
NAME VAN NUYES, SCOTT 22 NAi VAN M 0)’ “9 Seotf
staeer abbress | & CATALINA DRIVE 23 STRUT ADDRESS
cov-si-zp | DEBARY FL 32713 I PYERL ,
i D - - i T2 FYT ) [Change [ Adaition
mve | VAN NUYES, ERIC a2 A
staeer aporess | 370 W. HOLLY DRIVE 33 STATET ADDRESS
civ-si-ze | ORANGE CITY FL 32763 B JALLTY-S1-20 7
e D N W N Al TLE T ) [ Change ] Adéition
NAME BRASSEUR, PHILIPPE & 2HAME
stacer aobiess | APT. #2111 - QT. CUL DE SAC- RES-BELVEDERE 43 STHEE) ADGRESS
G- ST-2P ST. MARTIN-FRENCH WEST INDIE 97150 N asomestge .
TITLE ) Toieie Qe } [T Change L Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 §THEET ADIRESS
Cify-ST-2P § 54C0Y-51-2IP
TITLE |BTGE 610ILF ] Change ] Addition
NAME 6.2 NAVIE
STREET ADDRESS 63 51RFF] ADDRESS
GITy-51-2P B BACTY-§1-2
14. T do hereby cerlify that o information supplicd wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the

Information indicated on thig.annual report or suppleriental annual report is true and accurate and that my signalure shall have the same legal efiect es if mado under cath; that
| am an officer or director ¢ corporalion or the receiyer or bustec empowered to exocute is reporl as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or 13 i chanpeg?or on an gfachmenl with an address,

CR2E03A (9/96)

o R stV e VN b mr i I Iy Y 4

CInNMATIID

3%\ FLORIDA DEPARTMENT OF STATE | Apr 1 6 1 99 7 8 O O am



