FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

A May 08 1998 8:00am
ANNUAL REPORT

1998 [JMS|§:C£J(ila;,izir’s(;?§1loms Secretal'y Of State
DOCUMENT # P96000065187 (2)

1. Corporation Namc

NORTHERN FLORIDA PLUMBING, INC.

B UM MR

-

Principal Place of Business Mailing Addross
7568 216TH §T 7569 216TH ST
O'BRIEN FL 320H O'BRIEN FL 32071
us uUs DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
;, 2. Principal Place of Husiness 77T | za. Maa Address P L‘l 4, FEI Number Applied f or
Y I ﬁ 0. Box 32 50-3413967 Not Applicabic
Suite, Apl #, olc Suite, Apdt. #. otc. iti
i P " v ole 5, Certificate of Status Desired ] $8°75 Additional
- |22} - 27| Fes Required
g City & State __ G “V & Sial F:‘ (_, 8. Flaction Campalgn Financing $5.,00 May Be
' E o Rl Trust Fund Contrib:ution [ Added 1o Fees
! Zip __ Bountry "'" CSU”W 8. This corporalion owes or has paid the cyrent year Inlangible
;‘ﬂ » ;_ﬂ N 29[ 5);0 U 30 (,LS Personal Properly Tax due June 30. Yes [No
§, Name and Address of Currant ‘Registered Agent 10. Name and Address of New Regislered Agent
BROMLEY, DANIEL J a1 wame
't 7569 216TH ST 82| Strest Address {(P.O. Box Number is Mol Acceptable)
t OBRIEN FL 32071
+ 83
84| City FL 85| Zip Code

11, Pursuant (o e provisions of Sect and 6071608, flonda Slatutes, 1he above-named corporation submits this statement for the purpose of changing its rogistored |
office or registercd agent or bolh, sol Florida Such ¢ hange was authorized by lhe carporation’'s board of directors . | herehy accept the appointment as ragistered
agenl. 1 am familiar widh, and ancepl the otilig galans ol, Scelion 607.0505, f lorida Statutes

SIGNATURE e B . . o _ e e et
Slgnatufe: tyjpunt o prnd f - et ok tm it Epe e (MO Rogsleread Ago_nl s gralue 1eqeoared when rainstaling) DATE ] ﬁ

12. ANDY DIRCCTONE 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1M 12 g
TLE PD T veLETe 10T FD- s7 2cnange [T Addition | &
NAME BROMLEY, DANIEL J 1.2 NAME 3
seeTaporess | 1969 216TH ST 1.3 STREET ADDRESS ]
Ty~ 512 O'BRIEN FL 32071 14 BITY- ST 7P &
TLE VO A RN Pt I Tchange [ addition |©
HAME TAPLEY, EDWARD 22 NAME
swecranoress | PO BOX 71 WA 2.3 STREET ADDRESS

i | ony-st-ap O'BRIEN FL 3207t 2 4CN¥-S1-7P

; ILE BT Ut S :XDEIETE B T Ocrange [ Adgition

P e BROMLEY, TAMMY L 37 NAME
stageT appress | 1969 216TH ST 3.3 STHEET ADDRESS
CITY-ST-2F OBRIEN FL 32071 , 34.01Y-51- 2P
TLE T e FRRG: [ chenge [T Addition

T 4.2 NAME

¥ STAEET ADDRESS 4.3 STREE] ANDRESS
CITY-5T-7P e 44CIY- 8126
TITLE [T oLLeTe 51TTLE [Tchange [ Addition
NAME 5.2 NAMI
STREET ADDRLSS 5.3 STREET ADDRESS

GiTY- 51-71P 5.4 CITY - F- 2

ol o T T o e [T chiange [ Addition

' NAME 5.7 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-S1-70p
14. | hereby certlty that the information supphed with this filing tioos not gquality for the exerplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cenlify that the information

indicalad on thiv annual reporl ar supplemental arnual reporl is tue and accurale and thal my signature shall have the same logal effect as if made under oalh; that | am an
officer or directer of the: corporgag of the receiver or tustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in

Bleck 12 or Block 13 if changgfi. of on an atlach 'HIWWHDSS Z/
I Y .Y A7 A AA/)///// > P /C‘P‘ QA//O‘Zc/LZ.QAQ




