FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ORIDA DEPART _
O e 8, Worthars Feb 14 1997 8:00am

CORPORATION
Secretary ol State

ANNUAL REPORT DIVISION OF CORPORATIONS S ecretary Of State

1. Corparalion Name

KOSCOE PLUMBING, INC.

Princiﬁé\ Place 0‘17 Busingss Mating Adidress | III""I ||| |||'| ||"| Ilm II"' IIIH IIIII II‘ll I"" I'

I

1225 JUSTIGE STREET 1225 JUSTICE STREET
PORT ORANGE FL PORT ORANGE FL 3211841245
3. Date Incorporated or Qualified 3a, Date of Last Repon
|2, Prircipal irace of Business 2a. Mailing Address 4. FEI Number . Applied For
o] T 50~ 339 583K Not Applicatie
Suite, Anl #, otc L Suite, Apt. #, eto. ) ) $B.75 Aaditional
l—z—zi ;I 6. Cenificata of Status Desired | Fae Required
| City & S1ara ity & State §. Election Campaign Financing $5.00 May Bo
23 ) 28| Trust Fund Contribution 0 Added o Fees
| Ap __ Counlry L Country B. This corporation has liabliity for intangible tax under s. 199.032,
2d] a8} ) 29] [30] Florida Statutes Yos [ No
9. Name and Address of Current Registerad Agent 10. Name and Addrees of New Reglstered Agent
KNEPLEY, MARY K 81 Name
505 HERBERT ST 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119

83

- 84] City | . FL 85

741, Pursuant 1o tine provisons of Sections 607.0602 and 607. 1508, Flarida Statutes. the above-named corporation submits this slalemant for the purpose of changing its registered
olfice: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appointment &s registered
agent | zm familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Sran s e A et e OF e e agdrt ana e i angi cable (NOTE Ragsterad Agant signature 1eovired whan reinslating) DATE .

12, OFRICERS AND DIRECTORS 1s. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W 12__| @
T pPsSD L] DELETE 11TITLE ] crange ] agdition | &5
hAwE KOSCOE, STEVE 12 NAME §
sreeer aooniss | 1225 JUSTICE STREET 1.3 STAEET ADDRESS 5
grvstae | PORT QRANGE FL 14CITY-ST-7P &
I NTD [T oeete 21 TIILE [J Crange [T Adgition |©
R KOSCOE, KATHY 2.2 NAME
siniz anoress | 1225 JUSTICE STREET 2.3 STREET ADDRESS

| civ-si-ar_ | PORT ORANGE FL 2 4CRY-5T-20
T 8D T beiErE 31TME [J Change [T Aadition
NaME KOSCOE, STEVE 32 NAME
siekt anorrss | 1226 JUSTICE STREET 33 STREET ADDRESS
oiv-stor | PORT ORANGE FL ] 34.ITY-51-2P
T ) [T DELETE 41 THTLE [ Change L] Adaition
o 4, 2 NAME
SIREED ADCRTSS 43 STREET ADGRESS
Ol 51 740 44CITY-5T-21P
mr - [T DELETE 51TTLE ‘ [ Change L) Acdilion
HAME . 52 NAME n
SIHLET ADIDHF 55 53 STREET ADDRESS
V=617 ) | PTDLRB) -
L - [J DELETE B1TME [change (1 Addition
NAME £.2 NAME N
STREET ADDAESS 63 STREET ADDRESS
GiTY- S1-21F 64 CITY-ST- 219

14, | do hereby conity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian indicated oninis annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhcer o direcion of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 17 or Blogk 13 if changed, or on an altachment with an address,

SIGNATURE: /24y el 1 R-97%7 Bo) 26,445

SIOMATURE ANGPTYPED OR PRINTEQ NAME OF SIONING OFFICER OR DIRECTOR Data Duyture Phare #

0022887




