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

PROFIT ‘ ‘ FLORIDA DEPARTMENT OF STATE Feb 03 1998 8 Ooam

CORPQORATICN Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000012786 (4)

4, Corporation Name

DRAIN MASTERS, INC. OF CENTRAL FLORIDA

A

Principal Placa of Business Mailing Address
897 LONE OAK DRIVE 697 LONE OAK DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
02/05/1997
2, Principal Place of Business 2a, Maiing Address 4. FEI NL?? /O Applied For
. E ;a "3 9(3?4 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, slc. ] iti
v P 5. Certificale of Slatus Desired [l $G‘75 Additional
22 27 Fee Requlred
City & State , City & State 8. Election Campaign Financing $5.00 may Be
’El ;l Trusi Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregy vear Inlangible
-ZT‘ m ;l m Personal Property Tax due June 30. |B Yes [ No
g, Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
OWEN, RICHARD o1 Name
697 LONE 0AK DRIVE B2/ Sirest Address (P.O. Box Number is Nat Acceptable)
PORT ORANGE FL 32127
83
84| City FL Ias Zip Code

11. Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Sush change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiarida Slalules.

SIGNATURE e
Signalwo, typoed or printod nama of rogisterod agenl and 1iths ¥ apploable (NOTE Registerad Agonl signature ren.ired when renstaling) DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 11 TILE L1 change [T madition
NANE OWEN, RICHARD 1.2 NAME
smeeraporess | @87 LONE OAK DRIVE 1.3 STREET ADDRESS
GITY-S1- 2P PORT ORANGE FL 32127 14 CITY-§T-21P
TE Sec, -7TReas (7 DELETE 211ME [T change (1 Adation
NAME Mavigr e ara- 22 NAME
smeeraoveess | 697 Lo € Ol ~ 23 STREET ADDRESS
CiTY- 5T-2P Po n’!‘c9 bt g /’/ «?Jfl7 2.4 CITY-51- 7P
TMLE = | BETET 31 TLE [ thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CAY-ST-7ip
TILE T oeLEse 41TILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE [ DELETE S1TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-81-2IP
e T GeLETE B1TIILE [Jchange T[T Additien
HAME B2 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied with this Hiing does nct qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. I further cerlily that the information

indicated on this annuat report or supplemental annual report is tue and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an

Biock 12 of Block 13 if changed, or gfh arjaliaghment will an rgss.

officer or director ol the corporalno& receivor or frustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

P YR D1 A Aaafoe au 200 1 |

CR2E034 (10/97)




