i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90090 037 ***150.00

DOCUMENT # Pg7000070988

1. Corporation Name

AUTOMATIC PLUMBING & HEATING CO., INC.

LT

Principal Place of Business Mailing Addrass
2845 W KING STREET 5020 MANGO AVENUE
SUITE &Y GOCOA FL 32826
COCOA FL 32926 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/15/1997 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
w] 2845 W, kwé ST [wl Gos clesivied BD. sousorr NotAppicae | .
Suite, Apt. #, elc, Suite, Apt. #, etc. $8.75 Adsitional I
= S.‘ — A _ a - ___|_5._Certifcate_of Status Desired _ _.[] y el S 5
Zl A /*é.'—‘—C‘/ — ;l’ - [ ¥ T T !.Status T - Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 Ma i
3 . y Be B
23l ¢ cd ﬁ . ﬂﬂ{b ﬂ- ;‘ mﬁ' ﬁﬂ?—t b A Trust Fund Contribution d Added to Fees :
Zip ! Country Zip f Country 8. This corporation owes the current year Intangible i
m 3 qu IEl USA E 3 W }1/ ra—o—j MS‘A Personal Property Tax. Oves CINe d!
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | I
81} Name M - ‘
Iy 60\/ Le ] l
BOYLE, DAVID 82| Street A 0 B) is Not Acceptabl [ B
4820 MANGO AVENUE ne A B0 G YIEL ) SET WD # a6 il
COCOA FL 32926 33 | R
B
84| City 85] Zp Code | |
Cocon FL || 32922+ {i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | BN
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 I8
agent. | am fam@th, and adtept the obliggtions of, Se iwosos, Florida Statutes. ;
SIGNATURE 2~ [ 772
Slgnature, typed or printed name of ragistered agent af itla If applicable. (NOTE: Registered Agent signatura required when renslating} DATE 8- L]
12. OFFICERS ANCMDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o 5
TTE D {7 DELETE 1ATME DIBES. DENT Wenange  Daddion| =
A BOYLE, DAVID 2N L& DAvrD o 1
streeTADDREss| 4820 MANGO AVENUE 13 STREET ADDRESS 525 aREST v/ e Ry #cC- g1
CITY-ST-2F COCOA FL 32926 14 CITY-ST-ZP ec0fA, FC 3129272 e i
ThLE D M DELETE 21 TLE . CiChenge  [ZAddiien | © ¢
NAME MILNE, HEATHER 22NAME i
sreeTAonRess| 4820 MANGO AVENUE 23 STREET ADDRESS 5
CITY-ST-2P COCOA FL 32926 2.4 CITY-5T-2P
Tme [J DELETE 31TME CiChange  [JAccition |
NAME 32 NAME g
STREET ADDRESS 3.3 STREET ADDRESS ;
CITY-ST-ZIP 34. CITY-ST-2IP 1
TITLE [ DELETE 44TLE [OChange [ Addition !
‘
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-2Ip 44 CITY-ST-ZP '
TME [J DELETE 51 TME [1Change  [] Addition I
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CRY-8T-2ZIP 54 CITY-57-2F |
TNE [ DELETE B1TITLE : [JChange [ Additon :
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-2P 64 GITY-ST-ZIP
14. | hereby carify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 | am an 1
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in ‘
Block 12 or Block 13 if changed, or on an attachment with an address, with all otherlike empowered. ) : .
i Ay ! , o e . ; Ty L
SIGNATURE: : G457 /) 77 INE ///Z(P/% (1) &3/ -845; |:
IRE AND TYPED OR PRINTED NAME DR/SIGNING OFFICER OR DIRECTOR 4 / { 'Dae Daytima Phone # 7 ,‘[ !




