i

1
!
;

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

compomation  GERRY 11T e or sTe Apr 06 1998 8:00am
ANNUAL REPORT N E Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000080168 (2)

1. Corporation Namo

QUALITY CARE PLUMBING, INC.

100 0 00

Principa) Place of Businoss Mailing Acdldress
2619C SOUTH FRENCH AVENUE 2618C SOUTH FRENCH AVENUE
SANFORD FL 32713 SANFORD FL 32173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2. Mailing Address 4. FE1 Number Applied For
21 z€| 5'? - 3q L ?44 5/ Not Appticable
Suite, Apt. #. ot Suite, Apl #, el¢. . i
i o . P 8. Certificale of Status Desired O $8.75 addtional
;] —z;l fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
E ;B—I Trust Fund Contribution 0O Added o Feas
Zip Countey 7ip Country 8. This carporation owes or has paid the current year Intangible
;‘ ;;] ;;l ~3(;] Personal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POLOSK), STANLEY A 81| Name
2819'6 SOUTH m“ AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
83
84| Ciy FL |ss Zip Code

1. Pursuant 1o 1he provisions of Soctions 607 DhUZ? and 607 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botn, i1 the Slale of Florida, Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | arm famitiar with, and accept tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigralire, typad o priritedd nare of Fegesbired B0l diad 1lke 1L apploatie {NOTE Registered Agant signatura requirad whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T otete 11TUTLE [J Change ] Addition
HAME POLOSKI, STANLEY A 1.2 HAME
sweeranoress | 2619-C SOUTH FRENCH AVENUE 1.3 STREET ADDRESS
GiTY-S1-29 SANFORD FL 32773 1.4 GITY -§T- 2P
TITLE D [T DELETE 21TILE [Jchange ] Addition
NAME HECKLE, RODNEY J 22 HAME
shee avoress | 2619-C SOUTH FRENCH AVENUE 2.3 STREET ADDRESS
Ty -51-2P SANFORD FL 32773 2 4CTY-S1-2P
TITLE T okLete 31TLE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIrY-$1- 2P 34.CITY-ST-2P
THLE [T oELETE 41TITLE J Change [ Addilion
NAME 4.2NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-S$1-2iP ' 44CNY-51-7IF
MLE 7 DELETE 54 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P
THLE [T oELETE 8.1 TIMLE [J change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2IP 6.4 CITY-ST-TP

14. | hereby carliffgl that the information supphod wigsthis filing dogs not qualify for the exemﬁtiom stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annua' report or g ol gunual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporal 'cenfor of trustoe empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 it changegfor on iment with an addres

QIGNATILIRE- c AN @Aﬂ« /2.9 [ 4o7) Jazdeoo

CR2E034 (10/97}



