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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

QOLUMENT # PG7000081847 (0)
CONSTANTINE PLUMBING, INC.

Principal Place of Business

Maihng Address

FILED
Feb 05 1998 8:00am
Secretary of State

AR N TN

433 ORANGE AVE 433 ORANGE AVE
ST CLOUD FL 34769 ST CLOUD FL 54769
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ?33 ofamaf. s ] 433 ORewgs. AL S~ 3% 3529 Not Applicable
uite, Apl. #, 8lc. Suite, Apt. #, elc. ] _ $8.75 Additional
’EI ;;l &. Cortificate of Status Desired m/ Foo Required
. City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23] 2%.C !ﬂU 0, pc ' 28] 3T, <lov m Trust Fund Contribution Added to Faes
Zip : Country Zip Country B. This corporation owes or has paid the cuggwér intangible
24 3‘-{ 7 (, q -2_5] U S A El % Z/ 7&_? _331 7 S A Parsenal Property Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Namoe and Address of New Registerad Agent
CONSTANTINE, PATRICK R 81] Name
433 ORANGE AVE 82| Streat Address (P.O. Box Number is No! Acceptable}
ST CLOUD FL 34769 -
B4| City 85| Zip Code

FL

CR2E034 (10/97)

QIGNATIIRE

indicated on 1his annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
ralion or the receiver or trustee smpowerad 10 exocute this report as required by Chapter 607, Florida Stalut? and that my name appears in

officer or director of the cor
Block 12 or Block 13 if chyfnied, or qn apgaltachment with an address,

N

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its regislered
office or ragigtered agen) th, in th : Tlorida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am farpiliar with? i obhga;i,%s of, Section 607.0505, Florida Statutes.

SIGNATURE - 45739 { 267, E/

I re. typad o printed nanio ol registered Byenl and tie i appicablo (NOTL: Registored Agont eignature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P ] DELETE 11 TIE [ change [T Addition

RAME CONSTANTINE, PATRICK R 1.2 NAME

sreeeraponess | 433 ORANGE AVE 13 STREET ALDRESS

CITY-ST-2iP ST CLOUD FL 34769 14 CEY-5T1-29

THE DS [T peLete 21 101LE [T Change [ Addition

NAME CONSTANTINE, MELISSA A 22 NAME

sreer apbress | 433 ORANGE AVE 23 SIREET ADDRESS

CITY-ST-2iP ST CLOUD FL 34769 2. 400v-51-21p

THLE [T DELETE 31THLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IP 34.CITY - 8T- 2P

TITLE [T peLete 41MLE [T change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-SY-21p 44 CITY-ST-2Ip

TITLE [ oRLETE 51TILE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§T-2IP 5.4 CITY-51- ZIF

TITLE ] pELEFE 6.1 THILE [T change [ Agaition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-21P 54 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Seclion 119.07(3Xi}, Florida Statutes. | further certify that tha information

%DET2- /L
/“ZA{ZI

pﬂt.nt‘ N



