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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
KfT“,}rine Harris
Sedre ary of State
'BfﬁSIOQ' CORPORATICNS

1. Corporiitio

DOCIUMENT #

- - i
Principal P ace of Suuiiess

n Name

ROPER PLUMBINC RE-PIFE DIVISION,

O Y KGR ™

INC.

‘-M;.Iéng Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90140 014 ***150.00

2301 MERCATOR DRIVE P.O. BOX 490
SUITE 6 GOLDENROD FL 32733"’0490 DO NOT WRITE IN THIS SPACE
ORLANDO FL 32807 Uus 3. Date |1corporated or Qualifed
us 8/01/97
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Aplied For
m 26 59-3466751 No' Applicable
Suite, Ast. #, elc. Buite, Apt. #, etc. ™
Y 3 P ¢ 5. Certifcate of Slatus Desired O $875 Adqlttonal
Ei_ —— ~2._]|‘_.7 - — Fee Re juired
City & State City & State 6. Electicn Campaign Financing o $5.00 uayBe
E\ ;] Trust FFund Contribution Added to Fees
| Zip Cour try Zip Country 8. This corporation owes the current year Intangible
241 @ E 30 Persoial Property Tax. ki Yes JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
) 81/ Name
ROPER, STEPHEN 82| Street Address (P.O. Bos. Number is Not Acceptable}
14203 SUNSET DR &
WINTER PARK, FL
84| City FL ‘ss’ Zip Code

SIGNATUFE

11. Pursuznl to the provisions of Sections 607.0502 and 607.1508, Florica Statt tes, the above-named corporation submi:s this statement for the purpose of changing ils 1egistered
office c r registered agent, or both, in the Stale cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a« cep! the obiigations of, Section 607.0505, Fl yida Statutes.

Signature, typed or printed na ne of registered agent and title if applicable {NOT = Registered Agent signature req! ired when reinstating) DATE

12. - QOFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE DaT J DELETE 11TME [lChange [ Addition
NAME ROPER, STEPHEN 12 NAME

STREET ADDRE 5% l 4 2 O SUNS ET DR 1.3 STREET ADDRESS

CITY-81-21P L 14 CITY-57-2P

TITLE ﬁﬂMR_RARK_' [] DELETE 21TITLE ] Change [] Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-ZIF 2.4 CITY-ST-2PP — .
e [ DELETE 31THLE [JChange [ Addition
NAME 42 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-3T-ZIP 34 CITY-ST-ZiP

TMLE [ pELETE 4ATITLE CJChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

Y -5T-7iF 44 GITY- 8T-21P

TITLE [ DELETE 51TIILE [JChange [ Addition
NAME 52 NAME

STREET ADDRE! 'S 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-8T-ZIP

TILE [] DELETE 61TIMLE [Change ] Addition
NAME 52 NAME

STREET ADDRE: S 6.3 STREET ADDRESS

CITY-8T-21p 6.4 CITY-ST-ZIP

14, | herebr certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(f), Florida Statutes. | further cartify that the iniormation
indicated on this annual report ¢+ supplemental :innual report is true and accurate and that my signate re shall have th : same legat effect as if made ur der oath; that | am an
officer ¢ r diractor of the corporation or the receivar or trustee empowered to ¢xecute this report as reguired by Chapter 607. Florida Statutes: and that my name appe:rs in

$p7-35/ 065 &

Block 12 or Block 13 if changed or on an attach nent with an address, with a

SIGNATURE: i—f’/fw///G <

D NAME OF SIGNING QFFICEF DR DIRECTQOR

Ej@ empowered.

SIGNATLRE TYPED OR F

CR2E034 (11/98)

ZL/M | 9 gome

Dayume Phone #




