.
' ]

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 AR /{,\“,{’ s g
e <

PROFIT FLORIDA DEPARTMENT OF STAYE Lr
CORPORATION Katharine Harris
ANNL:IAQL ;;PORT eyolse | 990CT 18 PHI2: 30
POCUMENT # POBO00024644 T TR
TRFCOUNTY PLUMBING OF WAKULLA, INC. | T
SR
L B %5-16:99, JoRy 00>~

l Dets Incorporaled or Qualiied

‘ /1698
2. Principel Place of Businass 28. Mailing Address B E umber Applisd For
2 (28] g BDOO‘J’38 Not Applicabl
Suite, Apt. ¥, atc. Suite, Apl. ¥, olc. hogy $8.75 acditional
r—j i 3 coml'ﬂle of Stawus Deosirad D Fos Required
City & State City & State 8. Elaction Cempaign Financing 0 ‘500 May Be
23] M Trust Fund Contit Added 1o Fass
Zip Country Zip Country . Thia corporation owss the curten year Intangl
24] E] 2] m Propeny Tax. Z'u\‘oés [mTY
9. Nams and Address of Current Reglsiered Agent
. [ 1]
AMBRIEMYER -
-3A3-AMERILAVENUE *
CORAL=OABLES-FL-33104— (93]
[ 2]
11. Pu nt 10 the provisions of Sections 6070502 and 607.1508, FloridaSlamm the above-na stetemant for the ?
on & " of both, Il?:mswuolﬂoddu Such cha wmm::m'“bo«aomm«n I horsby actars oo eppoiniman o4 (g1

office o registered
agent. § am Jaml

igations of, Section 607. Floﬁda smum

SIGNATURE i N
2. OFFICERS AND DIRECTORS 43 ADDWIONSICHANOE TO OFFICERS AND DIRECTORS IN 12 3
nnE FSD I DELETE 1ATMLE Otherge  LlAddGon| -
NALE PERKINS, GARY T 1INAVE
seetaoress) 82 CULBREAT LANE 13 8TREET ADORESS g
OTY-5T-29 CRAWFORDVILLE FL 32327 1ALTTY-51-19
me ViD (J oELETE 21TME DChange  [JAdditon | ©
WAVE CURRIE, RICHARD L 21
smeenaooness| 82 CULBREAT LANE 23 ETREET ADORESS . . o L
OTY-ST-2P CRAWFORDVILLE FL 32327 240TY-§T.2P T - )
™me [ DELETE A1 TME Cichangs [ Addition
NAME 32 NaE
STREET ADORESS ) BTREET ADDRESS
Y- ST-29 34 CTY-BT-2P
me LI DELETE +ATIRE C)Change L) Addition
NAME £ 2RAME

 STREET ADORESS 43 5TREET ADOREES
CITY-5T-29 44 CTY-ST-2P
me [) BELETE B4 TME [JChange Addiion
NAME 5.2 NAME
STREET ADDRESS 9 BTREET ADORESS \
CTY-5T. 50 s4tv-1-20 e
TTE D) DELETE LITE ey I
: = YN
STREETADORESS 3 STREET ADDRESS
Y- S8T-29 44 CTTY-$T-28
14. ( horeby certify thal the INIORMABON UppInd with Tis i l‘llng does not Qualify for he exsmplion $ialed in &m um Sistutes. | further certify hal the informabon

indicated on annual teport or supplamom annual report is true and accurale and that my signature sl lagal aflect as if made under cath thed | am an
officar or diracior of the the receiver or trustee empowserad 1o oxewu Kl' repor-gs reguined by Ohlpl-r BOT. Stalutgs; and thsl my name appéars in

Block 12 or Block 13 ¥ changed, oronanauachmlwmlnn o3, With all othery

SIGNATURE:




