SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAEL REPORT

1999 B

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CQRPORAT!ONS

DOCUMENT # pgg000028209

1, Carparation Name

BOATWRIGHT PLUMBING INC

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90007 048 ***550.00

L

Principal Place of Business

395 SW 197TH COURT
DUNNELLON FL

Mailing Address

395 SW 187TH COURT
DUNNELLON FL

DO NOT WRITE IN THIS SPACE

0111688
|

3. Date Incorporated or Qualified

03/25/1998
2. Principal Pace of Busi‘ness%w 2a. Mailing Address 4, FEl Numbar Anplied For
1] 395 S /)97 Cf W] Same S5Q.-350 30463 "[NotAppicable
__ Suite, Apt_#.etc. - - - R Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
—2?[ —El Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may 86
= Dunnpé.l Jonn .=/ | Trust Fung Contribution [] Added to Feas
Zip Country! ~ Zip Country 8. This corporation owes the current year
MI 2—5‘ l) SA g‘_ m intangible Personal Property. lj Yes E’(g
g. Name and Address of Current Registered Agont 10. Name and Address of Noew Registered Agent
81| Name
BOATWRIGHT, THOMAS E N/A
i 395 SW 197TH COURT 82| Strest Address (P.O. Box Mumber is Not Acceptable)
DUNNELLON FL B3
84| City FL 85| Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

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 registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typed or printed nama of registered agent and tile # applicakia.

{NOTE: Registared Agent signature required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 (_Ipetete 11TILE [ ] change [ Additon
NAME BOATWRIGHT, THOMAS E 1.2 NAME
seetaporess | 395 SW 197TH COURT 1.3 STREET ADDRESS
CITY-ST.ZP DUNNELLON FL 14 GITYSTP
TITLE D [ oeeete 24TIME 1 ] Change L] Addition
NAME BARLOW, RALPH D 22 NAME
smeeranoress | 7151 SE 196TH AVENUE v owem - - || 235TREET ACDRESS .
overze L MORRISTON FL 32668 24 CITYST-2P
TILE [ oerere 31TME T change [ Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTYs12P 34CITVSTZP
TITLE [ Joetere 41TME [ change [ Addition
NAME 4.2 NAME ~
STREET ADDRESS 4.3 STREET ADDRESS
CITeSTZP 44 CITYSTZP
TIMLE L] oeLete 51TILE T change [_J Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TStz 54 CITY.SEZP
e [ Joeere 6.1 TILE (] change [ 1 Addiion
NAME : i 5.2 NAME
sTREETADDRESS [ .. 4 Al 63 STREET ADDRESS
CITESTZIP o, v v iR T 6.4 CITY-ST-2IP

CR2E034 (5/99)

in Block 12 or Block 13 if ¢h

SIGNATURE:

ed, or on an attachment with an address.

QUIRED

14, 1 hereby certify that the information suppliad with this filing doas rot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indigated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607,

forida Statutes; and that my name appears

8/6/97 35a-439.253

iNG GFFICER OR DIRECTOR

SIGNATURE AND TYPED OR FRINTED NAMI

Date Daytims Phone #

Y




