FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & ‘ﬁ'}k&\ FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Secretary of State
i 1996 DIVISION OF CORPORATIONS

DOCUMENT # S12672 (9)

1. Corporation Name

TENDER PLUMBING CARE, INC.

G R

IHI

Principal Place of Business Mailing Address
858 E. 2ND PLACE PO BOX 150097
LONGWOOD FL 32750 ALTAMONTE SPRINGS FL 327150097
3. Date Incarporated or Qualifed | 3a. Date of Last Report
11/13/1990 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-3036746 Not Agphcable
| Suite. Apl 4, etc. = Suile, Apt. #. elc. §. Ceortificate of Status Desired O $8'75 Adq&1ional
22 'E—I Fee Required
 Giy & State | Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
23} 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8, This corporation has liability for intangibie tax under s 199.032,
[24] [25] 29 [30] Forida Statules & ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEXTON. DAVID 82| Street Address (P-O. Box Number is Not Acceptatile)
868 E 2ND PLACE
LONGWQOD FL 32750 83
84| Ciy FL ssl Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this state
or registered agent, or bath, in the State of Florda, Such change was authorized by the corporation’s boardgf diregtors. | peray
famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

sonature DAV id . Sevwton Presidet % A Y el ., —

r the purpose of changing its registered office
the appointment as registered agent. 1 am

A l8- .

DATE

Sigratre, bped or printed rame of regstered agent and uike I adhsicacie MOTE Fogiste-ed Art SOnatre required when rerstatg!
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1TIILE [ Change  [] Addilion
HAME SEXTON, DAVID 12 NAME
szt anviess | 888 E 2ND PLACE 13 STREET ADDRESS
CITY-51-79 LONGWOOD FL 14CRY-S1. 7P
TILE VD ¥ DELETE 2 1TME @ Chaage [ Addiion
NAME SEXTON, DAVID 27 NAME /l/ / }4_
simeeranoress | 868 E. 2ND PLACE 23 STREET ADORESS
ClY-S1-7F LONGWOOD FL 24 CITY-51-2P o
TILE vID {J DELETE 3 1h0E V7T‘T 5 Iﬁ_ Change [ Addition
HAME SEXTON, BETTY 32 NEME Seaexton ) Be \(
swcetanoress | 868 E. 2ND PLACE 33 SHETAODESS | Reo® E. 2N d Plae L.
CTY-5T-2P LONGWOOD FL 34 CIY-ST-2P FY) nqmm{ { z2a750
THILE i) DELETE 41TTLE ~ Change L] Addition
NAME SEXTON, BETTY 4.2 KAME
sieet aooress | 888 £, 2ND PLACE 43 STHEET ADDRESS
QIry-5t- 29 LONGWOOD FL 440y-51-2 .
TE S [7] DELETE 5 1TTLE v B Crange [ Addtien
HAME CORP, PAUL 5 2 NAME C-obp ) pq,u_)( :
sweersooress | 914 E. 2ND PLACE nasweeraooress | B0 € €. and Puce
oIty -§1- 2 LONGWOQOD FL 8.4 CTY-ST- 2P Lonoweed, Fl. 322750
L (] DELETE & 1 TIILE J ! [JCrange [ Addition
HAME 62 NAME
STREE! ADGRESS &3 STREET ADDRESS
oY 512 64 CITY-51-2IP

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and daes not gualify for the exemption stated in Sectian 118.07(3)k), Flarida Statutes. | further
cerlify that the information indicated an this annual report or supplemental annual repart is true and accurate and that my signaturg sha!l have the same legal effect as if made under
cath. that | am an officer or director of the corporation or the reseiver or frustee empowered to execute this raport a3 required by Chapter 607, Fiarida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

_ . ; o'/
SIGNATURE: YOl Aol Y Grenile t &m,ﬁﬁ; Ler§-9¢._ 3337583

CR2E034 (12/95)




