FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT :Q\“ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dm

E CORPORATION Sandra B. Mortham

| | ANNUALREPORT Secretar of i Secretary of State

E _ 1998 ) e DIVISION OF CORPORATIONS

i | DOCUMENT # ( )

lt , Corporation Name S 1 2672 g

§ TENDER PLUMBING CARE, INC.

i [ Principal Place of Business T Maiing Address “mllll m ﬂ'll lml l“" lll‘l "II mlml ||Ill |[|“ lm' Iml |m

7. | 660 E. 8ND PLACE PO BOX 150087

£ ] LONGWOOD FL 82750 ALTAMONTE SPRINGS FL 327150097

H DO NOT WRITE IN THIS SPACE

‘; 8. Dale Incorporated or Qualified

T 11/13/1990

§ 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For

21 l28] 59-3006746 Nt Applicable
ite, Apt. #. etc. Suite, Apt. #, st iti

L Suite, Apt. #. atc |- uie. Ap ae 6. Coertificate of Stalus Desired Cl $8.75 Adaitionat
: El . 2;1 Fee Required

City & Stale | CiydStte 8. Election Campaign Financing $5.00 May Ba
i [23] | B Trust Fund Contribution O Added to Feos
i 2ip Country anp Country 8. This corporation owes or has paid the current year Intangible

;;l 25 ;ﬂ 3_01 Parsonal Properly Tax due June 30. MYBS N

i 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent

; SEXTON, BETTY 81| Name

5 0868 E. END PLACE 82| Streel Adcress (P.0. Box Number is Not Acceptable)

LONGWOOD Ft. 32750 .

- 3

Y 84| Cily

85| Zip Code
FL

11, Pursuant to the provisions of Scclions 607 0507 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or repisterod agent, ar both, intho State of Flonida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, dnd a( c,ept the uhllg lions of, Section 607.050%, Florida Slalutes,
SIGNATURE EJQH'T Sec, Treas  Piv, lﬁw Z ~Ao-18
R Signatire. typedfe | wnled e n’ e < r, el a6 " apapihs atle (NOTt Tto: g\ﬁlr'cd Agcnl s gralufe rogaired whc?ﬁ insealing} p
12, OI T ICETS AND [)IHE CI0RS \KDDITIONS,‘CHANGES TO QFFICERS AND DIRECTORS IN 12 g
2| e PD " pecete 1_1 e O change T Addtion | =
% ] ne SEXTON, DAVID 1.7 NAME §
¢ | smeeraponess | 888 E 2ND PLACE 1.3 STRELT ADDRESS 8
£ | cmyv-g1-ze LONGWOOD FL 14 CITY-ST- 21 &
o e W—_M [ peeTe 21 WILE [T change I Addition 1O
;f (| name SEXTON, BETTY 22 NAME
.- { sweeranoress | 88 E. 2ND PLAGE 2.3 STREET ADORESS
1| omv-grze | LONGWOOD Fi, o 2.4CITY-5T-7P
v e y T DELETE 31TIE [ change [ Addition
ol mame CORP, PAUL 3.2 NAME
-] stmeevanoness | 8688 E 2ND PLACE 3.3 STREET ADDRESS
; H eirv-sr-ze LONGWOOD FL o 34 CITY-57-2P
Nk T neceTe PRRILTS [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRISS
E Ciry-sT-21p _ ~ 44CITY-ST-2iP
e [Jotere 5.1 THTLE [ cnange  [J Addition
=] NAME 5.2 NAME
b+l strer Abomess 5.3 STAEET ADDRESS
i-| cmv-sr-ze . 54 CITY-ST- 21
[ e AL 6110MF L] change 3 Addilion
HAME 6.7 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-8T-2ip

14. | hereby cerify that ihe information suppled with this fikng docs nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath: that t am an
officer or director of the corporation or the recciver o truslec empowcered o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilhf‘jimss.

T 2 V7 ay A X

rd oA s afy A e i



