FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATL
CORPORATION ANl
ANNUAL REPORT

1996
DOCUMENT # S1733 (1)

Sandra B Morthar
Secretary of Stale
DIVISION OF CORPORATIONS

B

PALMETTO PLUMBING, INC.

1. Corporation Name

Principal Place of Business Kzl ng Addqesq ‘
421 NINTH AVE. W. 421 NINTH AVE. W.
PALMETTO FL 34221 PALMETTO FL 34221

3. Date Incorporated or Qualfied 3a. Date of Last Reporl

12/05/1990 05/01/1985

2. Principal Place of Business 2a. Muiing Addiess 147 FETNamber Applied For
m o 26J 7 o 65"'0233%4 o Not Applicable
2, Apit. : Suite: . . -
Suite, Apt. #, elc Suiter, Apt. #, etc 5. Cartficate of Status Desired 0 $8.75 Add_monai
22 27 Fee Required
City & State ] City & State B. Election Campaign Financing 0 $5.00 May Be
23 zal Trust Fund Contribution Added to Fees
2p Coun'ry | Fals) - Country 8, This comoration has hability for ntangible tax under 5 199 032,
;;I §| 291 30 Flonda Statutes [ Yes [nNo
g. Name and Address of Current Registered Agenl ~ ~ T "~ 10. Name and Address of New Registered Agent
81) Name
THO"AS. DOROTHY 82| Street Address (PO Box Number is Not Accaptable)
4116 24TH AVE E
421 6TH AVE W 83
PALMETTO FL 34221 84| Ciy FL |35 Zip Code

11, Pursuant to the provisons of Seclons BO7 0502 and 6071508, Flarda Statules, e abave named corporalion submits tis statemer: for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept tho appontment as registered agent. | am
familiar with, and accept the obligations of, Sectie 6070505 Flonida Stalutes

CR2E034 (12/95)

SIGNATURE | o i i . L
ane e g e LA A e (ST Pl st Aot Saviad st T fotten s vl a2t rennat ' ie)’ LAt

12.  CFTICERS AND DIFF GTORS I EP - ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE TATTLE [ Changs  [] Acdition

HAME THOMAS, DOROTHY 12 NAME

smeeraonaess | 4118 24TH AVE E 1.3 SIREET ABDRESS

Y12 PALMETTO FL FACITY-S 7P

TITLE T [] DELETE 21100k T E Change  [] Addition

NAME THOMAS, STEVEN 22 NAmE Thowm & s, S Tev 9’ L

STREFT ARDRESS 2421 15TH ST w 2AS1REF? ANDRESS ‘fl 4 , 77'\ A V Wes r

CITY - ST 2P PALMETTO FL N ZACHY-S1-217 £, tm ('ﬂ"q [

TITLE 3 [ pELETE 310 [0 Crenge 1 Addition

NAME THOMAS, DONALD 32 NAME

sreeraconess | 303 SALLY LEE DRIVE 37 STREE ADDRESS

CITY-5T-2IP ELLENTON FI- . 34 CITY S1-2IF e

TITLE [J DELETE 41TILE () Change  [] Addrtion

NAME 40 NAME

STREET ADORESS 43 §TRIET AUDRESS

Gy -51- 20 B £4CITV-ST-2IF o

TITLE ] DELEIE 5 1TI1L¢ {] Change  [] Addition

NAME 52 hAME

STAEET ADDRESS A SHHLE] ADDRESS

OTr-§1-2F S40TY-5T-2P J

THTLE [} DELETE 6 1TILE [ Change ] Addilion

NAME 62 NaME

STREET ADDRESS 3 SIREET ADDRESS

CITY-S7.2iP E4CITY-57-2¢

14, | do hereby ceni‘y that the information supplicd w th ths fiing s voluntarily fuiished and does not gualify for the exempton slated in Seclion 119.07(3)(K), Florida Stalutes. | further
cedify that the infarmation indicated on this annua' report or supplemental annua’ report is true and accurate and that ny signatare shall have the sane lega’ effect as it made under
gath; that | am an officer or director of the corporation or the receiver or trustoe empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Back 12 or Block 13 if changaed, or an an atraizhnenl with an addrass

SIGNATURE: Do rudlf /Smaz=  Donall T Thos TSv0/08 [Ty 28l

" SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DA DIRECTOR vt Phcne: 6

T




