FLORIDA DEPARTMENT OF STATE

Sandra B Morlnan:

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
ANNUAL REPORT
1. Carparation Name

CORPPROORF;\TTION f %
1996 = __
DOCUMENT #  S$17409 (1)
STONE'S PLUMBING, INC.

A0

Principal Place of Business . 7 o Mmlnq A}IJew
9 KILLARNEY COVE DRIVE 9 KILLARNEY COVE DRIVE
POST OFFICE BOX 202 POST OFFICE BOX 202
7 RNE 7 s —men
KHLARNEY FL 34740 KILLA VL M0 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business o —‘7 ?5. Mailiig Adiciess 4. FEI Number Applied For
m ) . o 26[ ) o . 59'3039986 Nat Applicable
; . e A e ”
Suite. Apt #, eto |, S Al et 5. Corli‘cale of Status Desred O $8.75 Aaditional
El 2TJ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E 2;[ Trust Funcl Contribution Added to Fees
2p Country . F{s] L Country 8. This carparation has liability for intangible tax under € 192.032,
;ﬂ EEE 291 3& Florida Statutes O ves One
. Hame and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
MASHBURN. Emc S 82| Streat Adaress (PO, Box Number is Not Acceptable)

102 EAST MAPLE STREET
WINTER GARDEN FL 34787 83

84| City

Zip Code

FL

11. Pursuant to Ine provisions of Secbons G700 and 6071508, Fiorida Statulas, the ahove-named corporation submits this slatement for the purpose of changing is registered oftice
or registered agent, or bathy, n tng State of Flonda Soch change was authonzed Ly the comporaticn’s boasd of diectors. | horeby aceeit the appointment as registered agent tam
familar wih, and accept the coligations ¢f, Sochon 6070505, Fonda Statutes

SIGNATURE. _ . .. N S . o o o o e
Sugratore bypesd G ot facie of fegedes D AT A e a Al e (NTIE R T AL NE S Al e & o P PRt g DATE ’u:’-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TE Dp T T b T . (] Charge [ Addition g
NAME STONE, CHARLES S. 12 NeME 3
SIREES ADDRESS 9 KILLARNEY COVE DRIVE 13 STREET ADORESS it
Cify-51- 2P KILLARNEY FL L ] 4TI ST-2F &
TITLE VST [ DELETE 2 1TIF O] Cnangs [ Addition | ©
NAME STONE, ARDELLA L 22 NAME
STREFT ADDAESS 9 KILLARNEY COVE DR 2YSTHET AI0RESS
£y - 51- 2P KILLARNEY FL . 2ACIY-ST PP , .
TILE DVP [] DELETE A1NTLE [ Coange  [C] Additicn
HAME STONE, TROY D 37 HAME
STREET ADIDAESS 9 KILLARNEY COVE DR 33 SHHEET ADOR: 55
CITY-5T-2P KILLARNEY FL . o ) P seor st ]
TIRE DVP {7 DELETE & 1t [] Change  {T] Adaitior
AME STONE, TRENTON O ERLE
SIREE] ADDR:SS 7 KILLARNEY COVE DR 43 SIMEET AIDRESS
GTY-§7 2P KILLARNEY FL - - B 440y 517 )
TITLE [ DECETE 5 TILE ] Change  [] Additon
NAE 57 NAME
SIREET ADDRESS 53 STRIET ADUALSS
CTY-81- 2P _ ) 54 010%-S1- 2P B
TITLE [_}DELETE & 1Tk [l Changs (] Addilion
NAME 62 NEME
STREET AJDRESS £ STREFT ADDRESS
CITY-ST-21F ) E4CIY-SE 2K

Untary fumished and coes not qualify o7 e exemnption statect in Sechon 1 19.07(3ik), Florida Statutes. | further
certdy that the nforrnation inchcated o0 lrns annuat repon o enlal annual repart 1S true and ascurate and that my sigeature shall have the same lega) effect as it macie under
oath: that | am an offizer or director of the corporative or thie ne or trustee enipowered o execate this reporl as required by Crapler 637, Florida Stalutes, and that rmy nanie
appears in Block 12 or Blogk 3 if changed, or on ayg attachunant with an address.

SIGNATURE: | g Ardella L. Stone 4/29/96 407-656-0060

S1GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gt Dhyti s Priw s k

14, | do hereby certfy that the information swnphé(l with this fting




