FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROCFIT

[ CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S32200

1. Corporation Name

PAYLESS PLUMBING, INC.

(5)

Principal Place of Business

13014 N. DALE MABRY HIGHWAY
TAMPA FL 33618

ress

Mailing

13044 N. DALE MABRY HIGHWAY
TAMPA FL 33618

OO N

3. Date Incorporated or Qualified

3a. Date of Last Repon

02/14/1991 01/23/1995
2. Pringpal Place of Business ta. Malling Address 4. FEI Number Applied For

[21] Sevae |8l Gt s 59-3053546 Net Applicable

Suite, Apt. #, elc .., Sute AL gic 5. Gertificate of Status Desired O $8.75 Adclhtlonal
Eﬂ 27[ Fee Required

Gity & State . City & State 6. Elaclion Gampaign Financing $5.00 May Be
’5;] : _ 23L Trust Fund Contritiution Added to Fees
| Zip | Country L & | Country N 8. This corporaticn has liabilty for intangitile tax under s 199.032,
éIl 2ﬂ 29' 30| Florida Statutes m Yes [ No

9. Name and Address of Current Reyistered Agent

0. Name and Address of New Registered Agent

POWELL, MATTHEW D., P.A.
304 PLANT AVENUE
TAMPA FL 33606

81} Name

82 Streat Address {P.0O. Box Number is Not Acceplable)

83

84| Ciy

FL |®

Zip Code

lorida Statutes.

11, Pursuant to the provisions of Sectians 607.0602 and 67,1508, Florida Staluies, 1he above narmed carparation submils this statermont Tor The purpose of changing it registered ofioe
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors | hereby accent the’appointment as registered agent. | am
famitiar with, and acoept the obligations of, Soction 607.050%,

SIGNATURE e , e e e e e
Signature. typed or printed Nar ke f registerod agod and tha |VB|:D|-W_H£1 (NOTL: Regislensd Agent signabure reduinod when reinstatiog! DAY

12 OFFICERS AND DIFECTORS N 13. ADDIJIONS/CHANGES JO GEFIGERS AND DIREGTORS IN 12

TiLE DP i ' CIDELETE LT Vice Pres dent LV) . Change mddltioﬂ

NAME DALRYMPLE, NICK 1.2 NAME Shellee West

sreeranoress | 13014 N DALE MABRY HWY. Lastaeerooress | fRotdE ML Dale. Ma..svg Houg

CIy-ST-2IP TAMPA FL o 14 CIY-51-2F “Thwpe P 336[ <

TIME FQ.QELHE 21 THILE Secve (ob _5) A Crange  Fdl Addtion

NAME 22 NAME DA, " Q ]

STREET ADDRESS 23SIREETADDRESS | ¢ 0 ur‘ ltﬁ‘ Qeole W\f EQ'UPQ

GiTY-ST- 2P . 245NY-§1-2P “I' Bl 336 f.%

TITLE 5 et 31 TITLE Tr vrev &g) S hange P Addition

NAME 3.2 HAME P D@ %‘..

STREET ACDRESS 33 STREET ADDRESS | Fpged -

CITY-ST-2P _pef o 34CITY-51- 7P ’? 2 inéA 29635

e [ DELETE 4 1TIE ( B Change o8, Addition

NAME 4.2 HEME “The-wasd )

STAEET ADDRESS SASTREETADORESS | QOBO | So¥h aueiS wuo

CITY-SI-ZP ~ 440NY-ST-2IP C.lwwau"av- N Fl 3‘?‘20

TNLE ] DELETE 5 1THILE - [ Change ] Addilion

NAME 52 NAME

STREET ADIERESS 53 STREFT ADDRESS

GITY-5T-2IP 54C/1Y-57- 7P

T1LE [ DELETE & 11ITLE [} Change  [] Addilion

NAME £ 2 RAME

STREET ADRESS 63 STREET ADDRESS

CITY-51-2IP f_)_4 CTY-ST- 4P

SIG

appears in Block 12 or Block 13 i

14. 1 do hareby certify that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furiher
cerlify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as d made under
osth; that | am an officer or director of the corporation or 1he receiver or trustes empowered to exesute this reporl as required by Chapter 607, Fioricla Statites: and that my name

wnged, or on an attachment with an address.

FAINTED NAME OF SIGNING OFFICER DR Blﬁaé'fdh% '

CR2E034 (12/95)




