SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # $51079 (9)
RIVERS EDGE PLUMBING COMPANY

T ARG R ARG

:I.IOMISEI?XS’?G?, P.0. BOYX 187
L M
54 MIMS FL 32754 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report
1991 01/31/1897
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
m Z‘a 59-3067125 Not Applicable
APL ¥, 8lc. Suite, Apl. #, elc, it —
Sulte, Apt. #, elc uite, ApL. #, elc 5. Cerlificats of Status Desired 0 $8.75 Additional
22 —2‘7] Fea Requirad
City & Stete Cily & Slale 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip ' Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’;:i] L 25 E 30 Personal Properly Tax due June 30. [ ves [:] No
9, Name and Address of Cy_frent Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81
STADLER, RICHARD E Hamo
509 PN.M AVE 82| Stresl Address {P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32781 -
84| Ciy FL ]E’,J Zip Cods

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Staluies, the above-named corporation submits 1his statement for the purpose of changing its registared
office or registered agent, or both, in the Slata of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. [ am familiar with, ant accept the obligations of, Section 607.0505, Florida Stalules.

CR2E032 (4/97)

SIGNATURE __.__ e
Signature. typed o printed narme of 1eg-stered Bgont and Wi f apphcatio (NOTE- Registered Agent signature roguirad when reinstating) DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1170 [T Ghangs™ T Addition
NAME TURNER, GORDON J 12 NAME
sweer aooress | 4845 MICHAEL DR 1.3 STREET ADDRESS
CITY-S1-2IP MIMS FL 14 CHY-S1-7IP
TITE VP T DecETE 210 [T Ghange ~ T Adkition
NAME TURNER, MARY ANN L n 22 NAME
streeraporess | 4045 MICHAEL DR 2.3 STREET ADORESS
nv-si-ze. | MIMS FL 2 4GNY-5T-2P
TITLE [J DeLETE 3.1 111LE [T crangs [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34.011Y-81- 2P
TITLE T peeere 4.1 THLE [ change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - ST-21P 44CITY-5T-2P
TALE T oecete 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS ‘ 59 STREE! ADDRESS
Cy-ST-28 S4CTY-5T-2F
me ‘ L peete B TILE [J change T[] Adaition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 2P 6.4 CiTY -51-2IP

14. | do hereby cerlify tha! the Information supplied wilh this filing doas not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annf reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if mage under oath; "hat

L am an officer of direclor of th rporation or (he roceiveg or iruslec empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blog chaz)ed. ar on an 2ag1men1 with an addross.
F . 1P L T - a JE ] - é:" }Q ’0‘7



