]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR:DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

RIVERS EDGE PLUMBING COMPANY
Principal Place of Businoss Mailing Address
P.0. BOX 187 P.O. BOX 187
M5 FL 32754 HIMS FL 32754

FILED
May 12 1998 8:00am
Secretary of State

RO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

21] 26

2, Principal Place of Business 2a. Mailing Address

4. FEI Number

- 593067126

Applied Far
Mot Applicable

Suite, Ap\. ¥, elc. Suite, Apt ¥, etc.

O $8.75 Additional

B. Certificate of Status Desired Foe Required

22 27
City & Stata City & State 8. Election Campaign Financing $5.00 May 8¢
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;;I E Personal Property Tax due June 30. [ ves No

9, Name and Address of Current Registered Agent

10. Name and Add of New Regl d Agent

STADLER, RICHARD E
509 PALM AVE
TITUSVILLE FL 32781

81| Name

B2| Stroel Address (P.O, Box Numbaer is Not Acceptabla)

83

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607 0502 and £07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of registered agent, or both, in the State of {lorida_Such change was authorized by the Corporation’s board of directors. | heraby accept the appointment as registered

agenl | am tarmitiar with, and accopt the ebligalons of, Section 607 505, Florida Statutes.

SIGNATURE e

Signaire, lypred o printed name of re@islered agent and tik d Bpphcatile {NOTE Regstered Agent signature required when reinstating) DATE R\
12. OFFICERS AND DIH[CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
e D | GETE 11TMLE [T Change ~ L agdition |
NAME TURNER, GORDON J 1.2 NAME §
smeevaporess | 4845 MICHAEL DR 1.3 STREET ADDRESS a
CTY-S1-2¢ MIMS FL 14CITY-ST-2IP &
TE VP [ DetETE 21TIE T Change L7 Addition |©
HAME TURNER, MARY ANN L 22 NAME
smeer aooeess | 4845 MICHAEL DR 2.9 STREET ADDRESS
CITY- ST-2P MIMS FL 24 CITY-5T-2P
TILE [T pecETe 3ATILE [ JCnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-2IP
TLE [T DeLete 41TE [JChange [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-ST- 2P 44CITY-S1- 2P
TILE {7 DELETE 5.1 TITLE L change LT Adaition
MAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
oITY-Si- 2P S4CITY-51-2P
THILE TJ peLETE 6.1TITLE [ chenge L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 29 64 CITY-ST-2P

he exemption stated in Section 119.07(3)(i), Florida Statutes. I further cartity that the infermation

14, | hereby cerlirx tha! the information supplied with This filing does not qualify for t 5
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporgtion of the receiver or Trusloe empowered 1o execute this report as required by Chapler 607, Florida Stlatutes; and that my name appears in

indicated on t

Biock 12 or Block 13 if chan . or on,an atlachmend wigg an address.

SIGNATURE: .

Sronost T TURNEE S oGy Fdoks




