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

PROFIT s ’”1 _‘ o FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' t,- oL DIWVISION OF CORPORATIONS

DOCUMENT # 883966 (5)

1. Corporation Name

THE PLUMBING WORKS INCORPORATED

S — AN AW

327 MAIN 8T. 327 MAN 8T,
SAFETY HARBOR FL 346% SAFETY HARGOR FL 34605-3648
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- _ _ (09/30/1991 04/06/1996
2. Prncipal Piace: of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-3066941 Not Applicable
suite, Apl # elc. Suite, Apt. #, etc. iti
L St A el wie. e o 6. Certificate of Status Desired O 58'75 Additional
22| ) o ;ﬂ Fee Required
| . City & State City & State 8. Election Campaign Financing $5.00 May Be
23] ) ) B B 28] Trust Fund Contribution d Added to Fees
- __ Country 2 Country B. This corporation has kability for intangiblg tax under s. 188.032,
24 ] . ?5] ;;I 30 Florida Statutes 1 ¥es ﬁNo
L 9. Name and Address of Current Ragistered Agant 0. Name apdj Adqrgns of New Regiaiored Agent
BERGMAN, ALAN L 81
14208 CARLSON CIR (7]
TAMPA FL 33626

-

84 . 85| Zwp Code
R W/ FL[*1£50%¢
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corpodition submits this statement for the purpose of changing its registered
office o registercd agemt, or bolh, in the Siate of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agert. | am familiar with, and accept iho obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE —
o - Segratw i.t,'}“j o prated pame oF regeiete d agent and ke f apphcatie (NOTE Ragistered Agent signature reguired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i FD T pLete 11TLE T Change ] Addition
NAME CARQTHERS, MATTHEW 1.2 NAME
siveer ancess | 327 MAIN ST, 13 STAEEF ADDRESS
CHY-81- 2P SAFETY HARBOR FL 1A CITY-S87-2iP
e | VIS [T DELETE ZATITLE T change™ (] Addfion
HAME CAROWERS, NlNA 2.2 NAME
simieracoress | 327 MIAN 8T 2.3 STREET ADDRESS
crv s ze | SAFTY HARBOR FL 2 4 CIFY-ST- 2P
MLE TJ DeLEre I1TME [dthange L] Addition
NAME 3.2 NAME
STREET ACOHI %S 3.3 STREET ADDRESS
| covs e | 34, CHTY - ST-2P
TLE T oeLEre 41TE L1 Change [ Addition
NAME 4 2NAME
STREEI AJDRISS 43 STREET ADDRESS
IRCLAEE LT L N 44 CITY-§T-2IP
THILE [T OFLETE 51 TIILE [ Change [T Adition
AW 5.2 NAME
STREEN ADDRISS 5.3 STREET ADDAESS
G L 5.4 CITY-ST- 2P
e [T DELETE 6.1 TLE T change ) Addition
Nt 6.2 NAME
GTREEL ADVIRESS €3 STREET ADDRESS
Y- 81 7 b4 CITY-51-2P

14, | do heteby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforanalion indicated on this annual repor or squIemema[ annual repott is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an olficer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statules, and that my name
appears in Block 12 or Block 13  changed, or on an altachment with an address.

bthers AP H=[1=97_ HI3 3kl 2],

Daytime Pnone A
r st L] LY

SIGNATURE: ol Chlmbil RRIRE

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



