AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE ] May 1 4 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

. 1998 DWVISION OF CORPORATIONS

DQGUMENT # 883906 (5)
THE PLUMBING WORKS INCORPORATED

AN ERRIRRCESRANR R

B o

ELYI SR

Principal Place of Businoss Mafling Addrass
327 MAIN 8T, 327 MAIN BT.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiec
) 09/30/1991
2, Principal Place of Busingss 2a, Mailing Address 4, FEI Numbet Applied Far
21 o esl 523086941 Nol Applicable
Suite, ApL. ¥, elc. Suile, Apl. #, elc. i
o e Ap B. Certiticate of Stawus Desred [ $8.75 Additonal
22 ?f} Fee Required
Chty & State City & Siate 6. Election Campalgn Financing $5.00 May Be
?8] ;ﬂ Trust Fund Conlribution ] Added 1o Feas
Zip Country | & | Country 8. This corporation awes of has paid the cufrent year ntangible
24] 25 , 20| 30| Personal Property Tax due June 30, ves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
BERGMAN, ALAN L #1| name
14208 CARLSON CR B2| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626

83

84| Ciy FL ]as

Zip Code

Pt

1. Pursuant to the provisions of Sections 607 0507 and 607.1608, Flonida Statutes, the above-named Corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607 0505, Florida Statules.

By T

CR2E034 (10/97)

SIBNATURE _____
Signaturg. typed of panlad b of u-p‘-.."ef.. ;121 &l e of appili ahie (NCIE: Ragistersd Agent signalure requirad when reinstating} DATE
12 __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE PD [ peiete 11 WILE T change [ Addition
HAME CAROTHERS, MATTHEW 1.2 NaME
sreerAbDRess | 327 MAIN ST. 13 STREET ADDRESS
CITY-SF-2P SAFETY HARBOR FL 14ITY-ST-2P
TME s LT DELETE 210 Treusure €, decre by B Change [ Acdilion
NAME CAROTHERS, NINA 22 NAME
smeevanoness | 327 MIAN ST 23 STREET ADDRESS
©TY-5T- 2P SAFTY HARBOR FL 2 4C7Y-ST-7P
TILE vebD [T oeet 31TMLE Vice Presideat Qiredtoe Change  PA] Addition
Robeit RBel L "Bl 4%
NAME ClAsé o L 2.2 NAME Lebewt ASCD
STREET ABDRESS | wrstreetaporess | AT MAn ST
CITY-51- 2P o 34 CITY-5T-2IP éﬂ-‘{"e’,‘h{ Handow .
TIME [T peLETE LA TIME { [J change [ Addition
NAME 4.2 NAME
STREEY ADRRESS 4.% STREET ADDRESS
iTY-51- 2P o 44 CITY-51-2P
TE L] DELETE 51TME “[Jchange L[] addition
NAME 52 NAME
STREET ADDRESS 573 STAEET ADDRESS
CITY-51- 2P 5.4 CITY-ST.ZIP
TInE L OELETE 6.1 TIHLE " Tchange L] Addition
NAME 6.7 NAME )
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-§1-21P 64 CIY-§T- 2P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. I further certify thal the information
indicated on this annual repor or supplemental annual repart is true and accurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an
oflicer or director of the corporation of o+ ivos or trustcs e ared 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 of Block 1314 changed, g o gefriont Ws.

/Eh\.ag—‘\ Rabloer ™ aH-19-9% L I T LY Y AR T

SIGNATIIRQE-

Y



