FIL.E NOW: FILING FEE AFFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE —‘

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \V19160

1. Corporation Name

GOODWIN PLUMBING, INC.

Principal Place of Business

2908 EDISON AVE
JACKSONVILLE FL 32205

Mailing Address

2908 EDISON AVE
JACKSONVILLE FL 32205

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 043 ***150.00

BT EEARAAR

DO NOT WRITE IN THIS SPACE

. Date ¥r corporated or Qualifed

03/06/1992
2. Principa Place of Business 2a. Mailing Address . FEI Number Appied For
2 126] 59-3110170 Hrm Appiicabla

Suite, Apt. #, etc,

2 [27]

Suite, Apl. #, etc.

. Certifcaite of Status Desired l

$8.75 acditional

Fee Reguired

HEE NS

23]

24 [25]

[30]

City & S'ate City & State . Election Campaign Financing | $5.00 nay Be
3 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year latangible

[Jves

e

Personal Properly Tax.

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

SWEAT, JR., JAMES W
2908 EDISON AVE
JACKSONWILLE FL 32205

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

185 Zip Code

FL

SIGNATURZ

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State o’ Florida. Such change was
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

U s, the above-named co-poration submits this statement for the purpose of changing its rgistered
authorized by the corporation’s board of directors. | hereby accept the appintment as registerad

Signaturae, typad oF printed nat e of registered agent ind fitle if applicable. {NOTE . Registered Agent signature requ rec when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS 4 ND DIRECTOFRS IN 12
TITLE P [] DELETE 11TITLE [JChange [ Addition
NAME SWEAT, JR, JAMES W 12 NAME
sreeTaopRess| 2608 EDISON AVE. 1.3 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FI. 32205 14 CITY-ST-2P
TME [J DELETE 21TME [Jchange [ Addition
NAME 22 NAME
STREET ADDRE: S 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-57-2P
THLE [ ] DELETE 34 TITLE TChange  [J Addition
NAME 32 NAME
STREET ADDRE! 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TTLE (3 DELETE 4ATITLE [IChange  [[]Addition
NAME 4,2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TME ] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-5T-2P
TITLE [ DELETE E1TIMLE [JChange  [] Additien
NAME 8.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CRY-5T-ZIP 64 CITY-ST. 2P

14, | hereby certify that the informatisn supplied with this filing does not qu fo" the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cortify that the information

indicated on this annual report o supplemental annual report is
officer cr director of the corporat on or the receivur or trusiee )
Block 12 or Block 13 nged, ar on an attachuinent with

true

d accrate and that my signatu-e shall have the same legal effect as if made under oath; that t em an
wered to execute this report as regiired by Chapter 607, Florida Statutes; and that iny hame appea’s in
, with al' other like empowered.

CR2E£034 (11/98) Qoaz3Ha

Nk
SIGNATURE: - < TUMQ’NEDNA;EO

(GNING OFFICER OR DIRECTOR

Jayhme Phone #

Lfoifor 5337300




