FILE NOW: FILING FEE AFTER MAY 115 $5 0.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V28076

. Corporation Name

TIM'S PLUMBING CO. INC.

Pringipal Place of Businoss

27140 RAGETRACK RD
ﬁTs AUGUSTINE FL 32085

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(0)

2140 RACETRAGK RD
ST AUGUSTINE FL 320950644

FILED
Apr 03 1997 8:00am
Secretary of State

VARG

3. Date Incarporated or Qualificd 3a. Dale of Igéirﬁcﬁﬁm_
04/09/1992  04/23/1996
2. Prmctpal Place | Businoss . ?_a Mailing Addre 4, FEI Number f\h_pli{‘d For
cimak Bd. [ SRS Racetrack Rel| “sompms ol Appcatic
I1eAt#mc Suile, ApL 4, el
Su P ' - wie- A o 5. Cerlilicate of Status Desired D $8 75 Addilional
22 B i B Fec Required
City & State . Cily & Stalo < 6. Election Campaign Financing $5.00 may Bo
23 LL,C‘US‘\ lv\fr ESJﬁ OMN 1 3L T\ l | TrustFund Contribution N ___Added to Fees
Zip Country Zip Corytry B. This corporation has liability for intangible tax under s 199.032,
n) 32095 es] o) 'rép}\m 2] 2 9~D°i5 fﬂ] 31r Do | foigasoues - Ovs O
\______Mﬁ___oﬁlilg_n_wg‘gpg  Address of Current Registered Agenl o ,“,.__1.0 Name and Address oi New Regisiered Agent o
PRIEST, MARTINE 4. 181 Name
381 $ CENTRAL AVE [82] Strect Address (P.O. Box Number & Not Acceplablc)
OVIEDO FL 32765 B
83
84| City - o FL PE[?ID Code |

11, Pursuanl {o the provisions of Seclicns 607 D507 and 6071508, Flonda Slatulcs, e above-ramod corporation submis his statement for the purpese af changing its registorcd |
office or registered agenl, or botty, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors, | hereby accepl the appointinent as registered

agent. | am famifiar with, and accept the obligations of, Section 607.6508, Florida Statules,

SIGNA‘IURE . . o o [ e
Slgnawm lypr'i or mmcd Rae of e gw wd ag il a; u;slml . u.mi F’(gr crod Agum Swgna\urc rsqmd W 1ens lalmg] DATE

12, OH lb[ R‘;'AND DIRt CTORS T 13, ADDITIONS!CHANGES TO OFFICERS AND DIREGTORS IN 12

TilLE PS T o fame T T Cchange [ Additon

NAME MCLENDON, TIMOTHY W 1.2 NAME

streer anoniss | 2740 RACETRACK RD 13 STRIEY ADDRESS

CITy-§1-2I° SY. A@ﬁ'ﬂﬂﬁf#ﬁ”ﬁ ) ) JACIY-$T-2iP

TITLE VT o - o "Diﬁ[ﬁ-fm B BT o [ Change T Addiion

HAME MCLENDON, BARBARA S. 27 HAME

staeet aoress | 2740 RACETRACK RD 253 STHEEL ADDRESS

cnv-s-ze | ST, AUGUSTINE FL ) 2 ATITY- ST

TIICE o Oenoe T fae T Change [ Addiion |

NAME 30 KAMD

STREET ADDRESS 3.3 STHEET ADDRESS

ClTY-87-2IP - o o ~ o _pR4aCiv-51-7p o -

TITE ) Couer  Jeame | (I Changs ™ T Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIFy-ST- 2P o o mAy-R1-2P

HILE IR BAIE T — [Tcnange ] Addion |

NAME 5.2 NAME

SYREET ADDRESS 53 SIRE(1 ADDRESS

CATy-ST1-2IP 54CMY-81-7

TIE o I RN PR T “TJorenge” [T Addition |

NAME 6.2 NAME )

STREET ADDRESS £.3 SIREET ADDRESS

CiTy- 88- 2P - B 6401Y-51- 21

14. | do hereby certify that {he infarmaton supplied vath this ﬁhng daes not quahfy ‘for the exemplion stated in Section 119 07(3)1). Florida Statules. | further gertify that the

infarmation indicaled on this annual reporl or supplemental @nnuat reporl is true and accurate and that my signalure shall have the same lega! offect as it made under oath: that

appears in Block 12 or Block 13 il changed, o7 an an attachmenl with an addross.

| arm an officer or dircclor of the corporation or the receivet or rustec empowercd to oxecute this reporl as required by Chapler 607, Flarida Slalu&s and thal my name:

SIGNATURE:

PR Y. DS

S Me hendo 5’51 41

L¥90

i
CRZEO34 (9/96)




