FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # V28076

orporaticn Nam

TIM'S PLUMBING CO. INC.

(0)

O

Principal Place of Business Mailing Address

2740 RACETRACK RD 2740 RACETRACK RD
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2 Principal Piaco ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3124631 Not Applicablo
Suile, Apt. ¥, olc. Suite, Apt. #. slc. iti
m ule, Apt. ¥, ele o ute. Apt. 4. gt 5. Certificate of Status Desired L $8.75 additional
22 27 Fee Required
Cry & Stale City & State . Election Campalgn Financing $5.00 May Be
E;] 28 Trust Fund Contribution Added to Fees
2p Counlry ip Country 8. This corporation owes or has paid the current year Intangible
?l[ 25 m 30 Personal Property Tax due June 30. ves [ No
9. Rams and Addrass of Current Reglistered Agent 19, Name and Address of New Registered Agent
PRIEST. MARTNE 4 81| Name
361 § CENTRAL AVE 82! Straet Addrass (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
a3
B4 City FL105—(Zip Code
14, Pursuant to the provisions of Soctions €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the carperation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accept the obigations of, Section 637.0505, Florida Statules,

Block 12 or Block 13 if changed. or on an attachmont with an address.

sIGNATURE: \Dosrbaio- S, v

SIGNATURE _ J
Slgnalirs, gt of prrwitedd namae of re el and bk |l appsicable {HOTE - Regeterad Agant signature required when rennstatingl) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PS T oeeTe 1ATILE " U change ] Addition
NAME MCLENDON, TMOTHY W 1.2 NAME
SIREET ADDRESS 2740 mcmm m 13 STREET ADDRESS
ciTy-S1-2IP ASI' AUGUSTINE FL 32085 1.4 CITY - ST- 2P
THLE Vi [ ] DELETE 21TIME TJchange L] Addition
- MCLENDON, BARBARA §. 22 NaME
STREET ADORESS 27‘0 mcm m 2.3 STREET ADDRESS
Lify-81-2ip ST, msmE FL 2.4 CITY-8T-7IP
TLE ] T (I oeLeTe 31T [T Change L Addition
NAME 3.2 NAME
STREET ADDACSS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-2F
e TToeLete 4THLE [Tchange L] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2P
e T bedere 51TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiY-S1-2IP »4 CIFY-51-21P
TITE ‘ T T T DEeeTe 6.1 TITLE I Change  [J Addition
NAME 6.2 NAME
STREET ADDRESH 6.3 STREET ADORESS
CITY-ST-2IP 4 CITY-S1-21P
14, | hereby conily that the information supphad with this Tifing doos not quality for the examption statad in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicatéd on this annual report of supplemontal annual rapor is true and accurate and that my signature shal! have tha same legal sffect as if made under path; that | am an
officer or dreclor of the corporation or the receiver or trustee ermpowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

OEFICER OR HRECTOR Date LA%W

CR2E034 (10/97)



