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

PROFIT
CORPORATION
ANNUAL REPORT

1 997 [nwsézcsgacr;orjPScl)iz IONS S e Cretary O f State

DOCUMENT # /28849 (0)

Lt

STRATTON PLUMBING & MECHANICAL, INC.

Psip P e o Boeness Mailing Address ”““l“lll"“l||||m“||||

T

636 HELVENSTON STREET %213 135TH DRIVE

2213 135 DRIVE LIVE OAK FL 32060-8064

LIVE QAK FL 32060 us

Us 3. Date Incorporated or Qualified | 3a, Date of Last Repon

T2 Tl hal Pacs of Bosoose T T T 280 Mailing Address 4. FE! Number Applied For
i

n| - 2] B 50-3121342 Not Applicable
Saity Aot B el Sune. Apt. #, ete, iti
- ' - A 5. Certificate of Status Desired D $8'75 Adqnmnal
[}_2[ ] _2;| Fae Required
City & State: iy & Slate 6. Election Campaign Financing $5.00 May Be
gsﬁ] N L o R Azésl L Trust Fund Contritution [l Added to Fees
7 . Gaoantry | Country 8. This corporation has liability for intangible tax under s. 199.032,
Dl ) 25 2| 30 Florida Statutes [Tves CINo
9 _Name and Addrass of Cuf_rgpt Registered Agent ) 0. Name and Address of New Reglstered Agent
81} Name
STRATTON JERRY D.
838 HELVENSTON STHEET 82 Sﬁet A]ddress (P.0. Box Number ﬁdcﬂ P)cceplable)
LIVE OAK FL 32060 - q42/3- /3SH., Dncse
B4| City F 85| Zip Code

e of %c: uc-rn L:U ,’ {) )02 “and 6071508 Florida Statutes, the abave-named corporafion submits this statement for the purposa of changing its registered

- . .
11 Porsaar i o the proy
u . Such change was authorized by the corperation's board of directors. | hereby accept the7:omtm9nl as registered

ol o registe

angr b Lo g
SIGNATUEE /

7 0505, Fiorida Statutes

T i TTNGTE Agislured Agan| sigraliwe reprad whan reinstaling; DAYE
R A GREICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W[’;Wilr} o D ST e e D DELETE 11 TIILE D Change D Addilion
s STRATTON, JERRY D. 12t
stetriantes | 836 HELVENSTON ST, 12 STREET AOORESS
L onstar | LIVE QAKFL 14 CITY-§T-2F
e | 8T [T oeLETe 21T [T Change [ Addion
M HART' SHIRLEY J 72 NAMIE
Skt s | 636 HELVENSTON ST 73 SIAEET ADDAESS
P LIVE OAK FL 2 4GITY-55- 2P
T'ﬂl’,r R T T DeLETE 31TITLE [J change ] Addition
K 12 NAME
SR AOLE - 3.3 STAFET ADDRESS
_un S e o e o 34 CITY-ST-2IP
2 CTCeCETE 4.1 TILE J change ] Addition
KA 4.2 NAME
SR AL 4.3 STREET ADCRESS
Gl st S . 44 CITY-ST- 2IP
it [J orLETE EATILE [Tthange [ Addition
HAR 5.2 NAME
Al AL 5.3 STREET ADDRESS
| owvs e | - 54 GTY-ST-2p
|1k T DELETE 6 1TILE T change [T Addition
HARM 2 NAME
SREED 3D e 6.3 STREET ADDRESS
-G J 64 CITY-ST- 2P

14, 1t nerehyy werbfy that Ihe infornabon supphed vt this Hing does nol quality for the exemptian stated in Section 119.07(3)0), Florida Statutes. 1 further cerlify that the
rFcernation indwates an b annual report of suppremental annaal report is true and accurate and thal my signature shall hava the same legal effect as if made under path; that
Parm ai ofhieer o g reclor of e corporation o the receiver or rustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name
eppaars o Bloes ‘y-ﬂnt‘. b changod, or on an atlgehmghil with an address.

ST T T I /3//;//
SIGNATURE: 1/:9,(/”, ALt SR Y91 |
GNATURE TVFLD OH INTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dizrytomer Brsang #
L.

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 O O am

CR2E034 {9/96)




