E AFTER MAY 1 IS $225.00
i -

L. FLORIOA [f PARTIMENT OF STATE
Sandra B Morthiam

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # V31620

1. Corporabon Name

SHALIMAR PLUMBING, INC.

L

Scaratary of State
DIVISION OF CORPORATIONS

o o

Principal Place of Business

104 SKIPPER AVE.
FT. WALTON BEACH FL 32543

Mading Address

AR ROV A

3a. Date of Last Report

03/10/1995

T3 LAKE LORRAINE-CIR™
SHALHAAR-FL 325TETET !

3. Date Incorporated or Quaiited

04/23/1992

2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbeor A(]p\_l_f_}l(_ﬁr_FDf
2] /05 SKipPee flve- [ j05 SKPAER Aves 59-3123137 ot Apricable

Suite, Apt. #, elc. Suite APt E, el o §875 Addhitional

— . Certilhcate of Status Desired
ra 271 5. Certihcate of Status Deasire O Feo Required
Ciy & State Gy & State §. Electon Campaign Finandang 0 $5.00 May Be
5] foaT wrimy Bonar, </ |28 e e Bepck | F0 | TwsiFund Contibutan Added to Fees
2o Couqtr{ 2ip C:cnmtq’:’ B. This corporation has liability for intangilertax under 5 199.032,
] 3547 x| 2] 32547 [x] st D ves B ]
g. Name and Addreg_s__gl Current ﬁegiqlered Agent o 10. Name gnd Address oﬁg_y!__gegislered Ageq}
at| Name .
o]l foste
CUM“I"S. DAW) 82| Street Address (P.O. Box Number is Not Acceptabie)
73 LAKE LORRAINE CIRCLE 05 Sk PG R Averyc
STE 12 L ase 2 oRT waiTey BEncH i
SHALIMAR 84 Ciy lss Zipy Coda
FL | | 30547

T1. Porenant 1o the provisans of Sectians (07 G505 A 07,1608, Flonds Statules, the above ne exd corporaton subimits s Statermatt for the purpose of changing its registered oftce
or registered agent, or both, in the State of Fonda. Such change was aathonzed by tha coqparation’s boasd of drectors, | hareby accepl the appointmient as registered agenl. | an

famifiar with. and accept the obihgations af, Secton 607 (500, Horida Statutes
o d
Scof7” £ Spstin 5/‘//‘(

CRZE034 (12/95)

SIGNATURE - . £ o’ d

Slyratire fyoed O Al Adrie OF (Bl dged d &l Lm0 3f finat POTE Fiete e | Ager | aig tatus g i whe, reeatatog el
12. OFHICERS AN{'ﬁﬁHE(;]OHS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE D ] DELETE I 1THLF [} Change [ Adddian
NAME CUMMINS, DAVID G. 12 NAME
STHEET ADDKESS 73 LAKE LORRAINE CIR § 3 5TREET ADIRESS
oiTY.st-2p SHALIMAR FL . ear-stor |
TiE [[1 DELETE FRRAN] [] Chang=  [T] Additon
NAME 22 HAME
STREET ADDRESS 2SIREET ADDRESS
CTY-5T-2P ) . o TACHY-§7- /1P ) .
TITLE [] DELETE 1ATRE [ Cnange  [J Addar
RAME 32 NAME
STREET ADDRESS 33 STREFT ALORESS
Cilv-ST-2i o L 34000 51 P
TITLE [] DELETE 4 1 TILE [ Charge  [] Addibon
NAME 42 NAME
SIREET ADORLSS 43 STREET ALDRESS
Ciry-SI-21P 44 C1TY-8T- 217
10LE [T OILETE 5 1TILE [ Change  [] Addior
NAME 52 NAME
STREET ADDRESS 5 3STRER ADIRESS
Ciry-51-71 R B o RsanTeestne B ]
TITLE [ DELETE 6 1TILE [ Cnarg: [ Addition
NAME 62 MAME
STREET ADDRESS 63 STREET AZDRESS
TITY-ST- 7P 64CITY-S0-0p !

oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

3 if Ghang

14. ! do hereby certify that the inforimation suppied with this iing is vo unlarily frished and 6o
certfy that the information indicated on thvs annuat rport or supplemental annual report is trus
rector of the corporation o the recei

n attachir enl with an address
¥

‘SIGNATURE AND TYPED OR PAINTED KAME OF SIGKING OFFICER OR DIRECTOR

56 /76

ot bty for the exemption stated in Secton 119.07(3)(k), Flonda Statutes. | furher
d acclrate and that my signature shalt have e same legal effect as if made undler
ivor o frustec empawerad 12 exazate this report as required by Chapter 607, Florda Statutes; and that my name

Y -3 -S55T

Doyt e Prave 8




