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

PROFIT FLORIDA DEPARTMENT OF STATE - Feb 1 O 1 99 8 8 : OO am
CORPORATION Bandra 8. Mortham :
ANNUAL REPORT Secratary of State S e Creta Of State
1 998 DIVISION OF CORPORATIONS I 3
DOCU MENT #
. Corporation Name V34892 2
BRAD'S PLUMBING, INC.
IR AT ER AN
Principal Place ol Business Mailing Address dU !
5314 MILE STRETCH 5314 MILE STRETCH
HOLIDAY FL 34680 HOLIDAY FL 34680
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
N ) 05/07/1992
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Nurmnber Applied For
21] e 59-3131180 Not Appiicabia
Suite, Apl ¥, elc. Suite, Apt #. etc.
P o e ap el 5. Certificate of Status Desired 0 30-75 Additional
_[29] Foa Required
City & State | City & Stale 8. Election Campaign Financing $5.00 may Bo
23] ) 28] Trust Fund Contribution O Addad 1o Fees
Zip ) Country I Country B. This corporation owes or has paid the current year Intangible
24 25 29] _3?)] Parsonal Properly Tax dua June 30. Cves [Ono
9. Name and Address of Currenl Registered Agent 10._Name and Address of Now Reglstered Agent
SCHWARTZ BRADLEY G 81| Name
5314 MILE STRETCH 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
B
[84] City FL ss'l Zip Code
11. Pursuant lo the provisions of Sectrons 607 0102 and 607.1508, Florida Statules, tho above-named corporation submits this staternent for the purpose of changing its registered

office or registared agent, ar both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accef the ohhgahens of, Sechon 607.0505, Florida S1alutes.

SIGNATURE

Sigrature. typod or prntodd namw of n'«;wu'nu'&;y' o anet Gt 1 ppplcabls (NGHE Registored Agant sgralure raquired when rainstatingy DATE
12, OF FICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e DP T DeLETE 117TITLE [T Crange L] Addition
HAME SCHWARTZ, BRADLEY G. 12 NAME
sreeT aporess | 5314 MILE STRETCH 1.3 STREET ADDRESS
CITY-ST-2P HOLIDAY FL ] 1.4 CATY- §T-2IP
TILE [T etete 21TMLE - [J Change L Aadition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-S1-ZP 2 4CITY-S1-2IP
TITLE LT DetETE 31IME L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51- 79 o _ 34 CITY-$1-2P
TILE [T oeLere 41 TITLE CJ Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STACET ADDRESS
CITY - ST-2IF 44CITY-5T-2P
TITLE T DELETE S1TILE T Crange — ] Agdition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 20 54 CITY-SE-2IP
TIME [T pevere 61 TNLE T Change [T Addition
NAME 6.2 RAME
STREET ADDRESS .3 STREET ADDRESS
coy-§1. 719 6.4 CITY-51-2IP

14. | harehy certifﬁ that tha information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the infarmation
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or tha raceiver or trustee empowerod to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 of changed. of on an allachmani with an addrass.

SIGNATURE: L= Y~  [(Rpccsy &Scyimert Paes. 2-3-98 813942687/

CR2E034 (10/97)



