FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT 3! Secretary of State
1996 '% DIVISION OF GORPORATIONS

DOCUMENT # V60844 (0)

1. Corporation Nams

KEITH'S PLUMBING SERVICE AND DRAIN CLEANING. INC

| MO OAAR AR

Principal Place of Business Maifing Address
6116 ISLA STREET 6116 ISLA STREET
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
3. Date Incorporaled or Qualified 3a. Date of Last Report
08/31/1992 01/13/1995
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
21 26! 59-3142143 Not Appiicable
Siilo, Apt. &, etc. Suile, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;} Fes Reguired
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23] |28 Trust Fund Gortribution O Added to Fees
Zip Country Zip Coundry 8. This corporation has kability far intangibie tax under s 199,032,
24 [25) 20| [30] Florida Statutes [] Yes [ino
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KOPP, KEITH B2] Strest Address (P.O. Box Number is Not Acceplable)
61186 ISLA STREET
WEST MELBOURNE FL 32004 83
84| Cuy FL las 2p Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ - e —— e ———
Sigratare, typed o printed name of registacred agent and litls if applicabie [NOTE Ragstared Agent Bgrature required whan renstating CATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e b [ DELETE 1.1TME [0 Change [} Addilion

HAME KOPP, KEITH 1.2 NAME

STREET ADDRESS 6116 ISLA STREET 1.3 STREET ADDRESS

CiIY-51-2P W MELBOURNE FL LA TITY-ST- 2P

THLF D [ DELETE 2.1 TILE O Change [} Addition

NAME KOPP, VIRGINIA 2.2 NAME

STREFT ANDRESS 6116 ISLA STREET 2. STAEET ADDRESS

CITY-5T-7IP W ME‘BOURNE FL 24 CIY-S1-2P

TITLE [C] DELETE 3 1 TILE * [J Change  [] Addition

NAME 32 NAME

STREET ADORESS | 33 SIREET ADDAESS

CITY-S1-2IP 34CITY-S1- 2P

FITLE [J DELETE 4 1TITLE [J Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CHY-ST-7IP 44 CIY-5T-2P

THLE ] DELETE 5 1TITLE [] Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITy-§1-2P 54CITY-ST-2P

TILE [C] DELETE € 1TITLE [) Change [ Addition

NAME 6.2 NAME

STREFT ADGRESS &3 STAEET ADDRESS

GITY-51-2IP B4CITY-5T-ZP

14. 1 do nereby certify that the information supplisd with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutas. ¢ further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signiature shall have {he same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /4/,55’ y A4 {W oFs,ﬁlﬁﬁﬁr/ﬁ&_&, y/o%_yzvz $0)- 223 LOls

BIGNATURE AND TYPED CTOR i Prore #

CR2E034 (12/95)



