FILE NOW: FILING F

PROFIT o
CORPORATION
ANNUAL REPORT " f
v

T
~Soray

1996

FLORIDA DEPARTMENT OF STATE

EE AFTER MAY 118 $225.00

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 302370

1. Corporation Name

PAUL ASENJO PLUMBIMG INC. -

Principal Plaze of Business

1194 OLD DIXIE HWY 22

a

@

ahng Address

1194 OLD DIXIE HWY 22

B

P. 0. BOX 8055 P. 0. BOX 805
LAKEPARK FL 33409 LAKE PARK FL 33403 -
Us us 3. Date Incorporated or Qualfied [ 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Maling Address 4. FE} Number Applied Far
21 L 26| o i 59-1117767 Not Appicabio
Sulle, Apt. #, atc L, Sute At # et 5. Certificate of Status Desired . §$8.75 Adc!&tional
22 27! Fee Required
City & State | Ciy & State 6. Llecnon Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added 1o Fees
Lip | Country | Zip | Country 8. This corporation has liability for intangble tax under s 199.032,
[24] 25] 29 30] | Horida Statutes O ves [lno
N 9. Name and Address of Current Registered Agent " 1. Name and Address of New Registered Agent
81| Name
HEKMAN, I.UCILLE S (82 Street Address {P.O. Box Number is Nat Acceptable
733 FLAMINGO WAY
N PALM BEACH FL 33408 83
84| Gy FL ss[ Zip Code

11. Pursuant to the provisions of Sactons 6070502 and 6071508, Forida Statutes. 1ha
or registered agent, or both, in the Sta‘e: of Fiosda Such cha
familiar with, and accept the otiligations of, Seclion 6370505, Forida Statutes

! abave named corporabion submits
ge was authonzed by the corporatan's board of drectors.,

this staterient for the purpose of changing its registerad office
I hareby accepl the appoirtment as regsstered agent. | am

SIGNATURE __ . . . S L . . I R R I
Sttt Bt G LB e 60 F P | e g NOTE Plsgzborend Mgt saginiloes m g 1w rerstat g natE

12. CFFICERS AND DIFFE G1ORS 13, ADDITIONS/CHANGES 10 OFF 10 RS AMD DIREGT OHS TN 12

ML T N [ ELETE 1T [ Changs  [] Addiion

NAME VASTOLA, GAIL H 12 NAKE

smeer aooress | 800 LAKESIDE DR 13 SIREET ADDRCSS

CiTy-ST-2P N PALM BCH, FL 00000 140y ST

TIE Fs [T DELEiE 71 TinE - [ Change [] Additon

NAE HICKMAN, LUCILLE S. 32 Name

sreeTapcRess | 783 FLAMINGD WAY 3VSTRELE ADDRESS

CTY - 5T- 207 N PALM 8CH FL 24 CITY-ST- 1P

TITE Vi [ DELETE 31T {J Change ] Additior

NAME HICKMAN, JACK B 32 NAME

steeraporess | 2270 WILSEE RD 13 STREET ADDRESS

CITY-SI-2IF PAI-M m“ wsl Fl- m . 340Ny -SI-2IF

TITLE '7" [ DELETE 4 NILE [] Change ] Addition

NAME Aen /ve//, //’hﬂﬂ/& 47 NAME

StREET po0Ress |oP 78 Ce Drll Cres7 B, & TSTREET ATDRESS

crvesr-ze | g &/m_ic‘&ﬁ/_jé’ﬁfzf 44TTY 577

1LE [C] DELETE 5 1 TLE [ Cnarge  [J Addition

KAME 57 hAME

STREET ADDRESS § 3 STREF [ AIDAESS

City-§1- 2P §4CITY- 5771

TTLE [ DELETE 6 1 TILE [ Change  [) Adcition

NAM: €2 NAME

STHEET ADURESS € 3 STREET ADDAESS

CITy-51-21P 64 CITyY-51-21F

LY

SIGNATURE Ledbes »

14. | do hereby cetify that the information suppliad will tis hing is voluotarily furrished and does
certify that the infarmation indicated on this annua’ report or supplemental annual rey
oath; that | am an officer or director of the corparation or the receier or trustae empawerad to execute this re
appears in BIock 12 or Block 13 if changed. or on an atjachment wite an address,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

not gualty for the exemiption stated in Sechan 119.07(3)ik), Florda Statutes, | further

ortis true and accurate and th

at my signature shal! havs the same legal effact as if made under
Port as required by Chapter 607, Florida Statutes; and that my name

o L/// 7/ 7¢ - ..._‘/4?),?% Y- 0046

yh e P

CR2E034 (12/95)




