FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

CRE S

4., A
SN Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

DEAN'S PLUMBING, |

J49663
NC.

(4)

Principal Place of Business
% HAROLD DEAN WATKINS

19731 WOODBRIDGE LANE
N. FT MYERS FL 33017

Mailing Address

% HAROLD DEAN WATKING
19731 WOODBRIDGE LANE
N. FT MYERS FL 338174510

FILED

Feb 12 1997 8:00am
Secretary of State

NGO

Il

3. Date incorporated or Qualified

3a, Dale of Last Report

12/31/1986 06/17/1996
2, Principal FPiace of Business 2a. Mailing Adoress 4. FEI Number Applieg For
[21] , ) 26] 592744460 Not Appicable
Suite, ApL. ¥, ¢lc Suite, Apt. #, etc. . i
¥ Pt e . o 5. Cenificate of Status Desired O $B'75 Additional
;;‘ ;\ Fes Required
City & Statc City & Stale 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added o Fees
2ip | Counlry | Zip Country 8. This corporation has liabllity for intangible tax under . 198.032,
24 25 29 [30] Florida Statutes Dves [INo
9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WATKINS, HAROLD DEAN B1) Name
19731 WOODBRIDGE LANE 82| Strect Addiass (P.0. Box Number 18 Nol Atcepiabla)
N. FT MYERS FL 33917
83
84| Cily 85] Zip Code

FL

11 Fursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statemant for the purtgose of changing its regisiered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agenl | am famitiar with, and accept the ehligations o, Section 607.0505, Fiorida Statules.

SIGNATURE

Signatrs, tysee o prnted naire of g s it and i i applicable (NOTE: Registerod Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADD(TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiiLE P ] DELETE 1TIE [Change L) Addition
HAME WATKINS, HAROLD DEAN 1.2 MAME
streer anoacss | 19731 WOODBRIDGE LANE 1.3 STREET ADDRESS
orv-si.ze | N FT MYERS FL 14 GITY-ST-2P
THILE V1s [T DELETE 21TITLE L] change” [ Acdition
NAME WATKINS, JUDITH SHERYL 22 NAME
smeeracoress | 19731 WOODBRIDGE LANE L 23 SIREEY ADDRESS
env-sr.ze | N FT. MYERS FL 2. 4 GITY-ST- 2P
TILE o [T DELETE 31TME [ Thange [ Addition
NAME 3.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
£y 51 7P 34, GITY-5T-2IP
THLE [JDELETE 41TINLE [ Change ] Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 0iTY-87-2Ip
WILF L] peLeTe 51TITLE LI Change L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy-S)- 2 5.4 CITY- 5T- 2P
T - [T OELETE £.1 TIILE [ Change L] addition
e 6.2 RAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITY- 5. 7P 6.4 CITY-5T-2

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(H, Florida Statutas. | further certiy that the
infarmabion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the carporation or the receiver or trustee empowered to execita this report as required by Chapter 607, Florida Statutes; and that my name

appesrs in Block 12 or Block 12§l changed, or en an altachment with an address.

R B B b

SIGNATURE: Lb s ol -6-30  QYU-SY32020
2y1ime Phone

e e

i
ol [ )
TURE AND TYPED OR PRINTED NAME OF éNING OFFICER OR DIRECTOR

ey ¥

il o
YR

CR2E034 {(9/96)



