FILED

FILE NOW: FILING FE

PROFIT i i
CORPORATION .ﬁﬁa
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

COKER PLUMBING OF HOMESTEAD. INC.

(1)

Prncipal Place of Busingss

28200 OLD DIXIE HIGHWAY
HOMESTEAD FL 330332311

Maihng Address

20200 OLD DIXIE HIGHWAY
HOMESTEAD FL 33033-2311

A

3. Date Incorporated of Qualified

07/01/1963

8a. Date of Last Repont

08/12/1996

2. Principal Place of Businoss I_Ea Mailing Address 4. FEI Number Applied For
S 25] 59‘10@313 Not Applicable
22| Sule. Apt . otc 2] Sulle. AL 8. el 5. Certificate of Status Desired = [[J SBF'ZFR::(:?L?&'
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
;:;l ':8] Trust Fund Contribution Added to Fees
Zp . Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
;ﬂ - 25' 2—9] -3_0] Florida Statutes Yos No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COKER, JOHN E B1| Neme
20200 OLD DIXIE HWY 82 Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033 =
84| City FL 85| Zip Code
11, Pursuant 1o the provisions af Sections 607,0502 and 807.1508, Florida Statutas, the above-named carporaticn submite this statement for the purpose'ai changing ils: reéiatered
office or ragistared agent, ot both, in the Stale of Florida, Bugh change was a;itho_nzad by | Ggrpp afion's board of dirgctors. | hqrt_!by accept tr;e‘_apquptmenyas[eg_ Itt_ared
agent | am familar with, and actep! the obligations of, Sgotion 807, ‘5‘{)5.3ﬂor,‘qjas fut ] A R . po
SIGNATURE _ ' ' AN R L e g o '
Shttae are type o an ORGSO LgialeGe agent 2nd e 1 appicabis (NGTE: Registarad Agani sqialure requires when reinstatingy . . . i - DT‘ELL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1P L] ofiere 1.4 7iTLE L] Chenge ] Adsition | &5
HAME COKER, JOHN E 12 NAME §
staeer aooness | 28200 OLD DIME HWY 13 STREET ADDRESS 0
crv-si-ze | HOMESTEAD Rt 14 Y- 57-2P &
TILE ST O orrere ZUTINLE [JChange L] Addition | O
HAME COKER, CHARLENE 2.7 NAME
simest ancness | 26200 OLD DDIE HWY 2.3 STREET ADDRESS
CITY- 512 HOMESTEAD FL 33033 2.4¢ITY-ST-21P
L i T DeLeTE 31 TILE [ JChange ™ L] Addition
NAME 32 NAME
SIREET ADDIRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34.0ITY-ST-2P
TIFLE T DELETE 41 TIILE [ change L] Addition
NAYE 1 4.2 NAME
STREET ADDRESS 83 $TREET ADORESS
oY -$1 -1k 44 CITY-ST-2IP
TIILE [T DELETE 51TMLE [T Change T Addition
HAME 5.2 NAME
STAEE ] ADDRESS 5.3 STREET ADDRESS
Ciy-Si- 2P 5ACTY-ST- 2P
TIE ] DELETE 6.1 TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 7P §.4 CITY-ST- 1P

14. | o hereby certily that the infermation supplied with his fiing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same (egal effect a8 if made under oath; that
{ am an officer or danclon of the corporalian or the receiver or trustee empoweared 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF, IONING OFFICER OR DIRECTOR

e Coker

;/ng

05 247



