]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 25 FLORIDA DEPARTMENT OF STATE '
CORPOHAT‘ON s ‘% Sandra B. Mortham
ANNUAL REPORT el Secretary of Slate
1996 'ﬁy DIVISION OF CORPORATIONS

DOCUMENT # 407659 (5)

1.

Corporation Name

HERB BELL PLUMBING, INC.

AV RN B

Principzl Place of Business Maiting Address
6420 S. SUNCOAST BLVD. £420 S. SUNCOAST BLVD.
BOX 735 BOX 735
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 3. Date Incorporated or Quatifind 3a. Date of Last Reporl
08/17/1972 04/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1414484 Not Applicabie
| Suite, At 4, elc. Suite, Apt. #, elc. . . $8.75 Additional
7 EI 5. Certificate of Status Desired 0O Fee Required
City & State City & State B. Election Campaign Financing $5.00 MayBe
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liakylity for intangible tax under s 189.032,
24 25 |29] a0 Fiorida Statutes y\fes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
Maeyd S Bl
BELL, HERB B2 31[?%? P.O.,Bdx #Imber is Not Accepta
7385 W. PORPOISE DR. W. Fogpoise D
83 )
84| Ciy ’ as] v Code
FL |®| 3%y ~

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office

familiar with, and accept the obhigations of Section 607 0605, Florida Statutes.
SIGNATURE ,,227 SM/ /BEy S BELL, ] . WE"{/ S5/9¢,

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent, | am

S\gna‘.:e“ typed or prit  name of ragistersd ligerﬂ and Iltls'ﬂ—é;)ﬁmat?\g

NOTE: Rogsterad Agan sgeat xe required whan renstating) &
12. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDT KDELETE 1.1 TITE L1 Change  [] Adgition | »=
NAME 8ELL, HERB 1.2 NAME 3
STREET ADDRESS 7385 W. PORPOISE DR. 1.3 STHEFT ADDRESS o
Ciry-si-2Ie HOMOSASSA SPRGS FL 14CY-81- 2 &
TIRE [ DELETE 2.171LE [J Change  [) Addition | O
NAME 2.2 NAME
STRFET ADDRESS 23 STREET ADDRESS
CTY-§1-210 24 CY-§T-27
TITLE [3 DELETE 3 1TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CY-§1-21 34LY-ST-71P -
TITLE {] DELETE 41 T/TLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRLSS 43 STREET ADTRESS
CITY-S1-2IP 44 CITY-ST-20P
THLE [T DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
CITY-87-2P 54 CiTy-5T-2P
e [] DELETE 6.1 TITLE [ change [7] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CTY-5T-21P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quallly for 1he exemption stated In Section 119.07(3)(k}, Florida Statutes. | further

smmmums:%lﬁ%é&%a

certify that the information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or 1he recaiver or trustee empowered to execute this report as rexuired by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Aty S Bl Yaslel,  (352)0)8-2949

NING OFFICER OR DIRECTOR




