R s Apr 04 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

10907 \n,,,,.‘// D|v131§;c$aéggpsc;aninoms Secretary Of State
DOCUMENT # 407059 (5)

1. Corporation Name

HERB BELL PLUMBING, INC.

- O R R

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

2! Place of BLsinass Mailing Address
6420 §. SUNCOAST BLVD. 6420 5. SUNGOAST BLVD.
BOX 735 BOX 735
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 344470735

3. Date Incorporated or Qualified 3a. Date of Last Report

08/17/1872 04/30/1996

| 2. Principal Mace of Huginess 28, Maip Aﬁéress - 4. FEI Number Applied For
2_11//333 3 Wﬁoﬁp()f.&j D'Q‘ 26] Tj ; 50 X 755 59-1414484 Not Applicable
_ SuiteagAnt 4, et __ Suite, Apt. #, elc . ) $8.75 Additional
E2] 7\’( (]‘5_,)’ B 21‘1 5. Cerliicate of Status Desitad D Fee Required
_ Ciy & State - Gy ? State &. Election Campalign Financing $5.00 May B
E‘ﬂ_l_ & mofﬂ.&sfi @ﬂ{g?ﬂ,'_ [ -1 23] OMOSASA \QOIQM-I@ F ’ Trust Fund Contribution ] Added 1o Fees
7 _ Coyaty Zp Conlry i 8. This corporation has liabiity for injangible tax under . 189,032,
[:z_@l__ 3)1—‘14 L'} q ESJ w . H 29] 3 u q q q ;I_l Florida Statutes ﬁs O Ne
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BELL, MARY § 81 Name
7385 W PORPOSIE DR B2| Sireet Address {P.O. Box Number is Not Acceptabla)
HOMOSSASA SPRINGS FL 34447
B3
84| City FL 85| Zip Cxde
[ 11, Pursuant 1o the provisions of Secliors 607.0502 and 607.1508, Flonida Stafutes, the abave-namen corporalion submits this statement for the purpose of ohanging s registered

office or regislened agonl, or both, in the State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl ans famipar with, and acgept Iy obligations of, Section 607.0505, Florida Statutas.
e {7700 . Dedd, INaey S, il 4/1/97

L e on e O regestesied age T ang B a0 piealde (NOTE: Ragisterall Agant signature required when renstaling) DA’

12, T T UOINCEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T POT [Totee 1ATITLE [T change LT Addition | &
Kt BELL, MARY § 1.2 NAME 3
sweraoikess | 1985 W. PORPOISE DR 1.3 STREET ADDRESS a

| oo HOMOSASSA SPRGS FL 1aqny-s1-20 &
TIlLE [T pelese 211 Tl change [ Addition |
NAME 22 NAME
STHELT AUDRL 5t 23 STREEF ADDRESS v
oy S1-ae 2 4CIY-ST- 2P

I B o T [ DELete 3UTILE ) crange [T Addition
NAML 32 NAME
STRLEY ATIDRI S 33 STREET ADDRESS

fenvestpe | ) 34.CNY-S1-2P
Lt T DELETE A1 TILE [T Change L] Addilion
HAME & 2 NAME
STHEL) ADDRESS 43 STREET ADDRESS

IR AT (N W 4400Y-ST-2P
TILE [T pecETe STTLE (T Change” ] Aodition
HAME 52 NAME
SIHEET ADDRL 55 §3 STRAEET ADDRESS

| _SHyostre e : SA4CMY-ST-21P
Bl T eere 617ITLE [ change L1 Addition
HAME 62 HAME
SIREE T AGDRLSS 63 STREET ADDRESS

| BSTae : EACHTY-5T-2P
14, | do heraby ial the informabian supphod with 1has filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. [ further certify that the

irifarmation Atad on this annual report or supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offger or direcior of the corporaton or the receiver or trustee empowared to execute this report as 1equited by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: Ity S Lert  4)i)9r (352638 2%

Cauvima Phare §

1GNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DI



