FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

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

DOCUMENT # 40705;9 (5)

1. Corporation Name

HERB BELL PLUMBING, INC.

' FILED
Mar 30 1998 8:00am
Secretary of State

L e

Principal Place of Business Mailing Address
7385 W PORPOISE DR PO BOX 735
BOX 735 HOMOSASSA SPRINGS FL 34447
HOMOSASSA SPRINGS FL 34447 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated o Qualilied
08/17/1972
2. FPrincipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 ;ﬂ hS-1414484 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, ete.
—] v P e e 5. Certificate of Status Desired 0O $8.75 Addttional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;.:l E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuI%w/year Intangible
24 EI 2_9] m Parsonal Proparty Tax due June 30. ves [INo
9. Name and Acdress of Current Registered Agent 10, Nams and Address of New Registered Agent

BELL, MARY § 81| Name
7385 W PORPOSIE DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSSASA SPRINGS FL 34447 -

84| City

FL ™

l Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Sigralwe. lyped of prnled nama of rogisterad nBEh! and Inla irf'apphcab\e (NOTE Regisiored Ageni signalute Iequired when reinslating) DATE R«
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMMLE POT [T oeceTe 1ITITLE "l change ~ [ Addition | =
NAME BELL, MARY § 12 NAME §
smeeTanoess | 7385 W. PORPOISE DR 13 STREEY ADDRESS z
CiTY-§F-2F HOMOSASSA SPRGS FL 1A GITY-ST-2P &
miE [T DELETE 21 HILE ~ Dlcnange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2% 2 4CITY-ST-2P -
0LE 3 DELETE 31TTLE “ [ I Change  [J Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34.CiTY-SI-2P
TITLE TF DeLeTe 41T "] Change [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE T DELETE S51TITLE LT Change L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-§T- 1P
TiTE T orETE 6.1 TITLE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 5T-21P 6.4 CITY-5T-ZIP
14. | hereby cerlify thal the informalion supplied with this filing docs not gualify for the exemptian stated in Section 119.07(3Xi), Flarida Statutes. | further cartify that the information

indicated or this annual report or supplomenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i char‘nged, of On an anachm?wilh an address.
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