FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 524047 )

1. Corporation Name

LEON C. ALLEN PLUMBING. INC.

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

RSN RS ENW IR

Frincipal Piace of Business Mailing Address
4553 WOODVILLE HIGHWAY 4553 WOODVILLE HIGHWAY
P.O. BOX 6135 PO. BOX 6135
TALLAHASSEE FL 323143135 TALLAHASSEE FlL 32314-3135 3. Date Incorparatad or Qualifed | 3a. Date of Last Report
01/19/1977 04/14/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] %] SAme 59-1808650 Not Appiicable
Suite, AL 4, elc. Suite, Apt. #, elc. 5. Certficats of Status Desired 0 $8.75 Addtional
@ ;ﬂ Fes Required
City & Stale City & State 6. Eiection Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
7n Country | 7o Country 8. This corporation has liability for intangible tax under s 199.032,
;I i 25 2;[ -3;1 Florida Statutes E Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AU..EN, LEON C. 82| Strest Address (P.O. Box Number is Not Acceptable)
4553 WOODVILLE HIGHWAY
TALLAHASSEE FL 8
84| Cuy FL |85 Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporabion 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 directars. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obiligations of, Section 807 .0505, Florida Stalutes.

SIGNATURE _ R e e e S e e e
- Signature, lyped or prioteo name of registered agent and tite f anphcatls stared Agarl signature required when reinslat ngi Dare G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
TlLE $D [] DELETE 1. 1TILE O Change [ Addtien | =
NAME ALLEN, ALENE C 1.2 NAME .
SIREE] ADDRESS 722 SHANNON ST 1.3 STREET ADORESS o
GCITY-$1-21F TALLAHASSEE, FL 00000 VACITY-S1-2P &
TIlE DP [] DELETE PRRA [J Crange [ Addiion | ©
NAME ALLEN, LEON C 22 NAME
STREE] ADDAESS 722 SHANNON ST 7 STREET ADDRESS
| ee-sr-zp TALLAHASSEE, Fi 00000 24CN1Y-57-2P
HILE [ DELETE 3 3TILE [ Change {1 Addition
RAME 32 HAME
STREEY ADORESS ' 33 STREET ADORESS
CITY-§1-2P 34CUY-ST-2P
TLE [J DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STHEE] ADDRESS 43 SIREET ADDRESS
CilY-§1-2°F 44C0Y-51-2P
TITLE [] DELETE 5 1 THILE ) [ Change [ Addition
NAME 5.2 NAME .
STRELT ADDRESS 5.3 STREET ADDRESS
| CiTy-sT-2iF 540MY-S1-7F
TILE [ DELETE 6 1TITLE [ Change [ Addition
NAM? £.2 NAME
STHEET ADDAFSS 6.3 STREE] ADDRESS
CiTY-S1-2°7 64 CITY-SI-7IF

14. 1 do hereby certily that the information supphied with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual roport or supplemental annual report is True and accurate and that ny signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requireéd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Zcwoe (- Lead CAuEN  Ykpib (Qer) 77085/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




