FILED
Feb 26 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 998 . “'.'.L"‘ /
DOCUMENT # 524047

1. Corporalion Name

LEON C. ALLEN PLUMBING, INC.

N FLORIOA DEFARTMENT OF STATE

; Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

(8)

VA REARAMIRRAN NI

Principal Place of Businoss Maibng Addross

722 SHANNON ST, 722 SHANNON ST.
P.O. BOX 6135 P.O. BOX 6135
TALLAHASSEE FL 32314-2135 TALLAHASSEE FL 323143135 DO NOT WHITE IN THIS SPACE
us Us 3. Date Incotporated or Qualified
. . 01/19/1977
2. Principal Place of Businoss L__al. Mailing Address 4. FEI Number Applied For
21] 2] 59-1808650 Not Applicable
Suite. ApL. ¥, elc. Suile, Apl. #, elc.
ulle: Apl. &, ele L D APLEEIE 6. Cortificate of Status Desired [ $8.75 Addiiona)
22 ) 27 Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 may Be
;;I 5] Trust Fund Contribution Added to Fees
2p Courtry Lk Country 8. This corporation owes or has paid the current year Intangible
m 26 o J gﬂ El Personal Property Tax due June 30. ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
ALLEN, LEON C. 81| Name
722 SHANNON §T. 82] Streel Addrass (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL
B3
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607.0L2 and 607.1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oMico or ragistered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. ¥ rrh familiar with, and accept the abkgations of, Scction 607.0505, Florida Stalutes.

SIGNATURE

"DATE

S 19/99

g ature, typd o priivel name of Fogiered agoent and k- i 8y heabin (NOTE Regisierad Agent Bignalure requited when remaanng)
12. OFf 1GE HS AND DIREGTONS 1a; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] T ’ 7 oicere TN [T Change L] Addition
NAME ALLEN, ALENE C 1.2 NAME
streeraporess | 722 SHANNON ST 1.3 STREET ADDRESS
CITY-§T- 2P TALLAHASSEE, FL 00000 14 CTY-5T-2p
Tme DP [ oeire 21 TIRE [JCrangs L Addiion
AME ALLEN, LEONC 22 NAME
stecranoness | 722 SHANNON ST 23 STHEE) ADDRESS
LTy -51-26 TALLAHASSEE, FL 00000 2 4CITY-5T-2P
L [T oeiere S1TIME [T Change T3 Addiion
RAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
GiTY-51-21P ) B 34.07Y-51-21P
TLE T T T T LR £9TILE [J Ghange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -51- 7P o 44 CITY-ST-21P
Tme CToeete 51TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 29 54 CTY-5T-7P
TME [T oetete 6.1 TITLE [JChange LI Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
eIy-$7-20P 54 CITY-51-71P'
14. | hersby certily that the information supphied with this filing doos nol qualdy for the exemplion staled in Section 118.07(3Xi), Florida Statutes. | furlher certify that the information

indicated on this annual repon or supplomoenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | Bm an
officer of director of the corporation of the receiver or trusteo empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changod, or on an altachment with an addross

QIGNATURE: 7o st /7 227

f5cey 8- vers S

CR2E034 (1097)



