a

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ROBERTS PLUMBING CONTRACTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

(6)

Mailing Add;;ss

817 FRANCIS STREET
KEY WEST FL 33040

Principal Place of Business

917 FRANGIS STREET
KEY WEST FL 33040

A MR

‘3. Dale inconerated or Qualified T’é'a'. Date of Last Report
2. Principal Piace of Business | 2a. Mailing Address B 174, ¢t Number T Applied For
1] 26| B | 592108916 } Not Appiicabe_
it L #, 3 ite, t. 4, . ) i
Suite, Apt. #, elc Suite, ApL. 4, etc 5. Cortfonte of Staus Dosred [ $8.75 Additonal
22 ;] Feoe Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2—51 ______ - Trast Fund Contribution ~Addedto Fees -
2p Country Zip | Country 8. This corparation has liability for intangetle tax under s 192.032,
|2a] 25 120] 30) Florics Stalles (] ves ONo
9. Name and Address of Current Reglstered Agent - 10. ﬂam?iaﬂd"hddr_ggéﬁrﬁefv— Registered Agent ]
B1| Name
ROBERTS, IDAH 82| Steet Address (1.0, Box Numiber is Not Acceptable) B
917 FRANCES ST TS I _— -
KEY WEST FL 33040 83
84| Ciy S F’L—Fﬂ—?m‘?;@7# ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, U
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

15 AbOve-named Lorporalon sabis this staternont for the purpose of changnig its registered office
or registered agent, or both, in the State of Florda. Such change was aulhorized by the corporation’s board of direclars. | hereby accepl the appointment as reg stered agent. | am

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: Cave/ (.

BIGNAYURE AND TYPED OF PRINTENAME OF SIGNING OFFICER OR DIRECTOR

44, 1 do heraby certly that The information supphod with this hing is voluritarfy furnished and does not qualify for he exarmgtion stated in St
certify that the information indicated on this annual report or supplernenta’ annual report is trug and acourate and thal my signature shall hay
oaln; that + am an officer or director of the corporation or 1he receiver or trustes empowerad 1o execute this report as required by Chapler 607, Flomda Statutes; and that my name

Stephens (57 3-10.9¢ zos299-Vie

Sgnature, yped o prinked rane of reg stered agont &l e 1 appicabls NDTE Registined Ag o DATE
| 12. OFFICERS AND DIREGTORS N EEN I1IONS/CHANGES T0 OFFICERS AND DREGTORSIN 12
TLF CVP [C] DELETE 1 1 THLE [] cherge  [C1 Addition
HAMT ROBERTS, M. EMIL 12 NAME
STREET ADDRESS 817 FRANCIS ST. 13 STREET ADDRESS
CITY-ST-2P KEY WEST FL 1401TY-51- 20 L B )
TNE PD ) CELETE 2 1TLE [0 Chage  [] Additior
ML ROBERTS, IDA H. 22hANE
SIREET ADDRESS 917 FRANCIS ST. 23 STREET ADDRESS
GTY-ST-2IP KEY WEST FL 240TY-5T-2P e _ ) ]
TITLE ST [ DELETE 5 1TIELF [0 Cnange  [] Addition
Mz STEPHENS, CAROL L 32 HAME
STREET ADDRESS 917 FRANCES STREET 33 SIREET ADDAESS
OS2 KEY WEST FL 33040 340117 51-2 o o
TITLE [} DELETE 4 1 TULE [} Crerige  [[] Additon
RAME 47 NAME
STREET ADGRESS 43 STREE ADZRESS
CITY-S3- 2P 440ITY-51- 20 i -
it [] DELEIE 5 17Tk ] Cange  [] Addion
NAME &7 HAME
STREEI ADDRESS 5 3SIREF ADDAESS
CITy-51-20 saqne-gtze |
TITLE ] DELETE & 1T [] Cnange [} Addilion
NAME B2 NAME
STHEET ADDRESS £.3 STREET ADDRE 55
CITY-§T-21P gacimy-st-ze | o

¢ tne same Jegal efect as if macie under

e Dytore Brin #

Jion 119 07, Flonda Stalates. |further |

CR2E034 (12/95)




