FILE NOW: FILING F 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # F67779

1. Corporation Name

ANKROM PLUMBING SERVICES, INC.

Mailng Address

1302 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983
us

Principal Place of Business

1298 SW BILTMORE ST
PORT ST LUCIE FIL 34983
us

AR RO

ﬁ

3. Dale Incomporated or Qualiied | 8a, Date of Last Repont
- 02/18/1982 04/25/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Appliad For
|2 L e
21 26 o ] 592167062 Not Applicable
Sulle, Apt. #. elc. . Sute APl #. ete. 5. Certificate of Status Desired O $8.75 Addlitiona1
22 o - gﬂ ) e Fee Reguired
Gity & State ___ Gty 6. Election Campaign Finanging $5.00 May Bo
23 28 B Trust Fund Contribution Added to Fees
Zip Country L _ Country 8. This corporation has liability fgr-ntangibie tax under s 199.032,
;I 25 29] 30} Florida Statutes os [No
9. Name snd Address of Current Reglstered Agent o 10. Name end Address of New Registered Agent
81| Name
ANKROM» W“..UAM R B2| Street Address (P.O. Box Number is Mot Acceptable)
1302 SW BAYSHORE BLVD
PT ST LUCIE FL 34983 83
B4 City FL B5| Zip Codo

1. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Flodda Statutes, the above-namad corparation submits this statement for the purpase of changing its registered office
or registered agant, or bath, in the State of Florida, Such change was guthorized by the corporation’s board of directars, | hereby accept the appointment as registered agen!. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ _ e P _ i s
Signature, lypod or prirten narie of rogrsterord agent and tite i appl catie [NOTL: Fegstered Agent s gnature reguired woen o 17 DATE ﬁ

i2. OFFICERS AND DIRECTORS i B ADDTIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 @
TIHE D 3 DECETE 11T o M Change [ Addition =
NAME ANKROM, LINDA § 1.2 NAME Ankrom, Lind A s 3
sieeraooress | 344 NW HEATHER STREEY 135meet aopeess | 4 Be 2 suf Bayshore Bl Jd &
CHy-81-217 PT ST LUC'E, FL 00000 1ACHY-ST- 2 Pbl'* 5". lhc,:e‘ FI. 3"9‘3 E
TILE bp [ DELETE 2 1TILE oP [Sthange [] Addition | QO
e ANKROM, WILLIAM R 22Nam Ankror, Willian, R,
sireeranoress | 344 NW HEATHER STREET 23Tt ADDRESs | I Bp2- St Bn-‘n sheore Blvc( .
CITY-ST-21p PT ST LUCIE, FL 00000 2400Y-51-2p Pt sy, Lucie, Fl. 34983
e [} DECETE 31T (O Crenge [ Addition
NAVE 3.2 NAME

, STREET ADDRESS 33 STACET ADDRESS

F CITY-ST1- 2P ] 34CTY-ST- 2P

[ e T "E_TEE—L'%W*M— PR T [ Change [ Addition

| NAME 42 NAME

| STREET ADDRESS 43 SIREF! ADDRESS
CITY-ST-2IP e 44CiIY-S1-2F
TTLE [ DELETE 5 1TLE [ Change [ Additan
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADEAESS
CIlY-S1- 217 . 54CITY-S1- 2P
TIILE [T DELETE 6 1TILE [] Change [ Addition
NAME 7 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CIry-si-2e L B4 0TY-51-2IF J

14. fda heraby certify that the infermation supplisdt with this fiing is voluntarily furnishad and doas nol caalily for 1o examption staled in Section 119.07(3)(K). Florida Statules, | further
cerlity that the information ingicated on this annual report or suppiementat annual report is true and accurate and that My signalure shall have the same legal effect as if made under
oath; that | am an officer or dinfctyr of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block A3, unged, of onsm affachment with an adgress
SIGNATURE: - ol "//'-4'“ R, /4“‘4 ron” 4%/& __Y07-878-009 +.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




