FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FILED

PROFIT ]
CORPORATION A
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
p Sandra B‘. Morthadn
.'~' Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F677;9

1. Corpeoration Nama

ANKROM PLUMBING SERVICES, INC.

(1)

Mailing Address
1302 SW BAYSHORE BLVD

Puncipal Place of Business

1298 SW BILTMORE ST
PORT ST LUCIE FL 34963

PORT ST LUCIE Fi. 34363-2097

AR N

us us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 02/18/1982 05/14/1996
2. Princ.pal Flace ol Busnass 28, Mailing Addross 4, FEI Number Applied For
21 26] 592167062 Not Applicable

Siite, Apt A ElC Suite. Apt. #, etc.

22] 2]

$8.75 addiona!

6. Cortificate of Status Desired Fee Required

O

| Oty 8 Siaie | City 8 State 8. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribulion Added 1o Fees
ap ] Counlry I Countey 8. This carporation has liabitity for intangible tax under s. 199.032,
@ I 25| 29] -ii_f;l Florida Statutes Yas [J No
P 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Ageni
ANKROM, WILLIAM R. 81 Name
1302 SW BAYSHORE BLVD 82| Street Address (P.O. Box Numbor is Not Accaplable)
PT ST LUCIE FL 34983
83
B4| City 85| Zip Code
X FL

office ar regislercd agoent,

r b
agent, P am fanikar with. g

in the State of Flonda Sugh change was authorized by the corporation's board of directors. | hereby accept the
.\p! lhe o?ons oj/Baecylin 6070505, Florida Statutes.
: e 3/24/97
’ L

11, Pursuant 1o the provisions ofsections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

poiniment as registerad

SIGNATURL Ttgnatae B o printed nutie of ogiaterd Bgent and S0C IF Rppheabio INGTE: Registarad Agant signatura required when reinstalng DATE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 3 DEALETE TATILE © L ohange  [Badition
N ANKROM, LINDA § 2NAME Ankrom, Wil am M
swwerr acoess | 1302 SW BAYSHORE DRIVE Lastiee aooiess | S0 ! Sprve€ D,
Lily-S1. 20 PT ST LUCIE, FL 00000 14 CITY-§T- 2 F?. Pr'e}?cg , f 7 \’4? %3
WLE oP |mEETE 24 TLE I Change” [J Addition
kAut ANKROM, WILLIAM R 22 NAME
strer aooness | 1302 SW BAYSHORE BLVD 2 3STREET ADDRESS
ervsiqe | PT ST LUCIE, FL 00000 2 4CITY-5T-2p
e 7 oeLere ISTILE L] change T Addition
NAME 32 NAME
STREET ATORTSS 33 STREET ADDAESS
cv-g1-2 34.CITY-S1-ZIP
T B T neceve A4 TTLE [T Change L] Adedtion
NAME 4.2 RAME
STHEST ANDRESS 4.3 STREET ADDRESS
| emv-si-ae | 44 CITY-ST-21P
1L [T oeceTe 5ATITLE [J Change ] Addition
NAKE 52 NAME
STRTET ALDRESS 53 STREET ADDRESS
GTy-S1 2F 5.4 CITY-57-219
ML 7 DeLETe 61 TITLE [T Change ~ TJ Adaitien
NANE 6.2 NAME
STHEE] ADDPESS £.3 STREET ADDRESS
CITY-§1-2F E4 CITY-51-7P

14. | do hereby cortty that the information supplied with this filing does not Qualify

horation ar ¢
i, OF on an atlachmepy) wi

I am an officor or direclor of the co
appears in Bock 12 o Block 13 if fiharngs:

SIGNATURE: _

or the exemplion stated in Section 118,07(3)()), Fiorida Statutes. | further cartify that the

information indicated on this annual repart or suPr)!amental annual report is true and accurate and that my signature shall have the same legal effect as If made under aath; that
16 receiver or trustee emp%v;ered to execute this report as required by Chapt
an address.

' L LY s atfuily SR
TWHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

607, Florida Statutes; and that my name

Sol-B75-0of2

Daytima Phono #

7

Date

Apr 11 1997 8:00am

CR2E034 (9/96)




