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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

FPROFIT FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham Jan 23 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 X = ok : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F67779 (1)

1. Corperation Name

ANKROM PLUMBING SERVICES, INC.

AT AR R

Principal Place of Business Mailing Address
1298 SW BILTMORE T 1302 SW BAYSHORE BLVD
PORT ST LUGIE FL 34983 PORT ST LUCIE FL 34983
us us DA NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_ 02/18/1982 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;El 59'2 167062 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, elc. . . . $8.75 additional
Ez—] pn B - 5. Certificate of Status Desired [ Feo Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 way Be
E] ;B—l Trust Fund Contribution 1 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreniyear Intangibie
;4_[ E! ;ﬂ a ~ Personal Property Tax due June 30. Yes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi i Agent
ANKROM, WILLIAM R. 81| Name
1302 SW BAYSHORE BLVD -
82| Street Address {P.O. Bax Number is Not Acceptable)
PT ST LUCIE FL 34983 o
83
84| City FLJ85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Flaritta. Such change was autherized by the corporation’s board of directors. | hereby acsept the appointment as registered

agemt. | am famitiar with, #hd a the obligatiggs of, Sextion $07.0505, Florida Statutes.
( - -~ /,_. 7 ¥ - ? f—m-
SIGNATURE fA Lan— #é . .

Signatura, typed o prinlad name of registared agent and il it appiicable. {MOTE: Registered Agent signatura mdulmd when relnstating) DATE

12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ) [T DEEETE 11 TME [ Change L] Addition
HAME ANKROM, LINDA S 12 NAME

STREET ADDAESS 1302 Sw BAYSHOHE DHWE 1.3 STREET ADERESS

oITY- 5T- 2P PT ST LUCIE, FL 00000 3 14 CITY-81-2P ,

TITLE ur T DELETE 21TITLE [ 1 Change [ 1 Addition
NAME ANKROM, WILLIAM R 22 NAME

smeeraporess | 1902 SW BAYSHORE BLVD 23 STREET AQDRESS

GITY-ST- 2P PT ST LUCIE, FL 00000 2 40ITY-§T-2F _

TILE u LIDELETE 31TLE LT Change  [_J Additicn
NAME ANKROM, WILLIAM M 3.2 NAME

smeer aporess | 9601 SPRUCE DR 3.3 STREET ADDRESS

CITY-ST- 2P FT PIERCE FL 34, GITY-5T-ZP )

THTLE 1] DELETE 44 TITLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-21P 44CITY-ST-2ZP L
TILE [T DELETE 51TILE [Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51- ZIF 54 CITY-ST-2IP

TITLE [T GELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADGRESS

CiTy-S1-71P 6.4 GITY-ST-2IP

14. | hereby certity that the information supplied with this filing does nat qualify ior the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is ¥ue and accurale and that my signatyre shall have the same legal effecl as If made under oathy; that [ am an
officer or direclor of the corporation or the recel tee empowered 1o executg this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed, or on an,atiac¥ime) h an addre:
SIGNATURE: LIS fre s~ I=1-95  SeI-FT7F-005 2

CR2E034 {10/97)



