FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

"DOCUMENT # F89619

1. Corporahen Name

ROBERTS & SONS PLUMBING, INC.

(3)

Mailing Address

2246 SE 11 5T,
POMPANG BCH. FL 30062-2025

B i Piace ol Busnoss
2248 SE 11 ST,
POMPANC BCH. FL 33062

FILED
Apr 08 1997 8:00am
Secretary of State

AR AR

8. Date Incorporated or Quatlified 3a. Date of Last Reporl

e 07/01/1982 04/16/1996
2 Prncipal Place of Husiness ,,?a‘ Mailing Address 4. FE! Number Applied For
31,1 [ — 25] 59-2213017 Not Applicable
Ste, Al ele Suite, APt #, B1C. - ) $8.75 Additional
221 27] 8. Certificate of Stalus Desired ] Foo Roquired
| Cily & Suate | . City & State 8. Elaction Campalgn Financing $5.00 may Be
23] I 23] Trust Fund Contribution Added 1o Feas
R4 L Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
E“l__._ e ‘?§], 29] 30 Floricla Statutes Cves [no
g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBERTS, DOUGLAS A 81| Name
2248 SE 11 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84| Ciy 85| Zip Code

FL

SIGNATLIRE

|13, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the &l

hove-named corporation submits this statement for the purpose of changing its registered
olfice o« ragistered agent, or both, inthe $tate of Florida Such change was authorized by the corporation” s board of directors, | hereby accept the appoiniment as registered
agent 1 am famibar valh, and accop the obligations of, Section G07.0505, Florida Statutes.

CR2ED34 (9/96)

e w:,;p.:‘i‘.-. i) .[l-’;ﬂ‘;{é[:);;w-ﬂﬂd litle o# a;'-ph:ahle INOTE: Feg-stered Agant sighature requind when reinslating) DATE
2. T TOFPICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1T"PVD ‘ [T OELETE VITILE [Tthange [ Additian
s ROBERTS, DOUGLAS A 12 NAME
sl apniess | 2248 SE 11 8T, 13 STREET ADDRESS
cir-s.o0 | POMPANO BCH. FL 14CHY-5T-27
T ST ] beLETE 21TME [T Change ] Addifion
(o ROBERTS, LINDA ANN 22 NAME
siketT acortss | 2248 SE 14 ST 23 SIREET ADDRESS
“anv-st ¢ | POMPANO BCH. FL 2.4CY. 812
IR CT DELETE 11TLE [dcrarge L1 Addition
HERE 3.2 NAME
SIREET ADDE S5 33 STHEET ADDRESS
Gy S1 7% ] 34.CIrY-S1-2P
1L [ geLee A3TILE [T change [ Addtion
1M 4 2 NAME
STREE D ATORESS 43 STREET ADDAESS
oSt A40ITy-S3- 2P
ST T | T 51T L) Crange LT Aadition
NART 52 NAME
STREE D ARLER S 5.3 §TREET ADORESS
CT0 8 Al 54CI1Y-51-2IP
me [ oriere 61 THLE ["thange  [J Addiion
NaM: 62 NAME
STREE 1 ADPAESS .3 STREET ALDRESS
| cini-s1 aw B4 GTY- ST-7:P

irfarmaton indicated on s annu
L are an othcer or cirector of the
appears i Biock 12 or Block

SIGNATURE:

report or supplempntat-a

14, |t hereby oortity that e infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Floridla Statutes. | further certify that the
al report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
g¥oiver or trusty empowered o éxecute this report as raquired by Chaper 607, Fiorida Statutes; and that my name

MAh en add ress

//z,.y@ égg 74/-3s33

WE o"FIséuma OFFICER OR mnecron/

Daglime Prome B



