_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT

CORPORATION
ANNUAL REPORT

1996 el it i
DOCUMENT # H87167 (3)

1. Corporation Name

T. M. DENOVE PLUMBING, INC.
Maiing A(H_req:

FLORIDA DEPARTMENT OF ST1A1E

Sariara B Mortha™

Secretary of State
DIVISION OF CORFPORATIONS

Principal Piace of Businass

837 WATERWAY PLACE STE 1028 837 WATERWAY PLACE STE 102-B
LONGWOOD FL 32750 LONGWOOD FL 32750
| 3. Dale: I?l—(:rirporated or Qualified 3a. Date of Last Reporl
7 7 11/27/1985 04/24/1995
2, Principal Place of Busingss 2a. Mailng Address - 4. TE Number ’ ' Applied For
21| ‘ B 2s] ) o ) 59-2605110 Not Applicanlc
- . o 5 Anl &, olc. iti
Sute, At #ele. Saitez Aol #, ol 5. Certifcate of Status Desired [ $8.75 Additional
22 . . 27‘ . ) ) Fee Required
| City & State | Oty & State 6. Bection Campaign Financing 0 $5.00 May Be
23—' 28—1 7 Trust Fund Contrtution Added to Fees
| Zp | Courwy o ~ Gouniy 8. Ths corporabion has batilly for intangible tax under s 199.032,
2;1 25:[ 291 30 Floricia Statutes O yes [INo

- _ 9. Name and Address of Current Registered Agent T

10. Name and Address of New Registered Agent

81| Nare

DENOVE' THOMAS M [82| Street Address {P.0 Bux NUmber is Nof Acceplatile;
135 W TRADEWINDS RD
WINTER SPRINGS FL 32708 83

eal Giy

85| Zp Code

FL

508, Flonda Starutes, the above nanied corpora'.aﬁ:_m sUbiLs this statement Tor the piurpose of changing its reyistered office
wie was authorized by 1he corporation’s board of directors. | horetyy aceat the appointment as regislered agent. | am
, Fiorida Stattes

11, Pursoant to the provisions of Sactions 607.0507 ard ¢
ar registered agent. or both, in the State of Flonda
Tarmiliar with, and accept the obiigations of, Seal on 607 0

SIGNATURE __
&

Sore Bypee o s e d b SUar A b LRSI PR PR DI e e e g CaTE

j2. CFHGERS AND DIRe GTORS 13. ADDITIONSCH IANGES 10 OFf ICERS AND DIRECTORS IN 12

PD [IDELEIE N R [] Crange ] Addition
NAME DENOVE, THOMAS M. -2 hANE
STREE! ADDHESS 135 W TRADEWINDS RD TSIRLL Al
CTY-5T-2f WINTER SPRINGS FL o B RECTEIN )
TIr STD i _["jﬂll_EEkii 21I|_r_f___ o o o [ Change [j Additian
Aases DENOVE, SHEILA A. 22 Nt
STRIET ADZRESS 135 W TRADEWINDS RD 73 STHEE" ATURESS
Cly ST-2IF WINTER SP_I__!INGS FL

CR2E034 (12/85)

AU s e

TINE N S LTI FENT: T ' i [ Charge ] Addiion
NAMD 32 NN
STRELT ADDAESS 33 SIHIL) ADDRESS
| Clv-ST-7¢ . . e SO EL2E 5 I S O —
TTLE ] 0Etrt 41T 7] Cnange ] Addition
KA 47 NANE
SPREET ADDRISS 43 STHELT ADDKESS
Ly -ST-Fit ) o A4TITY-§

T - ) NS B [ Change [ Additon
hANE ) 57 NAME

STREHT ADDRESS S3EIRFFT ADDAESS

OTy-51 20 S o _ fsstaysrae e .

WILE [FOELETE & 1 TTLE [T] Ghangz [ Additien
NAME 2 NAME

STREET ADDAESS €3 SIREEN ADDRESS

Gy §1-72F 64 CIN-ST-21F

14,  do hereby certify that the information supphezl with this filag is voluntariy furnished and does not gually for the exermption states in Seclion 119 07{3)ik}, Florida Statutes. | further
certfy that the information indcatad on s anngal report or supplemental annaat repord is true and accurate and that my signature shall have the same legal effect as if made under
oath; nat 1 am an off cer or deoclor of the corgdfhon or the receier or trustee empowered 10 execule th s report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if changad s an atlachrment with an address

SIGNATURE: ./ L—P270 Je
SIGNATURE AND TYPED OR PAINTI AME OF SIGNING OFFICER OR DIRECTOR [t Lt Phone &




