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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’ % B ‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooam

CORPQRAT‘ON Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 "‘ DIVISION OF CORPORATIONS

DOCUMENT # Jgos;z (3)

1. Corporation Name

BOB BROOKS PLUMBING, INC.

RO

L SV

Principa! Place of Business Mailing Address
1810 HYPOLUNO RD 1810 HY%UXO RD
D2 o .
LANTANA FL 33462 LANATANA FL 33462 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
09/01/1987
2. Principal Place of Businass 2a. Mailing Addrass 4. FEt Number Apptied For
1] 26—, 650196962 Not Appiicable
ita, Apt. #, etc Suite, A elc.
Suite, Ap wie. 78 5. Certificate of Stalus Desired O $3-75 Additional
22 2 - Feo Required
City & State | Oty & Stale - 8. Election Campaign Financing $5.00 May Be
. 2] Trust Fund Gontribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
—IEL a ;!a_l 30 Personal Property Tax due June 30. Oves [Owe
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
SHOEMAKER, ROBERT E. 81| Name
1810 f@OLUKO RD 82| Street Address (F.O. Box Number is Not Acceptabls)
B |
LANTANA FL 33462 83
84| City FL ]esl Zip Code

11. Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. |.am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

B S p e

CR2E024 (10/97)

SIGNATURE N,
Signalure, lypad o privad name of (ogslered agent ang title it applcabln (NOTE: Registerad Agen signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T DELETE LATITLE [ change 1T Addition

HAME SHOEMAKER, ROBERT E. 12 KAME

steeeranoness | 6834 PAUL MAR DR 13 STREET ADDRESS

CATY-ST-24P LANTANA FL 14 GITY- 5T- 2P

TME STD (_J OELETE 21TIME TJ thange [ ] Addition

HAME SHOEMAKER, ROBERTA C. 22 NAME

smeetaporess | 6834 PAUL MAR DR 23 STREET ADDRESS

CIry - §1- 20 LANTANA FL 2.4 CTY -ST-2P

e L] DELETE 31TITLE " [ Change [T addition

NAME 32 NAME

STREEY ADDRAESS 3.3 STREET ADDAESS

CITy-ST1-2IP 34 CITY-S1-21P :

TME : ] orceTe 41TILE T Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-ST-2IP 4.4 OITY-ST-29

TME [T DELETE 51TILE T Change L] Addition

NAME b2 NAME

STREET ADDRESS 5.3 STREET ADDIRESS

CITY-S1-2IP 5.4 CITY-S1-2IP

e [T pecETE 6.1 THLE [T change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STRAEET ADDRESS

Ty -S1- 2P 64 CITY-ST-21P

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual igijort or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oaith; that | am an
officer ar director of iho ghyfporation or the [egeiver leo empowared 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il ghifinged. or on anfattal:hieMwith Bn address.

4 /o o L/~ S-S

QIGNATURE: | | #14



