SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON

OR AFTER AUGUST 7, 1996,

PROMT
CORPORATION
ANNUAL REPORT

1996

AR <
e

FLORIDA DEPARTMENT OF STATE
Saridra B. Morlnam

Secrotary of State

L DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE B/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: #8m) . .

DOCUMENT #

1. Corporalion Name

L48842

(3)

ABSOLUTE PLUMBING REPAIR, INC.

Frincipal Place of Businiess,

490 HAUSER EN
VEMICE FL 34292
us

Mailing Address

490 HAUSER LN
VENICE FL 34292
us

[T

3. Date Incorporated or Qualfied

02/05/1990

AR AR

Ja. Dale of Last Report

06/16/1995

2. Principal Place of Business '__ 2a. Mailing Adciress 4. FEI Number Appiicd Far
21 26 _ 650171069 Not Applcanis.
Suile, Apl. # et Suite, Apt ¥, ele.
o P e 5. Cerlificate of Status Desired lj $8‘75 Adq:tlonal
;ﬂ ;] -- Fee Aequired
Cry & State City & Staie: 6. Election Campaign Financing [ $5.00 May Be
23 I zsl Trust Fund Corw!ributmq ! Added to Fees B
2ip . Counlry _dp | Counlry B. This corparation has liabilty for mtang ble tax under s 199032,
24 25] 20 30| Florda Statutes ves [ ] No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o |
81| Name
MACRIS, STEVEN W.
609 S. TAMIAMI TRAIL 82 Street Addrass (P.O. Box Numbar 1s Not Acceptaba)
VENICE FL 34285 i
84| Cuy FL }85] 7ip Code

office or registared agant, or both, e State of

SIGNATURE

Bignatse fyped or g i e

11, Pursuant 10 the provisions of Sactans 6U7 0507 and 637 1508 Florida Statures

agent | amfan«has vith, and accept the ool gations of, Section 607 0

the above-narmed
Flanda Such change was autt
505, Fiond:i Statutes

T §

wnzed by Ine corporaton’s board of directans | heret ¥ acy

AUFPSE OF changing ks regstered

Pl appointment as regrstered

corporatian subrits this slaternant lor |

Tl

12. OFFICER ADDITIONSICHANGES TO OF I'CERS AND DIRECTORS IN 12| @&
NI D ’ LT owete oo (] Crangs [T Adtitan 8
e SIEGRIST, RONALD J. 2wt 3
sreet aooress | 490 HAUSER LANE 1 ISTREFY ADDRESS a
) VENICE FL 14CITY -51-71P &
TITLE D [} peirre 21TIF L] Ctange [ Aduon |O
NAME SIEGRIST, JANET M. 27 NAME

sraeeT aooaess | 490 HAUSER LANE 2 3 SIREE | ADORESS

CTY-ST-2P VENICE FL 2400 S AP

Tine NI FIG L] Change [ ] Additor
NAME 32 NAME

STREET ADDRESS 37STREET ADDRESS

Y-S 70 34 G ST 2

TTLE [ ] okLer ERRIT: T L] crange

NAME 4 2hANE

SIREET ADDRESS 43 STREET ADDAESS

CITY - 51- 2P 4400 517 N o
TIILE [] meurre 51 TILE ' [] change [_] Addsion
NAME 52 WA

STREET ADORESS 53 STREFT ADDRFSS

CiTy-ST-2p L 54 0ITY- 5121 ]
Time [ eceTe B1T17LE L] Crange T Addition
NAME 6.2 NaM:

STREET ADDRESS 53 STAEE | ABURLSS

CiTY-§7- 7P £4 GV -5 1P

further certify that the informatan indicatad on th
made under oath, a1 am an ofoer o
that my name appaars i1 Rlock 12 o |

v

SIGNATURE:

" siGNATURE )

rector of e

14. | do hereby certify that the in‘ormation supplied with this Whng is voluntarily furn.shed and does not

1§ @annual repart ar supplemental annual reporl is

an attachment with an addross

ArPArAnen or e recesver or trustec empowered o excouto this report as redpradt by Chapters 617, F lorida Sta'utes: and

qualify for the exempticn stated « Secton 119 07(3)tk), Florida Statutes |
true and accurate and that my signatare shall have the sanie lega effect as if




