vt J NOTI(EE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am’
Secretary of State

DOCUMENT # M655g3

1. Corporation Name

HOWARD BROTHERS PLUMBING, INC.

(3)

TR

Principal Place of Business Mailing Address

321 SE SLATER STR 5045 SE GEM DR
ﬁ;UART FL 34997 STUART FL 34597
Us

.

DO NOT WRITE IN THIS SPACE"

3. Date Incorporated or Qualified

01/22/1988

2. Principal Place of Business 2a. Malling Address

4, FEI Number Applied For

21 26 6850036800 __|Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. ) $8.75 Additional
22 m 5. Coertificate of Status Deslred D Fee Reguired
Clty & State City & State 6. Election Campalgn Financing $5.00 MayBs
2_3] 2_31 Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’2_61 25 ;;I -.?Il Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81
HOWARD, TRACY Name ;
5045 SE GEM DRIVE 82| Sfrest Address (P.O. Box Number Is Not Acceptabld)
STUART FL 33497 ;

83

4

B4| City

85| Zip Code

L

office or registered agent, or both, In the State of Florida. Such change was authorized b
agent. | am famlllar with, and accept the obligalions of. section 07,0505, Fiorida Statutes.

1. Pursuant to the provisions of sections 607,0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpd¥e of changing ls registered
y the corporalion's board of directors. | hereby accept thd appointment as registered
k3

F

.

CR2E034 (5/98)

SIGNATURE *
Signalum, typed of prinled namas ol regislered agent and title if applicable. (NOTE: Registerad Aganit signature requirad whan rainsiating) { DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIQERS AND DIRECTORS N 12

TITLE D [ Joewere 1ATITLE - e (] Change L) Addition

NAME HOWARD, TRACY 1.2NAME K &

streetanoress | 50485 SE GEM DRIVE 13 8TREET ADDRESS £

CITYST-ZIP STUART FL 14 CITY-STZiP .

THLE s [ oecere 23TME [ change [ adtion

NAME HOWARD, FRANCES 22 NAME

streeTaooress | 5048 SE GEM DR 2.3 STREET ADORESS

CITV.ST2IP STUART FL 245TY-ET 2P

TIME [ Joetere LATILE [ cnange L] Agdton

NAME L2NAME

STREET ADDRESS 39 STREET ADDRESS .

CITEST.ZIP 34CITYSTZP

TITLE h [ Joeiete 44T L crange [LJ Adaition

NAME 42 NAME

STREETADORESS 4.3 STREET ADDRESS )

CTYST2P 44 CITY-ST-ZIP

e [ JoecerE SATILE [T change L] Addition

NAME 5.2 NAME {

STREETADDRESS 5.3 STREET ADDRESS ‘

CITY-ST.ZIP 54 CITY-5T-2IP

TimLE [ Tetere SITITLE [ 1 chenge ] adaiton

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITVST-ZP 64 CITYST2ZP

indicated on this annual repor or supp

in Block 12 or Block 13 If changed, or on an ettachment with an adgegss.
)

n_,i-u.fh.éjl.

RN Y

14. | heraby cerlify that the information suprliad with this fling does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars

1512 R RV

Wb e "G a2y et



