SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMQUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF 'CORPORATIONS

DOCUMENT # pg3000024255 (0)

BOONE PLUMBING. INC.

Mailing Address

P O BOX 3127
TALLAHASSEE FL 32315

Principal Place of Business

P O BOX 3727
TALLAHASSEE FL 32315

FILED
Oct 05 1998 8:

0O0am

Secretary of State

RO

DO NOT WRITE IN THIS BPACE

IR AT IS

3. Daie Incorporated or Qualified
2. Principat Place of Business T :’{a. Mailing Address 4. FEI Number Applied Forﬁ
2l B I 58-3181369 | Not Applicatle
Suite, Apl. #, elg, Suile, Apt. #, etc. i
! P — - P 5. Certificate of Status Desired D $8’75 Add_'"onal
22 27] Fee Required
Cily & State ___ City & Stale 6. Elsction Campaign Financing $5.00 MayBo
Es—] _2_@_1_____ o Trust Fund Contribution D Added to Fees
Zip _ Country _dip Country 8. This corporation owes or has pald the curggn] year Intangible
24 251 ] 29] .;6] Parsonal Properly Tax due Jung 30. Yos | [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
BOONE, G € 1 D e £
AT 4 V“-M LANE B2| Sireet Address (F.Q, Box Number is Not Acceptable}
HAVANA FL 32333 Y e ol
B3
84| City asl Zip Coda
R LA FLI | .5z2927%
11, Pursuant {o the provfions of sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe ‘aent, or bol | the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fay with, and afi€ept the obligations, of, section 607. , Florida Statules.
SIGNATURE DY L Pt S o
(gnatute Kped or printed name of registered agenl and tils if applicabls {NOTE: Registerad Agont signalura required when reinstating) DATE . a
12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 [ ©)
TIE P [ Joetete LITITLE O change [ adaiion | &
HAME BOONE, GARY E 1.2 NAME §
streetaooress | P Q0 BOX 557 NA 3 STREST ADDRESS w
CITY-5T-ZP HAVANA FL 14 LITYST2IP 4
-1 Q
TILE [ dpetete 21TE [ change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZiP n o 24 CITY-8T-ZIP o
e [ tpeeTe 31TMLE T change [ Adsiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P L 34 CITY-ET-ZIP e
TLE [ ToeEte 41 TILE ) crange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.21P 44 CITY-5T-21P L
TmE [_JpEtETE SATILE L1 addtion
NAME 5.2 NAME A
STREET ADORESS 5.3 STREET ADDRESS =10/ 4
CITY-5T-ZP . 54 CITY.5T2ZP 2 S TR
TME L) oetere BATILE [ crange [ Adgsign
NAME 6.2 NAME 4} .(
STREET ADDRESS 6.3 STREETADDRESS ) D 7
CITY-ST-ZiP B4 CITY-87-ZIP ? .
14. | heraby cerlily that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual report upplemental annyal report is irue and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am
an officer or directer of the fation or the ragefbr or trustee empowered o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appsars
in Block 12 or Block 13 iIf chfngéd, oron an g ment with an address.
A s A Bt LA 7D 2n 2 et o S B




