SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9A7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION GF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

R. D. HESSING PLUMBING SERVICES, INC.

Mailing Aadress
117 SE 3 STREET

Principal Place of Business
117 8E 3 STREET

FILED
Aug 05 1997 8:00am
Secretary of State

OO

Peerheld Beacln

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
10/08/1993 11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650396628 Not Applicable
. Apt. 4, etc. ite, Apt. #, elc. —
Sulte, Apt. #, ete Suite. Ap ele B. Certificate of Status Desired O $B'75 Additional
’;g-l ;] Fee Required
City & State City & Slale 6. Eloction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m El m 30 Personal Property Tax dug Juna 30, Mves [DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HESSING, ROBERT D 81| Neme
731 NE 428D ST 55 -
Strept Addr, . ox HymbepigNot Acceptable)
POMPANO BEACH FL 33064 IS thed Y
83
84 85

FL

35054

agenl. | am familiar with, and accep! the abligalions of, Section 607.0505, Florida Statules.

SIGNATURE

$1. Pursuant to the provisions of Sections 607.0502 and 507, 1508, Florida Slatutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an officar or girector of the ¢ uﬁaora ian

appears in Block 12 or Block 13 jfchanded, & on an altachmgnt with an address.

o e T T b .

FEERNE l] W b

Wm};&ﬁﬁﬁ;&'@i—cmmd agont and ﬁll;:'-‘i!“npplicnhic {NOTE Rapistered Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE 1] [T OFLETE 1UTNE [ Change — LT Addition | &
NAME HESSING, ROBERT D 12 NAME §
seeraconess | 4918 NE 14TH AVE 12 STREET ADDRESS o
CITY-ST-2P POMPAND BEACH FL 33064 14 CITY-ST- 2P 8
TME [T DELETE 24 L [ chenge ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-20P 2.401Y-51-2IF
TMLE ] oeeeTe 31 THILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T-2IP 34 CITY-§7-2IP
TLE LJ oecete 41 TILE [ Change ~ [T Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-5T-2P 44 GITY-81-21P
TILE [T peLere 59 TILE [ enange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1- 2P 54 CITY-§T-2IP
TILE MG 61TMLE [J change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CITY - 5T-2IP

Ippigd with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the

4. | do hereby certify that the informition
information indicatgdl on this annudl repdrt er bupplomental anpual report is true and accurale and that my signature shall have the same legal sffect &s If made under oath; that
the receiver or frustee empowoered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name




