FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
FORA Bk, T Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION QF CORPORATIONS Secretal’y Of State

DOCUMENT # P94000033240 (0)

Corporaticn Namie

LARRY'S DRAIN AND PLUMBING. INC.

Principal Place of Bus niss Mailing Address H““I" “l “m I\lll “"l II‘“ ||||I III" Ilm I"II ||||| ||IM |I|l |I|l

113 HOURGLASS DR 113 HOURGLASS DR
VENICE FL 34280 VENICE FL 34283-6000
us vs
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business “T2a. Mailing Address 4. FEI Number Applied For
e 25! 65'0485407 Not Applicable
Suite, Snitex, A f/w "
ue . \DW 5, Cerificate of Status Desired J $0'75 Adqmonal
;;l B e 271 Fee Required
Cily & State Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23] . | Trust Fund Contribution O Added to Fees
2 _ Gy T W Country 8. This carporation has liability for intangible tax snder s 199.032,
24 . 25, 29} m Fiorida Statutes L] ves B{(‘)
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OEEDS, MELODIE B1) Name
13 HOUHGLASS DR 82! Stresl Address (P.O. Box Number is Mot Acceptable)
VENICE FL 34263
B3
84| City FL 85| Zip Code

-~

0507 and €07 1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
e of F (irldn Such change was authorized by the corporation’s board of directors, ¢ hereby accept the appointment as registered
Saction 607 0505, Fonda Statutes.

1. Pursuant 1o 1ne provisiong of Sections
office or registered agont, o bath i the
agent | am familar wnh andt ascoept ihe obligations o,

SIGNATURE _

CR2E034 (9/96)

et v Tph e G e e o Eep e agenl e il At WOTE Feg starad Agert signature rauired wher reinstaling} DATE
12, R OFFICERS ﬁ!d[) DIRECT OH% 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 [ oeiETe TrTe [J Change ] Addilion
NAME DEEDS, LARRY 12 NAME
swseer aooeess | 193 HOURGLASS DR 13 STREE] ADDRESS
Cry-s1-71# VEN'CE FL 34293 14 CITy-ST- 2P
THLE [T DELETE 217E [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy 51 78 2. 4LIY-ST-BF
THILE o o  [Ioewere 31TILE T change™ 1] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADBRESS
orestap (0 ) - 4.4 CITY-51-2IP
TILE T oecere 41 TILE [ change T Addition
NAME 4. 2 HAME
STREET ADDAESS 43 SIREET ADDRESS
CIY-ST- 2P o 4ACIY- ST 2P
e [Iorere S1TLE [Jchange [ Additan
NAME 52 NAME
STHEET ADDRESS 5 STREET ADDAESS
CITy - S7- 7P ) ) S40TY-ST- 7P
T ' ' [ oeite 61TITLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDHESS 3 STREF) AGDRESS
CITY-51. ¢ 6.4 CITY-S1-2IP

14, | do hereby certify mat the information supphed with thes fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indweated on his annual repgset o supplenertal annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath: that
I am an oftcor or director ol e corpgfation ar the reaciver or truslee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that rny name
appears in Block 12 or Block 130f giahgad ar onan aflaechmaent with gg address

SIGNATURE: -~ ])-2-27 ygy/ 5 776

INTED NAME OF SIGNING OFFICER DR WRECTOR it Diay: e Frenn

.-

SIGHATURE AND TYPED 0A




