SEC

AMOUNT DUE ON OR BEFORE 9!17!97 $550 IllF DISSDLVED MINIMUM AMOY

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

NT DUE 7O REINS‘I'ATE $750.)

PROFIT oA
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

DIVISION

FLORIDA DLPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

P96000000428 (8)
ANTHONY A. FLEMING, PLUMBING CONTRACTOR, INC.

FILED
97 MG 29 MG 19

SECKETARY OF STATE
TALLANASSCE, FLORIDA

Of CORPORATIONS

Mailing f\(:lc;r;sq
P.O. BOX 5300

Principal Place of Busincss

3327 CINDY LANE
GROVE CITY FL J4224

GROVE CITY FL d4224

DG NOT WRIE IN THIS SPACE

3. Date Incorporated or Qualified [ 3&. Dao of Last Roporl

. 01/02/1996

‘2a. Mailing Adciress
2]
Ciuﬂ( Apl # cle.

2. Frincipal Place of Business
2
Suite, Apt. #, efc.

22

27

“4. FE) Numbor Apptied For

_59-%Hb 21,

Not Applicable

$8.75 additional
Foe Required

O

5. Certilicate of Slatus Desired

(‘l!y & State

City & Stale

6. Elsction Campaign Financing

$5.00 May Be

1. Pursuanl to the provisions ol Scclions 6070602 and 607,141

2 Jesl Trusl Fund Contribution ‘Added o Fees
Zip ) Country I | Country 8. This corporalion owes or has paid the current year intangible
;:l] 2&':1 _ . 29] e 30] . Personal Property Tax due Jung 30. Cves ONo
9. Name and Address of Curren! Rogistered Agent . 10. Namo and Address of New Regislered Agen!
FLEMING, ANTHONY A 81} Name
3327 CINDY LANE 82| Streel Address (P.O. Box Number is Not Acceplable)
GROVE CITY FL 34224
83
B4 City 85| Zip Code
il FL

 he above-named COrp[)Fdl\Oﬂ submits 1his stalement for the purpoqe ol changing ils regis.ered

Ic L
office or registered agend, or both, in the Staie of Horida, Suc h change was authorized by Lhe corporation's bhoard of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accepl fhe obigations of, Scclion 607 0505, Torida Salutes

SIGNATURE _ .. [ - - e e
Slgnaluu Iy|)N1 o g dh e e aegs et aged B ol Ul BppYaiats (MO Hegislered Agent sigealure reoguinge wiv "BATE

12. T omnckns aNp oieicions e ) ADDITIONS}CHANGES T OFFICERS AND DIRECTORS iN 17
TLE PD Cloesie  f e h [Jchange [T Addition
NAME FLEMING, ANTHONY A 12 NAMI =OoO000228534 1 5 ——65
steeer aboness | 3327 GINDY LANE 13 STRITT ADDHLSS ~03/03/37--01011~-003
CITY-5T-2IP GROVE CITY FL 34224 - 14 CY-ST-2i¢ »"’**185. DU ***»‘155. []D
TILE T T3 EXENT: T 1 change ] Addtion
NAME 2.7 NAMI
STREET ADDRESS 23 STREEY ADDAESS
CITY-SF- 2 7 4CUY-S1-2IP
TICE o o CCuwiee e T T [T change [T addition
NAME 32 HAME
STAEEF ADDRESS 43 STREET ADDRESS
CiTY-ST-3F 34 CNY-51-21p
THILE oo U Owate T om0 T T M Change. [ aidition |
NAME 4 7 NAME

“LTREET ADDRESS 43 STREET ADLRESS
Giry- s1-21p o . . 44CITY-S1-2IF ~ A
une T bEe 51T @k)p [Tchange [ Acdition
NAME 52 NAME , ’\
STREET ADDRESS 53 SIHLET ADDHESS & - L’m
CITY- S1-2iP o o 54 0ITY-ST- 7P
TLE o L [T change ] Addition
NAME £.2 NAM
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-51-2F o 640Y-51-700

14. | do heroby cerlily thal the information supplicd wilh this Tling docs nol

| am an allicar or director of he corporation or the tocoivor or trustee &

appears in Biock 12 or BE(KB if changed, or on alﬁ achmoent wi

\|Lf.*

qualify far the exemption slated in Section 119 07(3)i), Florida Statutes. | further cerlify that the

informatien indicated on 1his annual ropart o supplemontal anoeal reperl is true and accurale and fhat my signature shall have the same legal eflect as if made under oath; that
mpowared 1o execute this reporl @s required by Chapler 607, Florida Stalules, and that my name

n addro%

ATV ki Aem o o,

ol 1A

CR2EQ34 (4/97)



24 Hour
Service

Water
Hcaters

Drain
Cleaning

Repiping

Solar Water
Heating

Water
Treatment

Cisterns

Bath and
Kitchen
Remodeling

Offices;

Grove City
{941) 687-3006

Englewood
(941) 473-3677

Port Charlette
(941) 625-3677

North Pont
(941) 423-2898

Venice
(941) 486-1804

Sarasota
(841) 371-0401

ANTHONY A. FLEMING,
PLUMBING CONTRACTOR, INC.

A Full Service Plumbing Company
Corporate Headquarters: 3327 Cindy Lane, Post Office Box 5300, Grove City, Florida 34224

August 26, 1997

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

On April 28, 1997, our only son was put in the hospital with an
undiagnosed problem which he almost died from that day. My
husband, Anthony Fleming, and | have spent the last 4 months taking
care of him and helping to pay for his care. After open heart surgery to
remove fluid from around his heart, he was diagnosed with cancer of
almost every part of his body. He underwent radiation therapy and
chemotherapy, but these treatments did not ultimately help him. He
passed away on August 7, 1997. .

Due to this situation, my husband and | have been out of touch with our
offices, and, unfortunately, many things were not handled as they
should have been. Due to our payment of my son's expenses, our
cash is also depleted. Therefore, | would hope that the State would
have mercy on us and allow us to pay the regular filing fee without any
penalty.

I am enclosing my check in the amount of $165.00 in the hope that you
will allow me to file in this manner.

Sincerely,
PRl P

Michele d'AMiéur,
Office Managér

Enclosure



