FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o DIVISlC?:c ;e;agozpsc;i:T|ONs Secretary Of State
DOCUMENT # P96000022011 (6)

1. Corporation Namo

HLN PLUMBING, INC.

WA 0

6422 BRAVA WAY 6422 BRAVA WAY
BOCA RATON FL 33433 BOCA RATON FL 334338237
3. Date Incotporated or Qualified | 3a. Date of Last Raport
03/07/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21) 28] (S~ 064908 Not Applicable
Suite, Apt #, eic Sulte, Apt. #, efc. N $8.75 aqdtional
p” m 5, Certificate of Status Dasired O Foo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution ‘ Added io Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
24] |25 [29] 0] : Florida Statutes Yes [ No
g. Name and Address of Current Registered Agent 10, Name and Addreas of Naw Reglatsred Agent
NOROTSKY, HERBERT 81] Name :
6422 BRAVA WAY B2| Sireet Address (P.O. Box Number is Not Asceptable)
BOCA RATON FL 33433
B3
84| City Zip Code

FL [”

11. Pursuanti to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits his statemnent for the pus of changing its registered
office or registored agent, or bolb, in the State of Florida. Such change was authorized by the corporation's board of directors. E hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e .
Slgnature. yped or prnlsd name of regislerad agant and tille  applicable (NOTE: Ragisterad Agent signatura retuired when relnstaling} DATE
12, OFFIGERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSD L] DELETE LUTILE Ul Crange ] Addition
NAME NOROTSKY, HERBERT 1.2 NAME ‘
street anomess | 6422 BRAVA WAY 1.4 STREET ADDRESS
GITY- 51- 7P BOCA RATON FL 33438 14 GITY-§T-21P .
TME viD [T OELETE 21TITLE Ll Change  LJ Addition
MAME NOROTSKY. SUSAN 2.2 NAME
streer aooress | 6422 BRAVA WAY 2,3 STREET ADDRESS
GITY-$1-2iP BOCA RATON FL 33433 2.4CIMY-31-2P . i
THLE [ DELETE 33TIE T O change LT Acdition
NAME 32 NAME ; ‘
STREET ADDRESS 3.3 STREET ADORESS
OiTY -ST- 7P 3.4.0ITY-S5T- 2P
i £ J Decere 43 FILE L change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
iy -S1- 7P 4.4CITY-§1- 2P
THTLE [J oELCETE 51 TILE [T Changa ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 2 54 CITY-ST-21P
TIILE [J oeLere 6.1 TITLE ¥ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2 64 CITY-ST-2P

14, | do hereby cerlily thal the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
informalion indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that
| am an officer or director of the carporation or the receiver or trusteg empowered to execyis this report as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or Biock 13 if changed, or on an attachmentwith an addyess.
L] 2~ 377/
Dateg d

SIGNATURE: .. ¥ Baytime Phone §

(B
ToR

BIGNATURE AND TYPED OR PRINTED HAME OF BIANIG OFFICER OR DIREC

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CR2EG34 (9/96)



