FILE NOW

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

S s

- FILING FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Pr;{é;pc«l Place of Business

DOCUMENT #

1. Corporation Name

HENRY PLUMBING, INC.

525054

(5)

Mailing Address

FILED

Apr 15 1997 8:00am
Secretary of State

O AR

5004 BONNET AVE. 5004 BONNET AVE.
NORTH PORT FL 34287 NgRTH PORT FL 342668415
us U
3. Date tncorporated or Qualified | 8a. Dale of Last Report
I ) 01/14/1991 05/23/1996
2, principal Place of Bus-noss 2a. Mailing Addrass 4, FEI Number Applied For
ﬂ] e e e ;ﬂ 65'0242788 Not Applicable
Suite Apt # eto Suite, Apl. #, etc. i
" e e o wie A e B. Certificate of Status Desired D $8.75 Additional
E‘)ﬂ b4 Fee Raquired
_ ity & State City & Stato 6. Elaction Campaign Financing $5.00 May Bs
[?:.;I,; — e e e N 251 Trust Fund Contribution Added to Fees
L Iw _ Gountry . 7p Country 8. This corporation has liability 10ngble tax under s. 199.032,
24| e 251 ) 20| 30 Florida Statutes ves [JMo
___ 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agant
81| Nama

| HENRY, CHARLES D
5004 BONNET AVE.
NORTH PORT FL 34267

82| Street Address (P.O. Box Number is Not Acceplable}

83

84| City

FL

[ Fp Code

SIGNATURE

o provisions of Scotions 607 0502 and 607.1508, Florida Stattes, the above-named corporation submits this statament for the pUrpose of changing its registered
sred agent, or both, in the State of Florida. Such changs was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
ar with, and accepl the obligahions af, Section 607.0505, Florida Statutes.

SIGNATURE: {

Tagidtue typoss of Srnied tane of regetend aget and tire # applcatie (NDIE: Aagrstered Agent Bighaturs requlied when renstating) DATE
12, B B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T [T oeteTe 11TILE [ crange [ Addition
Hante HENRY, CHARLES D. 1.2 NAME
siver1 aovress | 5004 BONNET AVE 13 STREET ADORESS
anvsi-ze | NORT PORT FL 1.4 0HTY - §1- 2P
’—ﬁﬁ ) T [T DELETE Z1TLE [T Change L] Addirion
Nt HENRY, LANCE H. 2.2 NAME
st acoiess | 5004 BONNET AVE 2.3 STREEY ADDRESS
onv- st | NORTH PORT FL 2A0ITY-8T-2P
niF () Y DeLene 31TITLE [Jchange [ Addition
HAMI HENERY, MICHAEL D 32 NAME
staret aoress | 3100 CITRUS AVE 33 STREET ADDRESS
ovsi-ze | HARBOURHISFL 34.CITY-5T-2P
“HLE NEE LATITLE [T change [} Addition
it 4.2 NAME
SIRELT A5 4.3 STREET ADDRESS
| Clty-ST- a1 { e 44 CITY-ST-21P
iLE 7 oELETe 51 TITLE [l change  [J Adgition
KA 52 NAVEE
STHRET ALIDRESS 5.3 STREET ADDAESS
| Coystae 54CITY-51- 2
s L] DecETe 61 1MLE [ €hange L] Addition
NanE B2 NAME
SIHEE | ADDRESS £.3 STAEET ADDRESS
EACIY-53-2

nibl ?LQ(\L\%[

ylua

¥ G hal the informatian supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida S1atutes. | further certify that the
inforoiation indicatod on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that
Iam an oflices or director of the corporatian or the receiver or trusige empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A, Q)L*-Q‘d‘\*‘-‘)/‘--i | k)

94{- 43799 7

SIBNATURE AND TYBED DR PRINTED NAME o:eanms GFFICER OR DVRECTO)

L Date

Daylme Fhone #

0438441

CR2E034 (9/96)



