T lrrhf,'h\«‘n"ﬂ Barermd + st

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

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S25054

HENRY PLUMBING. INC.

(5)

g

Principa! Place of Busingss Mzi.h}\g Address

5004 BONNET AVE. 5004 BONNET AVE,
Wgﬂ'ﬂ'l PORT FL 94287 NgRTH PCRT FL 34287
u u

FILED
May 14 1998 8:00am
Secretary of State

R AN AR

DO NOT WRITE IN THIS SPACE

3. Dala Ingorporated or Qualitied
01/14/1991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] |26] 850242788 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. it
-1 P I P 5. Certificate of Status Desired O SB'TS Additional
7] 27| Fee Required

City & State | City & State 8. Election Campaign Financing $5.00 May Be
;;[ zs] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pakl the current year Intangible
24 ?s—l ;;I ;6] Personal Properly Tax due June 30, [JYes [ No
9. Name and Address of Current Regictered Agent 10. Kame and Address of New Reglstered Agent
1
HENRY, CHARLES D 81| Name
5004 BONNET AVE. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
NORTH PORT FL 34287 5
B4| Cily FL 85| Zip Code

agent. | am famiiar with, and accopt the abligations of, Section 6070505, Flarida Statutes.

SIGNATURE

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, inthe Slate: of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Indicated on t

Block 12 or Block 13 if changD ot on an atldchmom with an agoress.

CINNATIIOE:

m o ——— e

 Chaoloe D HenH 4{301‘?@

Signature, lypm o prmlm.l hanio of mgl e agr- ot and ttle I apiphcabile {NOTE F!eg-stmed ;Agenl s«gnalure required when reinstating) DATE R.
i1z. OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE p [ oewete 11 TILE O change T Addition | =
NAME HENRY, CHARLES D. 12 NAME §
svrger appRess | 5004 BONNET AVE 1.3 STREET ADDRESS &
CTy-51-2P 'NORT PORT FL . 14 CITY-51- 2P &
TITLE VP N oeceTe 21TIE [J change £ Addition | O
NAME HENRY, LANCE H. 22 NAME
seeTaobress [ 5004 BONNET AVE 2.3 STREET ADDRESS
oIy-51-2P NORTH PORT FL 2,4CITY-S1-2P
MLE Mﬁ [ DECETE 21 TILE TTchange  [J Addition
NAME ERY, MICHAEL D 3.2 NAME
stReeT ApDRess | 8100 CITRUS AVE 33 STREET ADDRESS
CiTY-ST-2P HARBUUR HTS FL 34.CITY-ST-7IP
TILE L1 peLene 41TIMLE [ change T Addition
NAME 1.2 NAME
STREEY ADDHESS Pﬂ\? Q SAGA 43 STREET ADDRESS
CITV-81- 2P #33 952 44 LITY-ST-2F
TITLE " TT eLETE 5.1 VITLE L] Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-$T-2IP 540ITY-ST-2IP
THTLE E] DELETE 61 THLE [T change LT Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-5T-2P 6.4 CITY-§T- 7P
14. | hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

is annual report or supplomental ancwal repor is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exagule 1h|s report as reqwed by Chapter 607, Florida Statutes; and that my name appears in

qUl .4y, g0



