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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRAFT g FLORIDA DEPARTMENT OF STATE
Sanden 5. Mortham Jan 15 1998 8:00am

CORPORATICON
Secretary of State

ANNUAL REPCRT
DIVISION OF GORPORATIONS S c Cretary Of State

DOCUMENT # F63995 (7)

1. Corporation Name

DYLEWSKI PLUMBING, INC.

LT T

Principal Place of Business Mailing Address
501 RIVERVIEW AVE 501 RIVERVIEW AVE
STUART FL 34934 STUART FL 34934
us us DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
01/21/1982
2. Principal Place of Business 2a. Mailing Address , 4. FEl Number . Applied For
21 25 59-2172116 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc, iti
P P 5. Certificate of Status Desired T $8'7,5 Additional
._z;l *2;| 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
E] :&'ﬂ Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This carporation owes or hags pald the current year intangible
;l E] —2;] E Personal Praperty Tax due June 30, [] Yes [ o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
PASSOT, ROBERT 81| Name
501 RIVERVIEW AVE 82| Street Address (P.0. Box Number is Nat Acceptable)
STUART FL 34994
33
84| City FL asl Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1808, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot bath, in the State of Floridg, Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registered
agent. [ am le |gations o } 7 0505, Florida Statutes, .

SIGNATURE obar7 [ HEST

Signatu?t, typed o printad rame of registered agent and litfe if apslicable. (NOTE. Ragistered Agent signature roqulred when refnstating) DATE i
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PU [T DELETE 11 THTLE [Tehange [ Addition
NAME PASSOT, ROBERT 12 NAME
staeer aopsess | 901 RIVERVIEW AVE. 13 STREET ADDRESS
CITY-ST- 2P STUART FL 34994 14 CITY- ST- 2P . o
TLE VPl LI DELETE 21 TALE T T Change L] Addition
NAME PASSOT, ROBERY 2.7 KAME
saeT noress | 901 RIVERVIEW AVE. 2.3 STREET ADDRESS
CITY-ST- 2P STUART FL 24 CITY-ST-2IP _
TTLE [T DELETE 34 TILE [T change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Ciry-$1- 7P 34, CITY - ST-2P .
TITLE |_§ DELETE 41 THLE [Ichange [T Addition
NAME 4,2 NAME
STREET ADORESS 42 STREET ADORESS
CITY-ST-2IP 44 CITY-57-2IP ) —
TILE L] DELETE 51TNLE [I Change [ Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZIP i 5.4 CITY~5T-2IP o
TME T DELETE 51 TITLE i Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-S7- 710 54 CITY-ST-2IP

14, 1 hereby cortiy hat Ihe infarmation supplied wilh (s fiiag Goss Aot qualiy Tof the exemption staled ih Section 118.07(3)(1. Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emp red to execute this report as requirad by Chapter €07, Flarida Statutes; and that my name appears in

e

Biock 12 or Block 13 if changed, or on g atta€hment an addpdss.
SIGNATURE: __* Bty Tipsss7 )-5=97

CR2E034 (10/97)



