e

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

T,

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Carporations Name

P94000042198 (9)
JAMES K. MCSTRAVIC PLUMBING, INC.

| brncipal Prace of Hosiness
834 NW. 5TH PLACE
CAPE CORAL FL 33900

Mailing Adaress

834 NW. 5TH PLAGE
CAPE CORAL FL 33983-1140

FILED
May 09 1997 8:00am
Secretary of State

A AR A

3. Date Incorporated or Qualifieg

8a, Date of Last Repor

06/07/1994

T2 Prncipal Place of Busingss T 2a. Maiiing Address

26

YRR ..

4. FE} Number Applied For

7 Not Applicablg

Suite. Apt. #, etc.

7]

22|

0 $B.75 Additional

. fi i
§. Certificate of Status Desired Foe Required

Gk Bie T

ET.

City & State
28

6. Elaction Campaign Financing
Trust Fund Contribution

55.00 May Ba
Added to Fees

agerl | arm familiar walh, and accept the obligations of, Section 607 .H505, Florida Statutes.
SIGNATURF |

_am o :MT';E'-J';‘/";V—W Zp Country B. This corporation has liability for intangible tax under s. 192.032,
EI— y 28] 20] 30 Florida Stalutes Oves [wo
.9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCSTRAVIC, JAMES K 81 Name
834 NW. 5TH PLACE B2{ Streel Address (P.0. Box Number is Nol Acceptabla)
CAPE CORAL FL 33909
83
84} City FL 85| Zip Code
|11, Pursuant W ihe provisions of Seclions 607 0507 and 607, 1608, Flonda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered

offiee or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

sl T o0 pr e Feineg OF g slered agent tod [l appicatle (HOTE: Ragistered Agenl signature recuired when ra nstating} DAIE, .
T GFNIGERS AND DIRECTORS 3. ADDITIONEICHANGES TO OFFICERS AND DIRECTORS N 12 | &8
DP CTotLEiE 11T [JChange  [] Adabon | &
NELSE MCSTRAVIC, JAMES K 12 NAME g
srig ) oo | 934 NW. STH PLACE 13 STREET ADDRESS &
are .o | CAPE CORAL FL 14 CITY-51-2P &
T VST T T O DeLETE 21TTLE L cpangs L] sation | O
NALAE MCSTRAVIC, LINDA 22 NAME
sy anoss | 94 N.W, 5TH PLACE 2.3 STREET ADDRESS i
£y §1 2 CAPE CORAL FL 2 4 QITY-51- 7P
%ﬂ-].l P e D DELETE 34 TILE D Change I:] Addition
bV 3.2 HAME
STRECT ADDRESS 33 STREET ADDKESS
| LTSt ze 34 OilY-ST-2IP
it [T orLese 41T [T change [ Addtion
HAKIE 4.2 NAME
STRFE ATBHE - 43 STREET ADDAESS
Jorestae b 440y ST-21P
Thi LT okere S1TLE [JChange [T Addition
ML ! 5.2 NAME
SIREET ARGRLSS 53 STAEET ADDRESS
Gl 12 54 0TY-5T- 2P
—T|AH_{-—- e ” [:] OLLETE 6.1 NTLE D Cmﬂgﬂ D Adgion
KaMe 6.2 NAME
STREEE ADDRFSS 6.3 STREET ADDRESS
Y ST 2P 6.4 Cify-51-2IP

EIRED

SIGNATURE: \ SN N O

by cerily that the information supipiesct with this Tling does not guality for the exemplion elated In Section 118.07{3K)), Florida Statufes. | furlher cerfify that the
information inthcatod on s annual repart or supplementat annual report is frue and accurale and that my signature shall have the same fegal efiect as if made under oath. that
1 aman oflger o direclor of Hhe corporalion of the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name

appears i Block 12 or Block 13 if changed, or on an attachmeni with an address.
B % SHPES WK The sy RAVI
b RBIENAY " T 4

v g
SIGNATURE AND TYPED OH PRINTED NAME OF gréuiiadbkrlcsﬁ'bﬁ pikecToR

773
//R0/92___ORSY

Daty Daytma Phonn @




