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FILED

_FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

' PROFIT :
*  CORPORATION
ANNUAL REPORT

A
1998 i L&_.f‘_.‘v;f‘//

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secredary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P94000042198 (9)

1, Corporation Name

JAMES K. MCSTRAVIC PLUMBING, INC.

" Mailig Address

234 NW. 5TH PLACE
CAPE CORAL FL 338909

Principal Place of Business

34 NW. 5TH PLACE
CAPE CORAL FL 33909

0

DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Quatified

o L 06/07/1994
2. Princlpal Place of Businass 2a, Mailing Addross \ 4, FEI Number Applied For
3 _Z ﬂ.)LQ A LP IJ 7 67 MM&?_ Lj:o\_)i:_ — 65{504027 Not Applicable
Suite, Apt #. elc Sute, Apl #, ete. » . $8.75 Additional
5. Certificate of Status Dosired |
22 . e ;I Fee Requlred
Py & State . (Nily & Slale —_ 8. Eloction Campaign Financing $5.00 may Be
ol F.Q_, ”—IQ& “ _Fa Trust Fun Conlribution Added 10 Feas

__'_"_""'6{»1ir'.'{'f'y"" 7
Bl [l (33993
§. Name end Address of Current Heglst_a_re_d_ Agent )
MCSTRAVIC, JAMES K
934 NW. 5TH PLACE
CAPE CORAL FL 33909

11. Pursuant LG the provisions of So
office or registercd agont, or botly, in the State of Flarida Such change was

agent. 1 am familiar with, and accept the obligations of, Section G07.0606, Tlorida Statutes.

f i o L
507 and GO7 1508, Flonida Statutes, the above -named corddgralion submits this statement for the purpose of changing s registered

Cauntry 8. This corporalicn owes or has paid ho current year Intangible

_slo—l Personal Property Tax dus .lune 30. Yos  [INo
. 10. Name and Address of New Reglstered Agent

81| Nanme

82| Streol Address (P.O. Box Number is Not Acceptabl

159'€" Coie
83
84| City 85| Zip Coge
FL [*[25% 0%

authorizod by the corporation’s board of direstors. | hereby accept the appaintment as regislerce

SIGNATURE e _ o . . R

Signlluru, lypcad e ir ull!:jtln.rn-‘ of l{'=|‘jl"!"| i .‘! :!'nl B ¥ B o '; . {NOTL Registored Agent signature required when reinstating) DATE ’l\?
12, T OFNICHRS AND DIt CTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
THLE DP M1 bire 11THLE T Change ] Addition 8
NAME MCSTRAVIC, JAMES K 12 NaME . 3
streer apoaess | 994 N.W. S5TH PLACE pereaoss [ 17T ST LW Qe Cuse q
CITY- 5121 CAPE CORAL FL o 14 CITY-5T-7 CA e (oal B0 ? 39973 &
TITLE VST [T DECETE 21TILE v LJ Change ] Additien [O
NAME MCSTRAVIC, LINDA 22 NAME - 2% Cuse
smeeraooness | 904 NW. 5TH PLACE aswess | 75T LI .
CITY-§T- 2P CAPECORALFL 2oonsize | CPyrma CW‘Q FAL 33 (79 3
TILE ook 31 TILE | [ Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-21P L o 34 CIY-51-2P
TLE ] oiceTe PRRTTS [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 42 STAEET ADDRESS
ClTY-§1-2P o 44CIY-§1-2P
THiE [T DeLFte 511LE ] 'Change ] Acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-71P o S i 5.4 CITY-§1- 211
TILE T orcete 61 TITLF [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-§1- 2P e B4 GHY-SI- 2P
4. 1 hereby cartify that tho informalon supphed with this filtg doos not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 Turther certly thal the information

indicated on this annual report ar supplernental annual report is rue and acedrate and that my signature shall have the same legal eflect as if made under path; that | am an

officer or director of tha corporalion of the receiver or busten cmpoweted 1o
Block 12 or Block 13 if changed, or on an altachment with an address,

L T— . tn -

. © P

oxaculé his report as reqaired by Chapter 607, Florida Statutes; and that my name appears in

g/

Y [ T Vs T L .



