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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 R O O
Sandra B. Mortham pr . am
Sacretary of Stale

ONISION O COMPORTIONS Secretary of State

DOCUMENT #

1. Corporation Name

P97000020127 (1)
MR. ROOTER OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

Mailing Address

0 R

DO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Qualified

0212711997

Suite, Apt. #, alc

252 VIA PERIGNON 252 VIA PERIGNON
NAPLES FL 4119 NAPLES FL 34119
2. Principal Place ol Business 2u. Mailing Address

4 FEI Number Applied For

e 26] et s Aboe %?Ja /2 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

6. Certificale of Status Desired

Z-l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba

23 EI Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year intangible

;} ;ﬂ ;.I m Personal Propertly Tax due June 30. [ ves No

9. Nams and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

JOY, ANGELINA
252 VIA PERIGNON
NAPLES FL 34119

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

a3

85| Zip Code

84| City F L

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agont, of bath, in tha State of Florida Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointmant as registered
agent | am famniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed o prnted name of regislerad agent and tile « appiceblo {NOTE: Registerad Agenl signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE STD [T DeLete 1ATILE [ change [ Addition
HAME JOY, JOSEPH RICHARD 1.2 NAME
sreer apoiess | 252 VIA PERIGNON 1.3 STREET ADDRESS
CIty-§1-2p NAPLES FL 34119 14 CITY-5T-7IP
e P [Joeere 21 TITLE [T change ] Addition |
NAME JOV, ANGELINA 22 NAME
sreer aporess | 252 VIA PERIGNON 23 STREET ADDRESS
CIrY-§1-2P NAPLES FL 34119 2.4 CITY-51- 2P
WILE ] DELETE 31 TITLE T Change [ Addition
NAME 32 NAME
STREE] ADIRESS 3.3 STAEET ADDRESS
CITY-SI1-2IP 34.CITY-§T-2P
TITEE LJ oecere £1TITLE [Tchage [ Addition
NAME 4.2 NAME
SIREE] ADDRESS 43 STAEET ADDRESS
CIY-5T-71P 4ATHY-ST-TP
TITLE 7 oecere 51TILE [Tchange [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-S1-7IP 540Y-81- 7
TITE 7 oecere 6.1 TILE [Jchange [T Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 5.4 CHY-S1-7P

indicated on i
oflrcer or dirgclor of the corp

Brocw i qm q ngoa}l% on
CIGNATURE: ol "

14, | hereby conrig that the inforrnation supplied with this iling does not qualily for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
is annuat report of supplumenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a4 to eyecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Soeeph R. 3¢

.a.//i or @ S/ 2rC0Lrs

CR2E034 (10/57)



