[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 245327

3, Corporation Nane

CASE -EDWARD |- PLUMBING CO

b JR—

it Phiow of Business

4501 5 MACDILL AVE.
TAMPA FL 33611

2. F’:V.f'li:m;l! Fiace of Basness

1] _ , . ES)

“Ciy & Staw

23] =l

R oo Ackdress

“2a. Mm!ﬁlg Adlcess

27}

FLORDA DLPARTMENT OF STATE

Sandra B KMartham

Saecrotary of State

DIVISION OF CORPORATIONS

(2)

4501 5 MACDILL AVE.
TAMPA FL 33611

AR EAE ARAA

3. Date Incorparated or Qualfied ]:

03/08/1961

2a. Date of Last Report

05/01/1895

4. FEiNumber

590916804

Appliad For

Nat Applicable

SJIT AL H, e[; )

5. Certificate of Status Desred

Fea

$8.75 Additional

Required

Trusl £ unck Contritaabon

$5.00 May Be
Added to Fees

L ~ Country N | dp o _ Country 8. This corporation ha“f-) habilty for ritangibie tax under s 199.032,
24—‘\ 251 29| 30 Florida Statutes C) Yes [INo
- 5. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ]
81| Name
NAPOLI, FRANK R. 821 Stroot Address .0 Box Number is Not Acceptable; o |
310 N. HESPERIDES B L
TAMPA FL 33609 8
84| Ciiy - FL |as Zip Code

11 Forsuan: e -E-JI:O\."ifﬁ(l”S of Seclions 607 .08
shistered) anent, or both, i the Shde of Fiarida S
faritar with anc ascept the obhgabons of, Sobon G0Y

W

changgs
5040, B

1 Statutes

1805 Flonda Statutes. the above named corporalion submits this staternant for the putpose of changing its registered office
as adthonized by the carparation's board of drectors | henety accept ne appontnienl as registered agent. | am

S BT Bt A 5 Tt g el w1 A OATE
[ 2 I EEY ADDIIGNS/CHIANGE S 10 OFFISEAS AND DIRECTORS N 12
IRAK; VD Y oEETE I BRI N T T Octhange [ Additon
NAPOLI, BARBARA J. 13 N
310 N. HESPERIDES | 3 STREE [ ADIRESS
TAMPA FL 14T 512
‘Sb T e D DELETE 21 TI0LE ’ - [ Crange [ Addtion
EDEL, KIMBERLY L. 27 bk
2004 MAGDELANE MANCR 73SIREE] ADDRESS
TAMPA FL TACIY-SI-2F
ey o ot 3 1T - T [J Charge [ Addion
NAPOLI,FRANK R 57 NAME
’ 310 N. HESPERIDES 37 SIRELT ADEESS
RS TAMPA FL ) - ) 54017 51 AP o o -
g 4 1TI0LE [ Cnangz  [) Adaitior
42 NAME
43 SIHELT ADIHE S5
) B 440107 51 2F N _
T [) GELEle 5 TIE [ Cnarge [ Addition
et 52 N
SImE 1AM 5YSIREET ADDRESS
Lresr 7e 4087
1k B TTOooneie T Fs e [ Crange [ Additan
tiakte B 7 HARE

CTmeb " ATORESS
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Certiy tha the informiaton inccated oot

SIGNATURE: /

riport e Supplemen

CR2E034 (12/95)

B3 STREHT ALDRESS

G4 Cify-5F- A

g is voh_;r'{lani-,f furnished and does not gualfy fo It

pen AN, 7L -
SIGNATUBE AND TYPED OA PRINTED NAME OF SIGNING OF ER OR DIRELTOR

kerr.ptioﬂ_ stated N S

on 119.07(3(k), Flonda Statuies. 1 further
al annual repart is trug and accurale and thal my signature shall have the sama legal effect as f made under
oath, that | arn an officer or dreclar of the corporal on o the 1eceiver o aster emipowered 1o execute this repod as reguined by Chapler 637, Flanda Statutes; and that my name
anpears in Biock 12 or Black 13 11 changed. or on sy attazhiment wab an andress,

55
R/R3/76 33/




