FILE NOW: FILING FE

FILED

PROFIT ¢
CORPORATION : Sandra B. Mortham
ANNUAL REPORT  (JlsZE /i Sacrelary of State
1997 it DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 245327 (2)

1. Corporation Name

CASE -EDWARD |- PLUMBING CO

O

Malling Address

4501 S MAGDILL AVE.
TAMPA FL 336t4-2715

Principat Place of Business

4501 5 MACDILL AVE.
TAMPA FL 33611

3a. Date of Last Heport

02/27/19%6

8. Date Incorporated or Qualdied

03/08/1961

2. Fringipal Place of Business 2e. Mailing Address 4. FE! Number Applied For
Fl - 2;' 59'0916804 Not Applicable
Suile, Apl. #. etc. Suite. Apt. #, etc. i
I ' F v 5. Cerlificate of Status Dasired O $B.75 Addtiona)
22 5] Fee Requlred
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
;;l 25] Trust Fund Contribution Added to Fees
Zip _ Counry & Country B. This corporation has liabiity for imangible tax under s. 199.032,
24 25] 29] 30 Florida Statutes Yes []No
9, Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
NAPOLI, FRANK R. B1) Name
310 N. HESPERIDES 82| Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33609
83
84| City FL 85| Zip Code

agent. | am familiar with. and accept the obligations of, Seclion 607 0505, Floridla Statutes.

1%, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-pnamed corporation submits this statement for the purposa?f changing is registered
office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

appears in Block 12 or Blog

SIGNATURE: _

L

changed, of on an allachmgpt with an address.
-
/gc«ﬁ- K Az A
‘ g " i n

SIGNATURE ___ e

Slgnature. typed or 5 nnted name Of registered sgent and tite it apphcable INQTE" Registored Agant signature 1equirat whan reinstaling) DATE
12. (FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE ViD [T oeCete 1ATITLE O ¢Crange [} Addition 3
HAME NAPOLI, BARBARA J. 12 NAME g
sirzeraooress | 310 N. HESPERIDES 13 STREET ADORESS i
erv-si-ne | TAMPA FL 14 CITY-ST-21p &
e <D TIoELETE 21TIME [Jchange ] Addition O
NAME EDEL, KIMBERLY L. 22 NAME
STREET ADDRESS 295t aooress | R PIS” VAScom
CY-S1. 2P TAMPA FL vacry-si-or | TAMAR, £ e -
TITCE PD O pewere 31TITLE ] change [T Acdition
NaME NAPOLIFRANK R 32 NAME
staeer anpress | 310 N. HESPERIDES 33 STREET ADDRESS
ore-sr.ar | TAMPAFL 3.4, CITY-§1-2IF
TITE [ DeLeTe 417ITLE [JChangs ] Addition
NAME 4. 2NAME
STREE AKIFESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TIE [T DELETE 51TNLE [JChange  [_] Addition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
CHY-S1.7 54 CITY-5T-21P
TIILE [ bEceTe 61 TILE [T Charge ] Asdition
NAME 62 NAME
SIREET ADLRFSS 6.3 STREET ADDRESS
CITY-58- 2P 6.4 CITY-ST- ZIP
14, | do hereby certify thal the informalion supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the

information incheated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer ar director of the corparation of thi receiver or trustee empowered fo execute this report 88 required by Chapter 607, Florida Statutes; and that my name

8243/ =21/

F | OFFIGER OR DIRECTOR

//3¢/2> _
4 ooag T Davime Phone b



