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

{ PROFIT SERRED FLORIDA DEPARTMENT OF STATE
CORPORATION :{4 | : :: Sandra B. Mortham Jan 1 6 1 99 8 8 : O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIGNS S ecret ary Of St a‘te
DOCUMENT # 245327 (2)

1. Corporation Name

CASE -EDWARD I- PLUMBING CO

RTINS

Principal Place of Business Maillng Address
4501 S MACDILL AVE. 4501 S MACDILL AVE.
TAMPA FL 33611 TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
(3/08/1961
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
P |26] 50-0916804 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
__.! ! A '—l f P 5. Certificate of Status Desired J $8'75 Adq;tlonal
22 27 o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Centribution LI Added to Fees
Zip Country Zip Country 8. This corporatian owes or has pald the curregt year Intangible
;[ E‘ EI 30 Personal Praperty Tax due June 30. Yes L[1No
9. NMame and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent
81 N )
NAPOLI, FRANK R. ame ]
310 N. HESPERIDES B2| Street Address (P.0. Box Number is Not Acceptabla}
TAMPA FL 33609 _
83
84 City Fuasl Zip Code
11. Pursuant to the pravisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its re stered

office or registered agent, or bolh, in the State of Florida, Such changg was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

moe m o smEEpaDn o

SIGNATURE L
Signatura_ yped or printad name of ragistered agent and tta £ applicable. (NOTE. Registered Agent signature required whan reinstating) DATE R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ViD I DELETE 11 TIEE L] Change 1 Addition

RAME NAPOLI, BARBARA J. 1.2 NAME

sraeeT anoress | 310 N. HESPERIDES 1.3 STREET ADDRESS

GITY-ST-ZIF TAMPA FL . 14 GITY-5T- 2P

TILE SD [T ceLeTe 21TME LI Change [T Addition

NAME EDEL, KIMBERLY L. 22 NAME

gireer anoaess | 4735 VASCONIA 23 STREET ADDRESS

CITY-$T-2IF TAMPA FL 2.4 0ITY-ST-ZIP o

TITLE PD ] DELETE 31TTLE [T Change” [T Addition

NAME NAPOLI,FRANK R 32 HAME

stReeT aoress | 310 N. HESPERIDES 33 STREET ADRESS

EITY -5T- 2P TAMPA FL 3.4, CITY -ST-ZIP _

TITLE LI DELETE 41 THLE LT Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 Y -ST-2P

TITLE T DeELETE 5.1 TITLE [T Change ] addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CiTY-SI-2° s 54 CITY-ST-ZIP .

HTLE [ DELETE 6.1 TILE LT cChange [T Addition

NAME 6.2 NAME

STREEY ADDRESS .3 STREEY ADDRESS

CITY-55-ZP 6.4 CITY-ST-2IF

14. | hereby certify that the informaticn supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrﬁéfiéH
indicated on thls anriual report or supplamental annual report s true and accurate and that my signature shall have the same lega! effect as if made under cath; that f aman -
officer or clirector ot the corporation or the receiver or trustee empowered to exequte this report as required Qy Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ment with an addepss. P
s’ [—&—7E

SIGNATURE: v G

P Y gy g W YT Ay e g i e wepmpeyegpegey P Ry pepemyey Y iy sp————— T T S Ay iy - T TR

CR2E034 (10/07)



