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

PROFIT
CORPORATION
ANNUAL REPORT

1997 ONISON o CORPORRTIONS Secretary of State
DOCUMENT # 381891 (1)

1. Corporaticn Narne:

CERTIFIED LOWER KEYS PLUMBING, INC.

Principal Place of Business Mading Address "IIIIII"I”W IIIII ||”| "m“ll |||I| |||"I’|" lll” m" ”II”"I

1014 WHITE STREET 1014 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 33040-3387
8. Date Incorporated or Qualified | 8a. Date of Last Report
05/10/1971 02/20/1896
2. Principa! Place of Business l_za. Mailing Address 4. FEI Number Applied For
21] - v ZEI 59'1_351780 Not Applicable
Suite, Apt #, et __ Suile. Apt. #. atc. " $8_75 Additional
r;ﬂ po J 5. Certificate of Status Desired ] Fob Required
Ciy & Sate __ City & State 6. Eloction Campaign Financing $5.00 May Be
e L 2E| Trust Fund Contribution Added lo Fees
op . Counlry | fp Country 8. This corporation has liabifity for intangible tax under s. 199.032,
EEL,*,,,,,,,,.... 25| g] _:i?l Florida Statutes Oves [Chno
9. Name and Address of Cuirent Ragisiered Agent 10. Name and Address of New Reglstered Agent
81 Na
BALBONTIN,JOSEPH R me ST RS
N
909 16TH TERR _ 82( Streat Address (P.O. Box Num e)'% Nok Accept '
KEY WEST FL DI _ (WA IHE Er

a3 h

“% REE M FL " 500

G2 and 6671508, Florida Statules, the above-named corforation submits this staternent for the purpose of changing its registered
of Horida Such change was authorized by the ¢orporation’s board of direclors. | hereby accept the appointment as registered

gations of, Se ~ti0r;6()?. 505, lorida Statutes. -
" Lo Ll oy f2r 57

St pgunt uncd Wi d apgrreable. INDTE Registered Agert signaturs requited when reinstating) DATE

1. Pursuant 10 the pr(msnrﬁns of Sections GO7 O
office or registeged agent, or both, in the
agent. | am g@flage.ith, augl A hig

SIGNATURE

e — ‘!‘ .

fiek, . Lapsesd oo B o Eance ol g

12, B OFFICERS AND DIRECTORS P | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- B NJAfiTe 1.1 TALE elﬂ"- e / %& /}\} [Eehange [ Aadilion
NAME BA]_BONTII;I.,EJF?RSEPH R 1.2 HAME o s (A 1CE AT
street appaess | 900 $6TH , 1.3 STREET ADDRESS |
Cily- 5029 KEY WEST FL. 14CITY-ST- 20 é/ﬁ,;l wesh /./ 2
me 18D o [ Foeiee 217N E%%QDTM
NAME BALBONTIN,GLORIA P 2INAME
swrerr aooness | 909 16TH TERR. 23 STREET ADDRESS
orv-s1-2e | KEY WEST FL o 2.4 CITY- 8- 21
TINE [ oeLeTe 3.1 TILE L] Change [T Addition
NAME 32 HAME
SIREE? ADDRESS 3.3 STREET ADDRESS
oregstae | 34, CAY-ST- 2P
e 1 o [ IDEETE TmE , 3 Change [ Adidiion
NAME 4.2 NAME
STREE] ADDREES 4.3 STREET ADDRESS
Clir -81-2ip 44 LITY-57- 2P
T " [ Jolite 51 FITLE [JChange  [J Aodition
NAME 5.2 NAME
STREE ) ADDRESS . § 3 SYREET ADORESS
ISRt N 54 €0Ty-51-21P i
THLF [J oeete 617ILE [dchange ] Addition
HAME . 6.2 NAME .
STREET ATORESS 63 STREET ACDRESS
CiT¥-SI- 71" b4 CITY-S1-2IP

14, | do hereby certi‘y that the nformation supphed with this filng does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated onhis annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal éffect as | made under oath: that
1 am an officer or direclor of the carporation or the receiver or truslee empowerad to exacute this repont as required by Chapler 607, Florida Statutes; and that my name
appears i Hinck 12 or Hlock 13 if changeg, or (' atlachmaont with an addrass,

SIGNATURE: ) (449 . Don e A”/MZZZN__I/ §_det %P7y

SIGNATURE AND T yPretR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayime Phane #

Feb 05 1997 8:00am

CR2E034 (9/96)



