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

FILED
Jan 23 1998 8:00am
Secretary of State

1. Corporation Name

AVIS PLUMBING, INC.

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
‘[998 DIVISION OF CORPORATIONS
DOCUMENT # 847210 2)

RGN CRATEAL AU

Principal Place of Business

831 S.W. 44TH STREET
CAPE CORAL FL 3394

Mailing Address

831 S.W.
CAPE CORAL FL 33314

44TH STREET

DO NOT WRITE IN THIS SPACE

24} 29]

|25]

[30]

us us
3. Date incorporated ar Qualified
10/13{1980
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;l E'-"-I RO-2374976 Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, etc. . itio
——-] P 5. Certificate of Status Desired O $8 75 Additional
22 _| Fea Required

City & State City & State 6. Election Carnpalgn Financing $5 00 May Be
m ;‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This carporation owes or has paid the cursent year Intangible

Personal Property Tax due June 30. ves [ INo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

AWIS, BRIAN E
831 SW 44TH ST
CAPE CORAL FL 33914

-7

8

-

e m@, Nan e 4w'’s
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8

14

a8 Cosod, FL-339/%

84 Czty

FL | 359/ ¢

. Pursuant 1o the
office or regist
agent, ! am faphilj

505, Florlda St

71408, Florida Stalules, the abgye-named corppration submits this statement for the purpese of changing its registered
uqh change was aulhorize
ectlon 607.

on's board of directars. | hereby accepf the app
—_—

s

ol

Wﬂ&gstereﬁ

SIGNATURE
Slggabture, typed or printed name of ragisierdd ageniadnd title if appllcable (NG TerRagislered Agent signatule raquired when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TME P LI DELETE 11TME [ Change [ Awdition
NAME AWIS, BRIAN E 1.2 NAME
sweeT ADDRESS | 5018 SW 11TH CT. 1,3 STREET ADBRESS
CITY-ST-2IP CAPE CORAL, FL 00000 1.4 CITY-ST-ZIP
TITLE ST [ DELETE 21 TITLE 3 change L Addition
NAME AWIS, ANNE MARIE 2.2 NAME
streeT aDoRESS | 5018 SW 11TH CT. 2.3 STREET ADDRESS
CITY - ST-2IP CAPE CORAL, FL 0g0g0 2, 4 CITY-5T- 2P
TLE [_] DELETE 31TILE [dcChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY- §7- 2P
TITLE ] DELETE 41 TME ["Tchange [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
EITY-57- 29 44 GITY-ST- 7P
TILE {1 DELETE 51 TILE F1chenge [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 GITY-ST-ZIP
TITLE i1 DELETE 6.1 TITLE LI change [ Addition
NAME 5.2 NAME
STAEET AGDRESS 5.3 STREET ADDRESS
CTY-$T-1P 64 CITY-ST- 2P

indicated on this annual repo
officer or director of the corpd
Biock 12 or Black 13 if ch;

SICNATIIRDE-.

14. | hereby certify that the information supplted with this filing does not qualify
es supplemental annual report is true anskgccur
on or the receiver gr trustee empowet

d/to execute this report as

74 /AR5 )

for the exemption stated in Section 119.07(3)i), Flarida Statutes. [ further certify that the information’
ate and that my signature shall have the same legal effect 2s if made under oath; that | am an

uired by Chagter 607, Florida Statutes; and that m name appears in

e I I s

CR2E034 (10/97)



