FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS
1. Comporation Name ( )
MASSARO PLUMBING CO.
Principal Prace of Busioss Maiing Adaross "”" I II " I l" WI""I I II""' I ‘ Iml m" Im“m
% JAMES MASSARQ % JAMES MASSARQ
5907 JOHNS ROAD 5307 JOHNS ROAD
TAMPA FL 336344313 TAMPA FL 336344313
Us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
03/02/1981 0472171995
2. Frincipal Place of Business ) 23. Mafling Address 4. FEI Number Applied For
m 26 59'2074579 Not Applicable
Suite, Apt. 4, elc. Buite, ApL. #, etc. 5. Gertfcate of Status Desred [ $8.75 additionat
EI ;ﬂ Fee Required
|__ Oty & State Gity & State 6. Election Campaign Financing 0) $5.00 May B2
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s 199.032,
’m E§| E;l Ea Flotida Statutes Yos [ No
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASSARO' JAMES B2| Street Address [P.O. Box Number is Not Acceptable)
5907 JOHNS ROAD
TAMPA FL 33814 L
84| City FL B5| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiliar with, and accept the abligations of, Saction B07T.0505, Florida Statutes.
SIGNATURE ___ . —
Signatire, lyped or printed name of reg-stered agen! and e it appicatls {NOTE- Aagisterad Agent siguuature req.fired when reinstating) DATE -‘la-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa’
TITLE PD ] DELETE 1.1 TIILE [(J Change  [T) Addition r
NAME MASSARC, JAMES 1.2 NAME 3
STREET ADDAESS 5907 JOHNS ROAD 1.3 STREET ADDRESS S
oITY-51-2P TAMPA FL 14 CITY -5-21P &
TTLE VD [J DELETE 2 1TILE (] Change [ Addtion | ©
NAME MASSARO, JAMES N 22 NAME
sweeraoorsss | 6804 N RIVER BLVD 23 STREE} ADDRESS
CHTY-5T-21F TAMPA FL 24 LITY-ST- 2P
THILE [ DELETE 31T0LE [ Chenge  [) Addition
RAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CilY-S1-72IP 34CITY-§1-2IP
TITLE ) DELETE 41 TME [ Change  [3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CITy-st- 21 4.4 CITY-ST- 10
TIE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CiTv-ST-2iF SACITY-51-2P
e [J DELETE 6 1T/ILE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| _CiTy-sr-2ip 6.4 CITY-ST-2IP
14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does rot quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE: __lecomea /1 /M o JAMES N. MASSARO 04/25/96 (813)884-4205
ATURE AND TYPED OR PRINTED HAM Date

certily that the information indicated on this annual report or supplementa annual report is frue and acourate and that my signature shall have the same leqal eflect as # made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changed, or on an attachment with an address.

OF BIGNING OFFICER OR DIRECTOR Daytnrw Phone &



