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

mh A e n{:—ﬂr«di%r;."v—n -

PROFIT "2 FLORIDA DEPARTMENT OF STATE l\ 7 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr 1 1 * a
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 CIVISION OF CORPORATIONS I 3
D MENT #
DOCUMER GB83984 6
B & O PLUMBING, INC.
Principel Place of Busingss Waing Address ““"“ |||”I’I| |H|| ||||’ ||“| ||||||||’ I’l“ |.|” lmllllll'll” ||||
M&PJE 5w, 41t TERQI:ACE 1430 S.W.R :{TH TERRACE
4 4
CAPE CORAL FL 33 GAPE GO FL %91 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1984
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2397988 Not Applicable
it ¥, X ite, Apt. #, . iti
m Suite. ApL. #. ete L Sute. Apt 4, eto 5. Centificate of Status Desred [ $8.75 Additonal
2 2;] Fes Required
City & Siate | City & State 6. Eisction Campaign Financing $5.00 May Ba
;} 2;1 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 29] 5] Personal Property Tex due June 30, Bl ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
BUZZELL, DAVID B, 8Y Namo
1430 §.W. 47TH TERRACE B2| Street Address (P.0. Box Number is Nol Acceptabie)
CAPE CORAL FL 33514

84| City FL JssL Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purposs of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. t hereby accept the appointment as registered
agant. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Slatutes.

SIGNATURE

Sighature, typed or printed name ol registered agon: and o ol apphcable (NOTE: Rsqisterad Agent sipnalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS + 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oEcere 11TILE [Jchange L] Addition
NAME BUZZELLI, DAVID B. 1.2 NAME
sreer aponess | 1430 SW 47TH TERR 1.3 STREET ADDRESS
oITY-§1-2iP CAPE CORAL FL 14 CITY-5T- 2P
NLE [33 [T DELETE 21 TIILE L3 Change ~ [ Addilion
HAME BUZZELLI, LILLIAN L. 22 NAME
seeraponess | 1430 SW 47TH TERR. 23 STREET ADDRESS
eITY-$T-21P CAPE CORAL FL 2 4CIY-ST-2P
TME I DeLETE 31 TME [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-51-2IP
TITLE O oecere A1TITE [T Change T3 Aduition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44CITY-ST-2IP
TLE [ pELETE 51 THLE L] change [T Addition
RAME Y soname
STREET ADDRESS 5.3 STREET ADDRESS
Iry-g1-2P 54 CiTy-§T-2IP
TIRLE : L pecETE 61TILE L change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY-5T-2p 84 CITY-$T-2P

14, | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalian
indicated on 1his annual report ar supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

INKATI IDE. / Fq M&’, ‘75) W S99 /'6"“)?9’5'-‘/&20

CR2E034 (10/97)



