FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISEON OF CORPORATIONS

» Mortham

Secretary of State

'DOCUMENT # H52660

PROFESSIONAL PIPING SERVICES, INC.

(8)

Principal Piace of Husinass Mailng Address

AT A

2415 DESTINY WAY P.0. BOX 1494

SUITE 2 LAND-O-LAKES FL 346301494

ODESSA FL 33556

us 3. Date incorporated or Quelified | $a. Date of Last Repon

04/17/1885 05/01/1996
2. Prncipal Place of Busmoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2523188 Not Applicable
e, Apt. #, ol Suite, ApL. #, elc. ;
- Sulle, Apt. . ele - ulle. Ap ele 5. Cenificate of Status Desired ﬂ su'75 Additional
22] El Fes Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
m ;;] Trust Fund Contribution Added to Fees
Jipy | Counlry | 2w Country 8. This corporation has fiability for inlangible tax under s. 199.032,
2 25| 20 |30} Fiorida Statutes vos [ No
9. Name and Address of Currant Reglstered Agent $0. Name and Address of New Registared Agent
CIMBORA, ROGER M. 81| Name
5260 EAGLE BLVD. 82| Street Address (P.O. Box Number 1s Nol AGceptanie)
LAND-O-LAKES FL 34638
83
84| Ciy FL 85| Zip Code

11. Pursuam Lo the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the pur%gse of changing its registered
affice or registered agont, or both, in tha State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept |
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

appointment as registered

SIGNATURE .
Simoe v typed o prrded name of tepsiered agsnt and tile il apphcatile {NCTE Registared Agent Bignature requned when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PIS -1 BELETE 1A TILE T Change 1] Addiion
NAME CIMBORA, ROGER M. 1.2 NAME
srarer aooess | 5060 EAGLE BLVD. 13 STREET ADDRESS
CIY-S1-2IP LAND-O-LAKES FL 14 GITY-ST- 2P
T CVD 7 DELETE 21 TILE [J Change T_J Addition
NAME CIMBORA, ROGER M. 22 NAME
st aooress | 5260 EAGLE BLVD. 23 STREET ADJRESS
arv-si-ar | LAND-O-LAKES FL 2 4 CITY-ST-ZP
T [T pecete A1TIME [ Ghange T[] Addition
HAME 32 NAME
SIRE | ALORESS 33 STREET ADDRESS
CIIY-S1- 2P 34, CITY-ST-7P
K [T otiETe 41 TILE Tl change L] Addition
NAME 4 THAME :
SIHEFT AUDRESS 4.3 STREET ADDRESS
CITY-ST- 2 440I7Y-S1-2
ILE 1] DELETE 54 TILE LI change [ Agdition
NAME 6% NAME
STRELT ADDRESS 53 STREET ADDAESS
54 CITY-51-2ip
e ’ T DELETE 61 TIME Tl change [ Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREEY ADDRESS
CITy-51- 210 64 CITY-5T-2IP

information indicated on this an
I am an oflicer ar director of {
apprars in Block 12 or Bl

SIGNATURE: .

orporation of the receiver or by
H changed, or gn an attachpGn} .y

14. | do hereby cerlify that the information supphied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the
al reporl or supplerantal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
eo ampowered o exacute this raport as required by Chaptaer B07, Fiorida Statutes; and that my name

- ot el ¥ ot
SIGNJTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER

OF DIRECTOR Daytime Phone #

May 06 1997 8:00am

“CR2E034 (9/96)



