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

CORPPF&FALON T eanirn B. Mot May 05 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H52660 (8)

1. Corporation Name

PROFESSIONAL PIPING SERVICES, INC.

R R

Principal Place of Business Mailing Address
2415 DESTINY WaY P.0. BOX 1454
SUIE 2 LAND-O-LAKES FL 34639
ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifiad
04/17/1985
2. Principal Place of Business 2a. Mailing Address 4, Fel Numbar Appliad Far
21] 30043 State Rd 54 W 2] PO Box 7337 599523188 Not Applicable
Sulte, Apt. #, atc. Suite, Apl ¥, sic. N . $8.75 Addgitional
;;l 2—71 6. Certificate of Status Desired Kl Fee Required
City & State City & State . 8. Elaction Campaign Financing $5.00 May Be
|23 Wesley Chapel, FL ;Ej Zephryhills, FL Trust Fund Contribution Ll Added 1o Fees
Zip Country aip Country 8. This corporation owss or has pald the current year Intangible
Yo
m 33544 25 UsSA ;ﬂ 33543 3;' USA Parsonal Property Tax due June 30. Mves [INo
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Regiatered Agent
CIMBORA, ROGER M 81| Name
5260 EAGLE BLVD. 82| Stresl Address (P.O. Box Number is Not Acceptabla)
LAND-O-LAKES FL 34839 -
84| City F L Ias Zip Code
11, Pursuant to the provisions of Seclions 807 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or registered agent, or both. in tho State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Seclion 6(7.0505, Figorida Statutes.

CR2E034 (10/97)

SIGNATURE T
§lgaaluen, yped o printed ramo of regrsterad agnnl and btn It applcatie (NOTE: Registered Apent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS T oeLeTe LATTLE EdChange T Adition
NAME CIMBORA, ROGER M. 1.2 NAME
st aooress | 5260 EAGLE BLYD. 1.3 STREET ADORESS
CITY-ST-2P LAND-O-LAKES FL 14 CITY-ST- 2P
TALE CcvD [J oELeTe 2.1 TLE LI change L1 Addition
HAME CIMBORA, ROGER M. 2.2 NAME
smeetaooress | 5260 EAGLE BLVD. 2.3 STREET ADDRESS
CITY-ST-2P LAND-O-LAKES FL 2 4CITY-5T-2P
TiLE [J DFLETE 31TME [Jchange  [J Addition
NAME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP ! 34 CITY-81-2IP
ME ] DeETe PRR T ] Crange [ Addition
HAME 4 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 OITY-51-2P
TME ] DELETE S1TILE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-57- 7P
TITE [T ofLETE 61TILE [Jchange  [_] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
Y- ST-29 6.4 CITY-ST-2P

14. | hereby cerbfy thal the informal:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supRlomental annual report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatig l
Block 12 or Block 13 if changeg

SIGNATURE:

graport as required by Chapter 607, Florida Statutes; and that my name appears in

he recoiver or frustee empowarpsls axpcute thi
1 an attachment yith an addrg

[, My oot




