FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | POSUMENT # J32119 (6)
| PARADISE PLUMBING, INC.

AR S

Principal Place of Businoss Maiting Address
Fi_m BYIE?S(S EN PO BOX 1037
.M FL 33912 ESTERD FL 33320
us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 26] _ §Q-P736860 Not Applicablo
Suite, Apl. #, etc Suite, Apl. #, et N $8.75 adottional
oy ;;l B. Certificate of Status Desired O Fee Reguired
: City & State City & State 6. Election Campaign Financing $5.00 May Be
i |23 E] Trust Fund Contribution O Added to Fees |
2Zip Country Zip Country 8. This corporation owes or has paid tha currenl year intangible
! ;l m 29 30 Personal Proparty Tax due June 30. 1 ves [:l No
' 9. Name and Address of Current Registered Agant 10. Name and Add of New Reglstered Agent
81
E UTLEY, THOMAS J. Name
- 17317 KNIGHT DR. 82( Streat Address (P.O. Dox Number Is Not Acceptable)
FORT MYERS FL 33812

[X]

84| City FL ]s?[ Zip Code

11. Pursuant 1o 1he provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office of registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and sccepl the sbligations of. Saection 607 0505, Florida Statutes.

PRERDASEN

PRCENN

SIGNATURE . y .
Signatyre. typad of paitifed name of regslatud AQenT and tile il applicatbie {NOTE Registersd Agen! signalue reqguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ] [ Joecete 1A TITLE [Tcnange ] Addition
RAME UTLEY, THOMAS J. 1.2 NAME
staeer apokess | 17317 KNIGHT DRIVE 1.3 STREET ADDRESS
CATY-ST-2P FT. MYERS FL 14 CITY-51-2IP
. ILE T oecere Z1TIIE [J Change T Addition
i NAME 2.2 NAME
I STREET ADDRESS 2.3 STREET ADDRESS
; CITY-ST- 29 2.4 CITY-5T-2P
‘ mE [J oeiere 31TIHE [T Change [ Addition
S T 32 NAME
" | sTreET aoDRESS 3.3 STREET ADDRESS
Y- ST-2¢ 34 CITY-57-20p
ILE [T oeLere 41 TITE T Change ] Addition
NAME 4.7 NAME
4| sTREET AbDRESS 4.3 STREET ADDRESS
| cirr-sr-ae A4CITY-ST-21P
TIMLE [T oecere 51 TITLE [T changs ] addition
G NaMe 5.2 HAME
3
= | STREET ADDRESS 5.3 STAEET ADDRESS
v | _cmy-st-zp 5.4 CITY-5T-7IP
NI [J oecere §1TITLE [T change — ] Addition
; NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2p 6.4 CITY-ST-2IP
14. | hereby cestity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this annual report or supplemental annual tepart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diraclor of the corporation or tho receiver of trustec empowaered to execute this report as required by Chaptar 607, Florida Statutes; and that gy n. appears in
Block 12 or Block 13 if changed, or on an attachment with an address. a&rT)

SIGNATURE: ém f%_,ﬂl\ﬂmuﬂ%jﬁﬂ )

oo tieme Pl @ 2 e

CR2E034 (10/97)



