FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

| DOCUMENT # L7147,

BAYSHORE PLUMBING, INC. OF TAMPA

(6)

L

““F-;rincipﬂr Fiace of Busihess Mailing Address

5445 MARINER DR P.O. BOX 13428
M3 TAMPA FL 33681-3428
TAMPA FL 33609 us
us 3. Dats Incorporatad or Qualified | 3. Date of Last Repon
e 06/07/1990 05/01/1996
2. Principal Place ol Busingss 20, Mailing Address 4. FEI Number Applied for
al 2] 59-3010741 Nol Applicable
Suitrr, Apt #, ¢ Suite, Apt. #, etc. o : 38.75 Additionat
22] ;ﬂ B. Cenificate of Status Desired [ Fee Regulred
| Cuy & Sute City & State 8. Election Campaign Financing $5.00 May Bo
?j - E‘ Trust Fund Contribution Added to Fees
..... 2ip . Gountry L_, Zip Courdry 8. This corporation has hability for igtangible tax under s 199.032,
24 _ I 25] 29—1 30 Fiorida Statutes ves []No
| . ._%5 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
MASSICOTTE, RONALD PAUL 81| Name
3218 WEST VILLA ROSA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 338112045
83
84| City FL Jss Zip Code

agenl. | am famibar with, and accept Iho obhigations of, Section 807.0505, Florida Statutes.

1. Fursiiant 1o the provisions of Sections 807 0507 and 607 1508, Fiorida Siatutes. the above-named corporation submits this stalemant for the purpase of ehanging its registered
aftice or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

appears i Biock 12 ar flock 13 d changed, or on an attachment with an address.

1ED

SIGNATURE _ e .
~ S ot lypedd AT fnemed ' o regesterud agent and titl it apphiable (NOTE Registared Agent signature 1equired when reinstating) DATE
2. T QFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
TILE D T oeLete LITIME Ly [ Fcnange [ Addition
st MASSICOTTE, RONALD P. s 2hAve Floyd MeCluve
sieeer aooniss | 3218 W VILLA ROSA STREET vasmeeraoniess |0 800 10 St N
orrsoe | TAMPAFL ‘ povsize | St Pelersbwvy FL 23702,
e D L] oeLete 24 TILE v [Jchange ] Addition
hast MASSICOTTE, FRANCISKA L. 272 NAME
sttt aonriss | 3218 W VILLA ROSA STREET 2.3 STREET ATIDRESS
),,C,F.’..;S,‘i'fiw, TAMPA FL 2.4C0Y-S1-2P
i T DELETE 31 TILE . Change [ Addilion
HAME 32 NAME
STREET ADDRE 5 3 3 STREET ADDRESS
oy 812w 34 GITY-57-2IF
oy T oeLeTE 41TITLE [ Change [ Aaition
N 4.2 NAME
STRIET ADDRESS 4,1 STAEET ADDRESS
| oy sT-ap ) 4.4 OITY-5T-7IP
TiRE [J peLeTe 5.1 TITLE [T changs ] Addition
HAME 52 NAME
SIREFT ANDALSS 53 STREET ADDRESS
ﬂ\:_ﬁ\ L o 54 0ITY-ST- 2P
T T T DELETE &1 TILE [T crange ] Addition
NaME 5.2 NAME
STHFL L ADDHE S 5.3 STREEY ADDRESS
LiTy-ST 2 . . 6.4 CITY-ST-2iP
4. | do herehy corbfy that the infarmabon supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infartmation indicated on this annuaf report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ollicer or drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

4lanfir 91» 223-9592

SIGNATURE: %,, M@

INTEDTNAME DF SIGN

NG OFFICER OR DIRECTOR

Date Dayime Phono #

[+ <144

CR2E034 (9/96)



