L e P LR

FILED

FILE NOW: FILING FEE

PROFT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

Secretary of State

DOCUMENT # M7285

(6)

1. Corporation Name

CICCIARELLI PLUMBING, INC.

AR

Princlpet Place of Business Mailing Addreass

% LEE A CICCIARELLY % LEE A CICCIARELU
4923 WILLIAMS RD. 4923 WILLIAMS RD.
MILTON FL 3251 MILTON FL 3257 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o i 03/21/1988
2. Princlpat Place of Businoss . _2a. Mailing Address 4, FEI Number Applied For
LJV\CLHE\G\:&) Qfl : _zil _____ q’ Q&j MQ “\\Ekﬂ K‘ . 58-2874858 Not Applicable
Suite, Apt. #, et Suitn, Apl. #, etc. :
—~ P - - t ¢ . o 6. Cartificate of Status Desired ] $8'75 Addtional
2] e L. 2] . Fee Required
City & Stato Ciry-, Slate 6. Elaction Campaign Financing $5.00 Ma
. |- N o . . y Be
23 3&5 J"“ . 28] ce_ "’ L’ Trust Fund Contribution Added to Foes
Zip ___ Country | Zp Country 8. This corporation owes or has paid the curreni year Intangible
24 3aS q ! 25] 50"]_\_}}77@;‘75’\ 291 CS;ZS ’7 l 1| Sa ~A 4N ?os o Porsonal Property Tax due June 30. ves [Ino
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
CICCIARELLI, LEE A. 81| Name
4953 WILLIAMS RD. B2| Street Address (P.O. Box Number is Nol Acceptable)
MILTON FL 32571
' a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonit, or holh, in lhe Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agant. | am famihar wilhy, and accopl the obligatons of, Section 607,0505, Florida Statutes

SIGNATURE

STgndture: tyfid of printed pm OF tegedened soen s b

Aol e INGTE Regstered Agent signalute requasd whon sainstating) DATE

12, - OFFICERS AND DIRECT ORS O 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DELETE 11TITLE . N P Change | Addition
NAME C|CCIARELU, LEE A 12 NAME CI CL(_,\,O\{‘Q“‘ | L'QQ. A m

streetavoness | 4923 WILLIAMS ROAD 1.3 STREET ADDRESS L‘|'q 33 A4 C&'H hewo Qcﬁ .

CITY-ST-21P PACE FL - 14 CTY-SI-TIP Toce L 287!

TmE w T pewete 2170LE al\Q ctave Wi Sand@ | B Cnange T Taddiion
NAME CICCIARELLI, SANDRA L. 22 NAME )

steer aopaess | 4923 WILLIAMS ROAD 2.3 STREET ADDRESS 4833 Mayl he W e"l

CITY-S1-2P PACE FL L 2AQ-§T-2P Qlce - FL 3agnl

TITLE TJ oEceTe A1 TILE ¥ "~ [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21F - B 34, CTY-ST-71P

TITE T OFLETE 41TILE TTchange L] Addition
RAME 4.2 NAME

STREET ADORESS 43 STAEET ADDRESS

CITY-§T-21P o 44 0ITY-S1- 2P

TNLE 1] DELETE 51 Ti1LE O éhange [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 57-21 o 546iTY-51- 7P

TILE T oeceTe 6.1 TILE T change ] Addition
NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

ﬁT‘ fL;’If:?DV certify that the Informaton suppiiod with this filng does nol qualify for ln:;)fg:f\s:iozrllpstaled in Section 119.07(3)(}, Plorida Stalutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee enipowsered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears tn

Block 12 or Block 13 if cipnged. ar oh an atlachmen with}n address. $50- el -

¥ /Jm/\”.n/‘:)p /inA i a r.ﬂ/ c:n.nnﬂ.-A ri ﬂ;‘f{‘_‘ﬂfﬂ I‘ d?‘7t-3

PO

rFrYr S S FL  JT. Y =

May 21 1998 8:00am

CR2E034 (10/97)



