FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

iy ql‘,

I PROFIT
CORPORATION
ANNUAL REPORT

1996

r)u “wr |¢‘.

FLORIDA DEPARTMENT OF STATE
Sandra B Martt am
Secretary of Srate
BIVISION OF CORPORATIONS

DOCUMENT # P93006028013

» Corporation Name

MASTER CRAFT PLUMBING, INC.

Principal Place of Business Mm\ gy An hn;‘ﬁ

“8. Name and Address of Current Heglstered Agent o

9)

1110 PINE ISLAND RD #11 1110 PINE ISLAND RD #1
CAPE CORAL FL 33909 CAPE CORAL FL 33909
us us

2. Principa’ Place of Business | 28. Maling Agdress
Suite, Apt. #, etc - Saite, Apt. #, elo.
City & Stale | Caty & State

_Zp | Gountry Zipy

4 25 29|

U Centy e
. so!

00 OO

. Date Incorparated or Quabted W

04/12/1993

TULL, PATRICIA B
4926 SW 10TH AVE
CAPE CORAL FL 33914

81 Narﬁé

. Ele

3a. Date of Last Report

03/23/1995

-h N v
1650401880

Apphed Far
Not Applicabin

- Cedilcale of Status Desired M

$8.75 Additional

Fee Required

|th Campalgn_ -i:‘..nancing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Th:s (ﬂrpordtnn has habalty for intangitie tax under s 199 019
Fiorcia Statutes [1vYes [INo

B ,19‘,,&5}“3 and Address of New Regisiered Agent

|82] Street Address .0 Bax Numiber is Not Acceptable

84 City

11, Pursuant 1o the provisions of Seclions 6070502
or registered agent, or both, in the State of Florda €
tamilar with, and accept the oblgations of, Sectan 607

FL [®

] Zip Gode

) o Subnits [is sta
AR awlh INZE \nl !u. the (r-r,‘- W dun 3 bm -i of dr
i, Flari 40 Startes

cotors ety accept the anpon

tament for the purpase of changing its registered ofice

truent as registered agort 1 am

szt aomress | 4926 SWO10TH AVE
Ty -§1- 2P CAPE CORAL FL

NAME
STREET ADDRESS
CITY-ST-2i1P

HAME
STREET ADDRESS
CITy-§1-2IP

TIE N G

| 1agist-ae ]

| c4biyestar

340r-5T-7P

13 STREE T ADORESS

SIGNATURE ) . . ) o i
ku i tyfan e ;m\ i st N.-- R RS HEOVE Fugaiern 3l S T pe s v Bty LiATE

12. OF ace HS AND DIRFCTORS 13, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE DPST [ DELESE ERENN; [J Change | Addmion

NAME TULL, PATRICIA B 1.2 Nadi

21T
22 NAME
2 ASTREFT ADDAESS

3 1TIFLE
KFRTEH
33 STREET ASDRESS

[ Change  [] Addition

[7] Change 7] Addition

T.e T T T D oeere
HAME
STREET ADDRESS

4 1Mt
47 NAME
43 STHEL T ADDALSS

[ Change  [J Additian

STREET ADDRESS
City-5t-2IP

NAME
STREET ADDRESS
Cify-53- 2P

HASTREET ADDRTSS
SACHY-ST- 2P

& 1TILE
bz NAME
6 3 STREE T ADDRESS

64 CY-51-2IP

CItY-51-2IF 44y -51-2IF
TInE [ DELETE 5 1101 [ Change  [) Additian
NAME 5 & NAME

[ Crange {3 Addibon

14, | do heteby cartfy that 1he information suppilie
certify that the infonmation indicated ae this aonail ropord o su
oaln; that 1 am an oficer or drocton of e

i " L An attachiment with an

acldress

PED O PAINTED NAME OF SIGNING OFFICER OA DIREETOR

A N A S s

e et 4 e

L,

i) s filkrgy is voiuntanly furm sherl and does not aual’y for the ¢ (em;-lirm stilend in Section 114 07{3)k). Florida Statutes. | further
rnetal anial reparhs trae aod acaorate and that ny signature shiall hawge the
/i O frustec emposvered 1o execute ths repart as regu red by Chapler €07, Florida Statutes, and that my name

ff’__/-,

same legal effecl as if made under

DL /":__9‘:)

B w

CR2E034 (12/95)




