FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

May 01 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # P93000028013 (9)

MASTER CRAFT PLUMBING. INC.

Piincipal Place of Business

1110 PINE ISLAND RD #11

Mailing Address
1110 PINE ISLAND RD #11

AR

CAPE CORAL FL 33809 CAPE CORAL FL 33909
us us DO NGT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 28] 65-0401880 Not Applicable
Suite, Apt. ¥, etc. Suita, Apt. #, aic. i
—] ' P © te. Ap o 5. Cenlificate of Status Desired O $8.75 additonal
22 ?p] Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
rz_ﬂ 28 Trust Fund Contribution Added 1o Feos

office or registered agent, or both, in 1he State of Florida. Such change was autharize
agent. | am familiar with, and accep! the obligations of, Seclion 607

SIGNATURE

Zip Counlry Zip Country 8. This corporation awes of has paid the current year Intangible
m —2?1 ;;] ;;I Parsonal Property Tex due June 30. ves [JNo
9. Name and Address of Current Ragistsred Agent 10. Name and Address of New Reglstered Agent
TULL, PATRICIA B 81] Name
110 HNE |SLAND RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
4
CAPE CORAL FL 33908 83
84| City FL |asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

5, Florida Statutes.

d by the corporation’s board of direclors. | hereby accept the appointment as registered

gnaturs. typed o prinied name of ipgatered ad;nt and litle f apphcanle

Block 12 or Block 13 it changed. or on an attachment with an address.

P 4 N

5y (NOTE- Regisiared Agenl sigriature required when rainstating) OATE p
12. OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
me DPST [ 3 oEEre 1A THLE [T change [T Addition | =
NAME TULL, PATRICIA B 12 NAME §
stege1 aporess | 1110 PINE ISLAND RD., #11 13 STREEY ADDRESS g
CIrY-51- 2 CAPE CORAL FL 14 CITY-S1-21P g
TITLE | DELETE 2.1 TITLE [T Change L Addition |CQ
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-7IP 2 4CITY-5T-21P
TITLE I DELETE 31TITLE [CJchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-ZIP 34, CITY-ST-2IP
TILE L] DELETE 417TI1LE [T thange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T- 21
TITLE L] pELETE SYTILE [0 Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIrY-S1-21P 54 CITY-§1-2P
THLE [T oerkse 6.1 TITLE [J Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2% 64 CITY-5T-ZIP
14. | hereby cerlity that the information supphod with this filing doas not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repor or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an

ofliger or director of the corporation of the receiver or frustae empowsted 10 exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in

Y Trre S, dap 9% QUi-T73-7100



