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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sccretary of Stato

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

D

DOCUMENT #

1. Corparation Name

IXIE PLUMBING SERVICES AND CONTRACTING, INC.

- Principal Place of Businoss

Mailing Address

TR

offica or registerad agent, or both, in the State of
agent. | am familiar with, and acoept the obligations of, Scction 607.0506, Florida Stalutes.

4069 BAYSHORE DR, 4059 BAYSHORE DR.
NAPLES FL 34112 NAPLES FL 341126505
us us
3. Date Incorporated or Qualilied 3a. Dato of Last Reporl
2. Principal Place of Businass | 28, Mailing Address 4. FEI Number Applied For
21 26| 650527195 Not Applicatle
Suite, Apt. #, elc. Suite, Apl. #, ofc. iti
|--I P P 5. Cerlificale of Status Desired ] $B'75 Adqmonal
22 27 Fes Requirad
City & State __ City & Slate 6. Eloction Gampaign Financing $5.00 May Bo
m _ 28] _ ) Trusl Fund Contribution Added 1o Fees
Zip- Country | Zip | Country 8. This carporation has liability for intangible tax under s, 188,032,
24] 25 20 30 Florida Statutos Klves Ono
©. Namp and Address of Current Registered Agoent L . 10. Name and Address of New Reglstered Agent
GODDENQUGH, DAVID S JR. 81| Name
4069 BAYSHORE DR 82| Strect Address (P.O. Box Numbes is Not Acceplable)
NAPLES FL 33962
83
HE - FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and GO7.1508, Florida Statutos, the above-namod corporalion submils this statrment for the purpose of changing its registered

Floricla. Such change was authorired by the corporation’s board of direstors. | hereby accept the appointment as registared

ryr.<swes ‘EI . ¥ =

information indicaled on this annual reporl or supplomental annual report is Yuc and accurate and that my signalure shall have the same legal eflect as if made under oath; thal
I am an officer or direclor of the corporation o 1he receiver or truslec empowered 10 execute this reporl as reauired by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or B?‘K’:Wd%l an attachmenl wih an address
LAY/ ARE " Y BN NN Y S R T T

SIGNATURE ______ . e J
Signaluee, lypad or prinled namie of cegistand agent and Kitle # appleatlo {HOTL F gislered Agent signalure requited when réinstating) DAIE

12, OFFICERS AND DIRECTORS 18, . ADBITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g

TINLE VO [J ottne 14101 [J Crange 1T Addilion 3

NAME GOODENOUGH, DAVID S JR. 12 RAME 3

staeer aooaess | 4089 BAYSHORE DR. 12 STRIET ADDRESS 8

omv-si-ze | NAPLES FL 14500 -5T-21p &

TILE PD [Jbaikve 217LE [J change ~ T_] Addition |©

NAME GOODENOUGH, BARBARA L 22 NI

stacer aopress | 11598 LONGSHORE WAY WEST 23 STREET ALDRESS

ouv-sr.ze__ | NAPLES FL . 2 ACY-51-2P

TLE [ beifiE PRI “* [T Change [ J Additicn

NAME 3.2 NAME

STREET ADORESS 3.3 SIRELT ADDRLSS

CITY-S1-21P 3.4, CITY-ST- 71

TITLE T oeLere 41 10LE [ Change  [_J Adaitien

NAME 4. P NAME

STREET ADDRESS 4.3 STREET ADDRFSS

CITY-ST1-2IP 44CNY-81-2IP

L L DreeTE 5110 [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2Ip 54 GIY-ST-TiP

TLE I PR 6.4 TIIE [T Change  [_J Adaition

KAME 5.2 NAME

STREEY ADDRESS 6.3 STRELT ADDRESS

CITY-S1- 219 _ ﬁ‘d;CFTY-ST-IIF‘

14. | do hereby certify that the infarmation supplied with this filing doos not qualify for Tk excemplion stated in Scction 112.07(3)(1), Florda Stalules. | furlher certify that the
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