e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT g FLORIDA DEPARTMENT OF STATE

CORPOHAT\ON Sandra B. Martham
ANNUAL REPORT 1 /, Secrelary of State
1996 ‘Q\cumu‘:":’ DIVISION OF CORPORATIONS

DOCUMENT # P95000055783 (1)

1. Comporation Name

CLIFF'S PLUMBING, INC

| OO O

0 Frincipal Place of Business Maifing Address
369 E. NORTH SHORE DA. 369 E. NORTH SHORE DR.
NORTH FORT MYERS FL 33917 . NORTH FORT MYERS FL 33917
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/17/1985
" 2. Principal Plaze of Business ’ | 2a. taiting Address i FE'NEJTMT - ~ b & Apphed fOr
21 26| 5 ~NA %S Not Applcable
" it ; o L] + -
| Sute Al #, et ., Sute Apl ¥, etc. §. Cerlificate of Status Desired 0 $8.75 Additional
21 _ o 7 : Fee Required
| Ciy & Swte __ Gity 8 State 6. Flection Campaign Financing 0l $5.00 May Bo
25| B 28 Trust Fund Contribution Added to Fees
Zip | __ Country | o Country B. This corporation has liability for intangible tax under s 199.032,
27_| 25] 29] EI Florida Statutes [ Yes MNo
" e. Name and Address of Current Registered Agenml 10. Name and Address of Now Reglaterad Agent
Bi| Name
W"'COXEN’ CLIFFORD D B2| Street Address (P.0. Box Number is Not Acceplable)
359 E. NORTH SHORE DR.
NORTH FORT MYERS FL 33817 83
B4| City FL 85| Zip Code

1. Pursuanl {o the provisions of Sections £07.0503 and 6071508, Fiorioa Staltes, tie above-named corporation submits this stalement Tor the purpose of changing fts registered offics
of registered agent, or both, in the State of Florida. Such ¢hange was authorized by the carporation’s board of directors. | hereby accept the appointrnent as ragisterad agent. | am
famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e et e e _ N .
Slgrataie typecl o printed A of regiterad agent and titk: o &g livakie (NOTE" Reg stered Agent Sigaature fenpicer when reinstatig’ DATE &
*B,‘ _____________ ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE LATITLE [ Change [ Addition =
RAME WILGOXEN, CUFFDRD D 12 NAME g
STREE | ADDRESS 359 E. NORTH SHORE DR. 13 STREET ADDRESS &
Cry 57 7 NORTH FORT MYERS FL 33917 14ciTy- 1% &
e - [ DELETE 2 1TIIE (] Cnange [J Adéition |©
NAME 22 NAME
STREET ARDACSS 23 STREET ADODRESS
CITY-51-21P ) o ZACITY-51- 2P
TITLE [T DELETE 3 1 IUTLE [] Cnange  [] Addition
HAME 32 HAME
SIREE I ADDRESS 33 STREET ADDRESS
| Gry-gT-7e _ 34CITY-SI- 2P
TIF [[] DELETE 4.1 THLE [3 Change [ Addition
N&ME 4.2 NAME
SIREET ADDARESS 4.3 STREET ADDRESS
| CIv-si-zp . . 44CNY-ST-2P
TLE [ GELETE 51 TILE [J Change  [7] Addition
RAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
_Cmi-sr-ae | o 54Ci1¥-S1-2P
TIILE () DERETE 6 1TIILE [] Chenge [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1-2IP

14. | do hereby certi’y that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accwrale and thal my signature shall have the same legal effact as f made under
oalh; that { am an officer or directar of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ _CuFrene O wacoxen Y [0N % (941)4s5%-3%6

.
E AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Tiaytom Prone ¥




