FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PF{OF[Ti """ 3« FLORIDA DEPARTMENT OF STATE Apr 1 8 1997 8 Ooam
CORPORA?|ON f *} Sandra B. Mortham
ey Secretary of State

DOCUMENT # P95000055783 (1)

1. Carporation Narmie

CLIFF'S PLUMBING, INC

| e — N O

Principal Pace of Business

369 €. NORTH SHORE DR. 369 E. NORTH SHORE DR.
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 333174130
3. Dale Incorporated or Qualified 3a. Date of Last Regort
S 07/17/1895 04/25/1996
2. Pincipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
3 ) 650593569 Not Appl cabie
Suile, ARL #, elo Suite. Apt. #. etc. iti
oy A . wie Apt. £, €l 6. Certificate of Status Desired ] $8.75 acdtional
P l27) Fee Required
| Cily & Stake | City & State 8. Elsction Campalgn Financing $5.00 May Bo
B ] @__N__ Trust Fund Contribution O Added to Foes
_4p _ Gountry o ap Country 8. This corporation has liability for Intangible tax under s. 189.032,
&'] et e 251 20| 30 Florida Statules OvYee ClNe
o ‘9. Name and Address of Current Reglstered Agent 10. Nante and Address of New Registersd Agent
WILCOXEN, CLIFFORD D 81| Name
389 E. NORTH SHORE DA. B2] Streel Address (P.O. Box Number is Nol Acceptable)
NORTH FORT MYERS FL 33917

83

84| Ciy 85
FL

|_"ﬁ'." Pursuanl 1o the: pravisions of Sections 607 0502 and 807.1508, Fiorida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flerida. Such change was authorized by the corporetion’s board of directors. [ hereby ascept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florita Statutes.

L SIGNATURE

Zip Codo

e 0 el fae e o 1Q-staTod agent and il i agiiicable. (NOTE Registered Agert Signalure required whon reinstating) DATE
2. OFFICLRS AND-DIRECTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 12
T D T oecere IRE LTS {Jthange [ Adaition
ALY WILCOXEN, CLIFFORD D 12 NAME
sieer aroniss | 368 E. NORTH SHORE DR. 1.3 STREET ADDRESS
eiv-st ¢ | NORTH FORT MYERS FL 33917 14 GITY-ST. 2P
_ﬂHE‘ ----——1 e D DELETE 21TILE E] Chang& D Addition
NARE 22 NAME
STREET ANDRFSS 23 STREET ADDRESS
Gily- ] ] 2 4 CiTY-SF-2P
kﬁ-l"lhﬁ [ [ [,,j DELETE 1 TTLE [:] Changs E] Addition
KAME 3.2 NAME
SIFEET ALURESS 33 STREFT ADDAESS
| OIS ] 34 CITY-ST-2P .
it LI OFeere a1 TLE [ thange [T Addition
NANE 4.2 NAME
STREET ARESS 43 STREET ADDAESS
Loy See e 44 CTY-8T- 7P
i [T DELETE 5.1 THTLE [Tonange [ Additian
NAME 5.2 NAME
STRELT AZIRESS 5.3 STREET ADDRESS
R N 540y ST-2P
e CJoitem £1TITLE [T Change ~ [ Addition
HAME 5.7 NAME
STREEL ADDRISS 63 STREET ADDRESS
L OTYSURe BA CITY-ST-2P
14, | co hereby certify that he informatian suppliod with this Tiling does not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information indwated on this annaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an officer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

CR2E034 (9/96)

appears n Blogk 12 or Biock 13 if changed, ar on an attachment with an address
I \ ¢ Lt
SIGNATURE: Wil ree 4 Wiieensy  dfnyper U ~6-304.

~



