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

O N FLORDA DEPARTHENT O STATE Mar 23 1998 8:00am
ANNUAL REPORT

1998 DuvuSlcf:Cg;ﬂg;gPSct;::TIONs S C Cretary 0 f State

DOCUMENT # P95000055783 (1)
CLIFF'S PLUMBING, INC

Principa! Place of Businoss Mailing Addrass
369 E. NORTH SHORE DR 369 E. NORTH SHORE DR.
NORTH FORT MYERS Fl. 33817 NORTH FORT MYERS FL 33017
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
Q71711995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;] 650593569 Nal Applicakle
Suite, Apt. #, Bic Suite, Apl. #, elc. \ i
—-l P P 6. Cortificate of Status Desired O $3 7S Agditional
22 ;I Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
Z‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intang'ble
24 ;a _2;[ 30 Personal Proparty Tax due June 30 Yes [JNo
9. Name and Address of Current Regisisrad Agent 10. Name and Address of New Registered Agent
WILCOXEN, CLIFFORD D 81| Name
389 E. NORTH SHORE DR. 82| Steat Address (P.O. Box Number is Mot Acceplable)
NORTH FORT MYERS FL 33917
a3
84| City FL asl Zip Cody
11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or ragistered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accep! the obligations of, Section 807 0505, Florida Statutes. .

SIGNATURE

Signature, typad of wlnrndm::l rogislered agent and blle nl-ﬁlmahk} [NOTE: Registerad Ageni gignalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T peeete TATILE [T change LI Addition
HAME WILCOXEN, CLIFFORD D 12 NAME
sweeTanoress | 369 E. NORTH SHORE DR. 1.3 5TREET ADDRESS
CiTy-ST- 2P NORTH FORT MYERS FL 33917 1A CAY-5T-2p
TITLE T oeELee 21THLE ] TJ Change ] Addition
NAME 27 NAME 2
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2. 400Y-$T-2IP
TITLE [T okLeTe 31 TILE L Change L] Addition
NAME 3.7 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-ST-2IF
TIILE LT oecere L1TTE [T Chanpe  [_] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T. 2P
TITLE [T oeLeTe 5ATIILE 1 Crange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-8T-2IP 54 CITY-S1-2IP
TILE T DELeTe 6.1 THLE [J Change [ Additior
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-21P 64 Ci1Y-§T-21
14. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. [ further certify that the inforrmation

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the roceiver or trustee empowared 10 oxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an atlachment with an address.

SIGNATURE:

29 D WrelowdW /Y08 TU-65¥-37F

CR2E034 (10/97)



