PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namog

NAVE PLUMBING. INC.

P96000001281 (0)

Princlpal Place of Business
POST OFFICE BOX 247

Mailing Addross
POST OFFICE BOX 247

FILED
May 08 1998 8:00am
Secretary of State

B A

SANIBEL FL 33957 SAMIBEL FL 33957
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
. 01/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26 650831733 Not Applicable
Sulte. Apt. #, elc Suile, Apl. #, efc. i
P Y P 6. Certificate of Status Desired O 38'75 Additional
2_7] Fes Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
;;l ‘Trust Fund Contribution Added to Fees
Zip Country | 4w Country 8. This corporation owes or has paid the cugrent year Intangiblo
EI 29] ;I Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1
NAVE, CHARLES A SR. Name
2244-A PERIWINKLE WAY B2| Sueet Address (P 0. Box Number is Not Accepiable)
SANIBEL FL 33957
B3
B4| City Zip Code

FL |©

e i gy e

SHGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgatons of. Section 607 0505, Figrida Slatutes.

<R T T "'v“'rrﬂ:w"“"!'!-'ergql”»'.‘[ ST e T ey i

Sigamuie, typad o piinted nane of togist red agenl and tlle L apphcabin [NOTE: Regrstered Agen: signature reguired whan reinstating) DATE p
12, OFNCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE PD 3 DECETE L1TLE 7 change L Addition =
NAME NAVE, CHARLES A SR. 1.2 NAME
streeT aporess | POST OFFICE BOX 247 N/A 1.3 STREET ADDRESS %
CITY-ST-2P SANIBEL FL 33057-0247 1ATTY-51- 2P
TLE 81D Y DEcete 21 THLE [ change [T Addition |O
NAME NAVE, GOLDIE M 22 NAME
smeeraooess | POST OFFICE BOX 247 NrA 23 5TRECT ADDRESS ‘
LITY-S1-2p SANIBEL FL 33957-0247 2. 6CTY-5T-2P
TME ] DeLETE 31TIMLE [ change ] Addition
NAME 3.2 NAME
STREEY ADIDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, CITY-5T-2IP
TME ] peLETe 4110LE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CITY-S§T-2IP 44 CiTY-ST-7IP
TITLE [J peLETE 51 THLE T changa [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-219 54 CITY-ST- 7P
TITLE [] oeLete 61 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST- 2P
14. [ hereby certify 1hat the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | furlher centify that the inforration

indiceted on this annuai report or suppleimiental annual repart is true and accurate and that my signature shali have the same legal effact as if mada under oath; that | am an
officer or director of the: corporalion ar the receiver or trustee ermpowored 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed, or on an ?llachmcnt with an address.
B — Y 7 ;;j. 7J"_/

e D //3./; WV ATE, Y I L] I

LT e



