FILE NOW: FILING FEE AFTER MAY 118 $550.00

MUPROF-IT ‘ "?é\ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997 v 4

DOCUMENT # P95000031620 (3)

1. Carporation Namie

J.M.B. PLUMBING, INC.

FILED
May 01 1997 8:00am
Secretary of State

O A

S —
Principal Place of Busingess

Maiting Address

38 MILDRED DR.
FY. MYERS FL 33801

3 MILORED DR,
FT. MYERS FI. 338019018

3. Date Incorporated or Qualitied

3n. Date of Last Report

04/05/1906

| 2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
: S-0b3%02.7

Suite, Apt #ete.

22 27)

Suite, Apt. #, otc.

0 $8.75 additional

B, Cerlificate of Status Desired Fee Required

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ Yes mNu

10. Name and Address of New Reglatered Agent

Street Address (P.O. Box Number Is Not Acceptable)

Cily & Stale City & State
391 T, ¢ ..
p __ Gountry Zip Couniry
EZI - 25] 25| 0]
| B Name and Addrass of Current Reglstered Agent
BOWLER, JOSEPH M 81| Name
38 MILDRED DR. 82
FT. MYERS FL 33801
83
84| Cily

FL lasl Zip Coda

agenl 1 am famihar with, and accept ihe obligations of, Section 607.0506, Florida Statutes.

I 11, Pursuant 1o the provisions of Sactions 6070602 and 607.1508, Flonda Statutes, the above-namad coiporation submils iz statement fof the purpose of changing its registared
olfice or registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appeointmant as registerad

| am an officer or direcior of the corp
ankyed, or on an atiach

appears in Block 1?yﬂ 13 i
e

SIGNATURE:

ith an address.

H

SIGNATURE
Sty ature Iyguid o parted came o registeren agont and tille d appicants. {NOTE' Registered Agerl signature requited when roirstating) DATE
KN ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i D 3 oECETE TATMLE [ Change [ Addition
HAME BOWLER, JOSEPH M 12 NAME
swiet noress | 38 MILDRED DR. 13 STREET ADDRESS
erv-st-e | FT. MYERS FL 33004 14 Y- ST- 2P
e [ DeLeTe 21TILE [ change T[] Addition
AR 2.2 NAME
STREFY ADDAESS 2.3 STAFEY ADDRESS
Lemesvae 24CITY-ST-21P
T T DELETE A1TIE T change (] Addition
NAME 32 NAME
STHEL] ADDRESS 33 STREEY ADDRESS
CITY-51- 210 34 CITY-8T-2IP
KT I DELETE A1 TILE [T change T Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
MR 44CITY-ST- 2P
T [ oeLere 51TITLE [T Change L] Addition
NAME 5.2 NAME
STRELY ADUHESS 5.3 SFREET ADDRESS
iy ST-2iF 5.4 CITY - §T- 2P
e w DELETE 64 TILE [:! Change T Addition
HAME B2 NAME
STREED ADGURFSS £.3 STREET ADDRESS
CIlY-57 o ] } B4 GiTY-ST-2p
14, | do hereby certly that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3)(i), Florida Statutes. 1 lurther cerlily that the

informabion indcated on this anndal report of supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if mads under oath; that
1on of the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Staltes; and that my name

v Lli; 0y, @t!t)s?’ls-_?ogg

VD OF PRINTED NAME UF SIGNING OFFIGER OR DIRECTOR

T TBIGNATY

Dato Bagtime Phone B
0308112

CR2E034 (9/96)



