FILE NOW: FILING FEE AIFTER MAY 18T 1%

$550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPCORATIONS

DOCUMENT # P96000031620

1. Comporaiion Name

J:-M.B. PLUMBING, INC.

I

Principal Pl:ace of Business Mailing Address

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90005 019 ***150.00

(AR

Ft Nyers

Kz D DR. 8 ED DR.
FT. MYERS™{ 33901 FT. MYE 33901
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
04/05/1996
2. Principal Plgce of Business 2a. Mailing Address 4. FEI Nunber App ed For
2] 1941 Portmeadoa) Dr 26] 65-0638027 Not Applicable
Sui t. #, ptc. Suite, Apt. #, etc. iti
—i . y ; ‘&5 ute. Ap et 5. Certifc:te of Siatus Desired | $8'75 Ac ditional
22 ;] Fee Reqaired
C-‘FW\ Sate - City & State 8. Election Campaign Financing - $5.00 niay Be
23 - (—-— E\ Trust F and Contribution Added to Fees
Zip — ounTy Zip Country 8. This corporation owes the current year |1tangible
24 = |E‘ (_).Sﬁ ;;] Eia Person 3 Property Tax. OvYes [INo
9. Name and Add ess of Current Registored Agent 10. Name ind Address of New Registere 1 Agent
81| Name h
BOWLER, JOSEPH M e gt €r
— re: ress - umber Is ce < -
30 SBRERBRe— S 1114 i) >
FrehRERS-F=0006+ 83
84| city

7

FL|%| &2

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fi

SIGNATURZ=

41, Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co 'poratior(_s[lbméts this statement for the purpose of changing its rogistered
office 07 registerad agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appantment as registered
rida Statutes.

Signature, typed or printed nar w of registarad agent ind title «f apphcable {NOTt - Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOR S IN 12
THLE [h) J DELETE 11 TIMLE D %nge ] Addition
NAME BOWLER, JOSEPH 12 NAME JosePf m BouwLE *
sTReET Anore:ss |~-38-MIEDRED-DR—* sasTReETADDRESS | POY L vi, meplocr Dr, LU&L >
CITY-ST- 2P BL-MYERS-H-33307 14 CITY-ST- 2P E4 Mumers L 3D 207
mE O DELETE 21 TMLE v [Change [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADORESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TITLE {_] DELETE 34 TITLE [JChange  {_] Additon
NAME 3.2 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TME ] DELETE 41TITLE [CIChange [ Addition
NAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TME [ DELETE 5.4 TITLE Cchange [ Addilion
NAME 5.2 NAME
STREET ADDRE!;S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TTE [ DELETE 61 TIE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T-ZIP

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further carlify that the infarmation

indicate d on this annual repost cr supplemental ainnual report
officer or director of the corpor; i
Block 12 or Block 13 if chan

SIGNATURE:

is true and accrate and that my signat re shall have thi: same Jegal effect as if made urder oath; that | &:m an
empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in
n address, with a | other like empowered.

[V -1

— TocophmPoudeor Ulzg/99  9u—277-5089

PED OR F RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

CR2E034 (11/98)




