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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # P9B000053873 (1)

CYPRESS PLUMBING OF LEE COUNTY, INC.

_;;u;r;;_mlfjl.a[ml Busnnss Mailing Address

O

22] Pl

1002 EDISON AVENUE 1002 EDISON AVENUE
LEHIGH ACRES FL 33806 LEHIGH ACRES FL 33336-8028
3. Date Incorporated or Qualified 3. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1] . 26] 65— 675707 Not Applicable
Surte, Apt # etu Suite, Apt. ¥, elc. $8.75 additional

O

) i
5. Certificate of Status Desired Foe Required

| Oy & Suite | Cily & Slale 6. Election Campaign Financing $5.00 May Bo
_g:_;]_ o ) 25] Trust Fund Contribution Added to Fees
L ~ Country L | Country 8. This corporation has liability for intangible tax under . 199.032,
2d] 2! 28] 30| Florida Statutes es [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
MASSIE, CHARLES A 81] Name
14751 EDEN STREET B2 Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
B3
84| City 85| Zip Code

FL

41 Buirsueen 1o 10 jrovisions of Stetions 607 0502 and 6071508, Fiords Slatites, the above-namod corporation submits this statement for the purpose of changing its registered
o or registered agent, or bath, I tne State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE R
Srceabrr bipend o0 pon b rone of tegatered aoonk ard bl o appiicable (NOTE: Registered Agenl signalure requited whan reinstating) DATE

[ 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
10tk PD ] ofiere 117ITLE [Jchange 3 Addition -3
HANE MONTGOMERY, JEAN L 1.2 NAME §
siee 1 auonrss | 1002 EDISON AVENUE 1.3 STREET ADDRESS &
CNY-51-7F LEH'GH AGRES FL33936 1.4 GITY - 5T- 2P E
I [3)] L1 DELETE 21TILE [change [ Addition |
sab MONTGOMERY, JOSEPH W 2.2 NAME
s arcvess | 1002 EDISON AVENUE 2.3 STREET ALBRESS

o sioe | LEHIGH ACRES FL 33036 2 4CITY-ST-21P
it [ DECETE A1 TIME [T Change 1] Additon
NAKE 32 NAME
SIFFET AlILESS 13 STREET AODRESS

LA N S - 34 CITY-ST-7P
mtt CToeene LTI [JChange [ Addition
NAME 4.2 NAME
STRIET ADOKESS 43 STREET ADDRESS

| Ciry- st-21h . 44 GiIY-5T- 1P
TLE [T DELETE 517TNLE [T Change ] Adcitien
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| CST-20 e 54 CITY-S1-1
e [T DELETE 61TIILE LJ Change  [_J Addiion
MM B.2 NAME
STREHT DDA S £.3 STREET ADDRESS
erestae L 64 CITY-ST- TP

4.1 6o hereuy certify thal the mformiation supplied wilh 1nis Ting does nal qualily f

appoars 1n Block 12 or Blog

SIGNATURE:

anged, or on an atllachment with an addre

informiation incicated an this annual report or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
Fam an officer or drector of the corporalion or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

U

g it N
b XD AR )
SIGNATURE AND TYPEO OR PRINTED NAME OFSIGNING OFFICER

or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the

SS.

ECTOR

-

¥

/_3[s/

Daytime Foane #



