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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CITYWIDE PLUMBING SERVICE, INC.

P96000101559 (8)

FILED
May 13 1998 8:00am
Secretary of State

A ORI

Principal Place of Business Maibng Address
12411 NO FLORIDA AVENUE 12411 N FLORIDA AVE
TAMPA FL 3312 TAMPA FL 33612
us B0 NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
12/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-3422935 Not Applicabie
Suile, Apt. ¥, elc Suita, Ap! #, etc. i
P _l P 8. Certificate of Status Desired | $8'75 Additionat
22 27 Fea Required
City & State City & Siale 8. Election Campaign Financing $5.00 May Be
23 _ ;I . Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 2—D| 30 Personal Property Tax due June 30, 1 ves [ ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
LOWE, FREDERICK T ame
3825 WON BLVD STE 605A 82| Street Address {P.O. Box Numbsr is Not Accepiable)
TAMPA FL 33820

83

B4| City

FL

Zip Code

$1. Pursuant lo the provisions of Sach

agent | am lamiliar

of, Section 607

L

|28+t 607. 1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or regisionagage agle-of Florida Such change was authogzed by the corporation's board of directars. | hereby aceept the appointment as registerad
oF -1 505, Florida Statutes.

22 7%

SIGNATURE . . e

Signature, ypod o panted name- of tagislenne ageni aod Kkl Appie atile {NOTL. Regsterad Agent signalura requireg when reinstating) DATE / F:
12. OF FICERS AND DIRLC10RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PD T DEkre TITLE [T Ghange [T Aadition |2
Hame CALVO, LARRY 12 NAME §
sweeraooress | 12411 NO FLORIDA AVENUE 13 STREET ADORESS c
CiTY-51. 2P TAMPA FL 336812 14.0ITY-ST-2P &
TME [J oEete 21TILE [ Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-$1-21P L 2.400TY-5T-2IP
TME [T DELETE 3T [Jchang: ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CaTY-ST-2w 34, CITY-ST-21P
THLE [T oeifte 41TILE O Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST1- 2P 44 CITY-ST- 2P
TME [T oeene 51 THILE I Change [ Addition
RAME 5.2 NAME
STREET ADORESS 5.9 STREET ADDRESS
OITY-ST- 2P o 54GiTY-5T- 7P
TILE LT DELETE 6.1 TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 6ACITY-ST-ZIP

14. | hereby certify that tha information supplied with this filing doos not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annuat report of supplomental annual repon s trug and accurale and {
officer or direcior of the corpor
Block 12 or Block 13 if chal

SIRLNMNATIIDE.

1 attg Wit with an address.

Ry dr s’ TP

at my signature shall have the same legal effect as if made under oath; that | am an
jon of the recesver or ustee empoweread 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

DD A BPF TP O3 PI2-TvS




