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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000108164 (9)

1. Corporation Namo

STATEWIDE PLUMBING, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

LB

Principal Place of Business Mailing Address
842 GEORGE STREET P.Q. BOX 781034
SEBASTIAN FL 32858 SEBASTIAN FL 32978-1034
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
12/24/1987
2, Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26) 59— 39 %4 829 Not Applicable
Suile, Apt. #, etc. Suilo, Apt. #, olc. .
ulle. Ap © Y P §. Coerlificate of Status Desired O $8.75 addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 ;l 3_4!)‘ : Personal Pioperty Tax due June 30. O ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIZI0, LUCIEN 4 81| Name
842 GEORGE STREET 82| Stiest Addrass (P.O. Box Numbaer is Not Acceptable}

SEBASTIAN FL 32958

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am faypigr with, and accopt the obligations of, Section 607 0506, Flarida Statutes.
— -

SIGNATURE %rmnm&gﬁé%ndhéwg)% F?glstered Agent signature requered when reinstating) 3 DA'k CB\B
12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE [ peLete 11 TILE ¢ TTChange” 2 addtion
NAME 12 KAME (WEIATIL N Quero
STREET ADDRESS sasReeT aopmess | FHI GO &
CiTY-S1-2IP - wonstae | Heleatoian [, t  Haad?d
ILE [J peLere 21TMLE g O crange  EFacdition
NAME 22 NAME MecLoy Al Rwveve
STREET ADDRESS sasTreETAn0REss | B33 Y] Pocrterson Ave
CITY-5T- 2P I reomsie | Seonten , FL 329459
e L orLeTe 31TIE " [ cnange 11 Addition
HAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2Ip 3.4 CITY-§T- 2P
TMLE [ DELETE 41 TITLE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2iP 44 CITY-8T-2P
TILE [T DELETE 51TME [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-57-71P 54 CITY-ST-2P
TALE [T oELeTe 61TITLE T Change  [L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- S1-2P 64 C7Y-5T- 2P

14. | hereby cerlify thal tho information supplied with this filing does nol qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplernentat annual reporl is trug and accurate and that my signature shall have the same jagal effect as if made under cath; that | am an
officer or diragtor of the corporation of the receiver or Truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i char:w} an altachment with an address.

1 g ﬁ e - N P

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CR2E034 (10/97)




