FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

i iy

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V28439

1. Corporalion Name

METRO PLUMBING AND PIPING, INC.

(0)

Principal Place of Business

6241 METRO PLANTATION RD.
SUTE B

FT. MYERS FL 33912
us

Mailing Address

SUITE B
FT. MYERS FL 33912

us

6241 METRO PLANTATION RD.

FILED
May 01, 1996 08:00 AM
Secretary of State

AR R

. Diﬁe& ;rzﬁ')ﬁogragtad or Quatified

3a. DEE% ?&fﬁ Ei.sgm

7‘2.7F"?ih‘cipal Place of Business 2a, Mailng Address 4, FEI Number Applied For
l21] |26] 650325915 Nol Applicable
__ Suite, Apt. #, etc. Suito, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Adqilionar
22] ;‘ Fee Required
Cry & State Chy & State 6. Election Campaign Financing $5.Dﬂ May Be
23] 28 Trust Fund Contribution O addad to Fees
Fls) Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24] E’»—| ;9_] -3E| Fiorida Statutes [J ves ONo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
;‘EE}KIBEH':{ EWTIHU(.)'AM R ATION FD. B2| Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 83
B84 City FL B5] Zip Code
11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Fiorida Stafutes, the above-named corporation submils this statemant for e purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the ooligations of, Section 607,0505, Florida Statutes.,
SIGNATURE __ _ e, . L e —
Slgnalure. typod or printed nane of regislered agent and bitle i apgdicabie INOTE Regsterad Agant signature requred when reirestating) DATE —‘u_;-
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e Pl ) DELETE 11TE [JCrange [J Addition g
NiME TUCKER- WILLAM R. 12 NAME g
SIREFT ADDRESS 2107 S‘E 19TH LANE 1.3 STREET ADDRESS 8
CUY-ST-2IF C“‘APE CORAL FL 14 CIYy-SI1-2P E
TIHLE Vo [] DELETE 2 1TILE [] Change [ Additon | O
- TUCKER, DONNA L. »2 Nt
STHTED ADDRESS 2107 s‘E 19TH LANE 2.3 STREET ADDRESS
CHy-§1-217 CAPE CORM‘ Fl' 24 CiTY-5T-2IP
TI°LE ] DELETE 3 1THLE [ Change  [] Additien
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADGRESS
CHY-ST- 2P 34CITY-81-20
Lt ] DELETE 4 1TINE [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREFT ADDRESS
CilY-51- 2P 44CIY-ST-2P
e [} DELETE 5.1 TITLE [ Change [ Addition
K ME 5.2 NAME
STEELT ADDRESS 53 STREET ADDRESS
CHTY-S1-21 54 CITY-SI-2P
TILE [C) DELETE 6. 1TTLE [ Cnange ] Addition
HAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CYy-81-2IF 54 CITY-ST-2P

cartify thal the informatian ind
oath; that | am an officer or dir
appears in Block 12 or Block A3 if gh

SIGNATURE: _

ration ar th
on an Nta

tod of the cop

ceiver o
nt with #in

ress.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify that the in‘ormation suppliad with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. 1 further
ed on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
stee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

T Badie Prere §



