FILE NOW: FILING F

[ PROFIT G2 Q) FLORIDA DEPARTMENT OF STATE
A(",\]OHF}’\ORR!? P\g:] ; 3}*‘«. Sancra B. Mortham FILED
NUAL bE Secrelary of Stato
aerenary o e Feb 06 1996 8:00 am

DIVISION OF CORPORATIONS

DOCUMENT # 151679 (8) o Secretary of State
o W

1. Carparation Nane
Principal Place of Business | I | | I ”I I
3. Date Incorporated or Qualified | 3a. Date of Last Raport

CORAL GABLES PLUMBING CO
4119 PONCE DE LEON BLVD 4119 PONGE DE LEON BLVD
07/14/1947 02/13/1995

EE AFTER MAY 118 $225.00

V M d’ﬂn!é}’,ﬂ.jave;b

CORAL GABLES fL 3314€ CORAL GABLES FL 33146

:_2_."Fin‘| |“ci;'|..7|\ Plce of Business o fz;_ﬁiMa ling Address 4. FLI Number Appiied For
I [ ___ 59-1025887 Not Applicable
| Suite, ApL#, et Suite, Apl. #, el 5. Certitcato of Status Desired O $8.75 Additsonal
22f S 27| S ) Fee Required
Crry & Slate |__ Gy & State 6. Election Gampaign Financing 0 $5.00 May Bs
[2,3,J,,,, o ] 2}[ - Trust Fund Contribution Added to Fees
p _ Country | dp ___ Country 8. This corporation has liability fgedfitangible tax under s 199.032,
21| =] 29| 30 Florida Stalutes Yos [Mo
L __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

SWANSON, RICHARD D 82| oot Adcross PO, Box Nunibor 15 Mol Acdepiabie)

4119 PONCE DE LEON BLVD

CORAL GABLES, FL 83

33146 84 Gity FL |asl Zip Code

THY, Fursuant 1o e provisions of Soctions GO7. 0505 and 607.1508, Flarida Statutes, the above named corporalion sabmits His staterment, for the purpose of changing its registered otfice
or registered agenl, or botn, in the Stale of Flonda, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
fariian with, angd ascept the obligations of, Section 607.056056, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE | . . . e e e e e R S
Li ol i Gred € pribed Tt o ry - A Uaul Ttasf @iginti N TE Bigralorend Agonl signaturs ro g v w reinst iy DATE

[T T T omakke annoiectons s ADDITIONS/CHANGES 10 OFFICEAS AND DIREGTORS IN 12
L PD [JOELETE 1 1TILE ) Crange  [] Addition
NN SWANSON,LAWRENCE E 12 NAME
swerraoness | 4119 PONCE DE LEON BLVD. 1.3 SIRFEY AJDRESS

omeerzr  CORALGABLESFL  _Quoresim
IH; sD [} DELETE 2 HIILE [ Crange [ Addition
B SWANSON, RICHARD D 22 NAME
swraneess | 4119 PONCE DE LEON BLVD. 23 STREED ADORESS
TILE [C] DELETE 31TME [ Change [ Addition
HaME 32 HAME
SIRE- 1 ANORESS 33 STREET ADDRESS

R S 3e0Ty-sT2e |
WL ] DELETE 4 1TIHE [} Change  [] Addition
Het £2NEME
STH T ALTRESS 43 STREET ADDRESS

Comesme | 440Ny -5T-7P
e ) DELETE 5 1TIE [ Change [ Addition
B 57 NAME
SIREEL ALKESS 5 3 STREET ADORESS

| oresar e S4LITY-51-2F
T [ DELEFE 6 1TINE [ Change  [] Adgition
HaME £ 2 NAME
STREE" ARESS 63 STREET ADDRESS

IRCIRRR N £4CHTY-ST- 2P

181 0n herety cerlfy that The mformaton soppliad vwth 1hs fing s voluntarily furnished and does nol qualiy for the exempton stated in Section 119.07(3)(k), Florida Statutes. | furlher
cenify that the infarmation indhcated on this annua’ report or supplamental annua’ report is true and aceurate and that my signature shaft have the same legal effect as if made under
cath; that |am an officer o director of the corpocation o the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bock 131 changed, or on an attgettPont with an address
SIGNATUHE:/(%Z frck SW”’”%/ W a1t 4
' IGNATURE AND TYPED OR PRINTED NAME OF SIGH| OR DIRECTOR ' : B T Dagtire Prone s




