FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF STATE
Sarcrra B Morlham
Socretary of Siate
CRASION OF CORPORATIONS

1996

| DOCUMENT # 509447

VRN MG R

A&T PLUMBING, INC.

Principal Place of Bus:ness Mg Ardrirass
1819 WEST AVENUE 1819 WEST AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
|73, Dot Incorparated ar Gualif od 3a. Date of Last Report
| 2, Princpal Place of Business | 2a. Mafig A ] T 4L Hmber Appied Far
21] e 72@17 77777 o 1 59'169%16 o o Mot Applicable
Suite, Apt k. elc i Sute, Apt B, el B. Certifoals of Status Desred 0O $8 75 Additional
22 27| Fee Required
City & State City & Stare: 6. Electon Gampagn Financing ) $5 00 May Be
E‘ 231 Trust Fund Cantribubon 0 Added to Fees
Pl - Coanuy . Zig ~ Country 8. This cnrpumhrm !ld'w habyint y or ml?n\;lhm 1ax uncler 5 199.032,
24 291 30] Flaritia Statutes O] vs ONo
9. Name and Address of Current Registered Agent | 710, Name and Address of New Registered Agent
81} Nane
TRAPANESE, WILLIAM [82| Strest Address (.0, Bax Number 1s Not Acceptabic)
1385 NW 203RD ST . ) e
MIAMI FL 33169 83
aa| Ciy F L [as{ Zip Code
11, Parsaant £ the provisons of Secl ol E0 GL05 a Floriy Stebters, b o i Cononalicn S ik ttis 5Lt l' fur th( ;)urnr;\c of chm: G s regesteredd office |
o regstered aiont, or both, iy the Shate o f e S Y Conprwation s Eodnd At e Seleredd agent | am
famiiar wilil, 300 accopt the Gubgaticne of, 5ot £
SIGNATURE |
LT e B B O R T (AP IS I [ !
12, e OrRRERS AN ORECTORE W ADDITIONSCHANGE ORS IN 12
TIE PT O nere 11 ik O chage [ Addivor
HAME TRAPANESE, WILLIAM |2 HAME
singer aomaess | 1395 NW. 203 ST 13 SIREET ADORE
orseze | MAMIRL o o) e
TITLE VS [CJDECEIE 2 NE [ Change [ Addticn

NAME TRAPANESE, MARY LEIGH 27 HAML

siwet azoress | 1395 NW 203TH STREET 23 STREET ADAESS
e Vv TJCELETE 3 UN0E [ Cnange ] Addien
NAME TRAPANESE, JEFFERY 37 NAME
sreetancaess | 1395 NW 203TH STREET 33 SIREFT ADDRESS
Gy 8120 MIAMI FL, o BA0 S

CR2E034 (1 2/95)

TITLE T E] DE L TE 4 1TIILR o D Cnange {:l Additan
HAME 42 1ARE

STREE] ADDRESS 433K AR

Cily-S1-2F o o o B KR I

TITLE [ DiteTe 5 1TILE [ Charge [ Addilon
NAME XN

STREE) ADBRESS EASIRTH] ADIESS

Cay-sr-2w S Lo psstmstae oy .

TINE ] DeLete 6 1TIE [ Crange  [] Adddon
haMo 62 A

STREET ADDRESS £ STAL] ADDRE 55

CITY-ST-2P o B4 -S1-0P

14. ) do hereby certify that the e iy Soppabes 4 ity farrishod and dhows 1ol gealdy for the exanipd on skated in Secuon 119 07
cortify thal the infarmation midic ate G| (I\ annini repon s Fan anct acourate andd that my sigoaturg shall have the sane lega’ eff -"l aaif ma(ia e
oath; that | am an officer or director of the conpraranon o ¢ o trusted empowere o exacute ik repart a9 redeed by Chapter 807, Flanda Statates; ard that my name

appears in Block 12 o Block, 3t change 1 G on an g 1[ will an address

SIGNATURE: £ il pm:nﬁﬁ'ot SIGNING OFFICER o(;(// / G 7&/’//’/{‘»2—5 ‘ 5%!%( {d( €re- Z/Fd

SIGNATURE AND YYPED. IRECTOR e Captow FPraae




