FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

| POCUMENT # 45104

DOC'S PLUMBING, INC.

(1)

Prmmpa* Pace of Business

IW
FORT-LAUDERDALE FL 33334

\Os s Ne. 430

Mailing Address

055 NE:
T LAUDERDALE

logg Ne 4 3 ¢

ARIRRRAR AR AR AR

3. Date Incorporated of Qualified | 3a. Date of Last Report

Four Lavderdold T 35934 Ft Lagaecdale Ragaa] | 12/09/1980 04/15/1996
2. Principal Prace of Business 2a, Mailing Address 4. FE! Number Applied For
ul (OSg NE 43 0T Zﬂ 05T NEHSCT 650165426 gyl dopice
Suite, Apt. #, €l Suite, Apt. 4, etc, ” . 8.75 Additional
=l T _{_ LﬂUc\ = \”(‘\( \\e_, 5. Certificate of Status Desired [} Foo Roquired
City & Stae it 8‘ State 6. Election Campaign Financing $5.00 May Be
23] W:\JQ,\’C:\OU\ & Trust Fund Contribution Added 10 Faes
7p ..., Country Country 8. This corporation has liability far jptangibie tax under s. 199,032,
E,_“J?_).B,? & L[ L25] QRO\“PFZD m_l 3"8 S3 ‘”/ ;O_I Florida Statutes Yes [JNo

) 9. Name and Address of Current Reglstered Agent

10. Name and Adciress of New Registered Ageni

CLINE, DEBORAH $ B N 1 vne Debexa h S
1059 NE 43RD ST 82( Strest Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE 33334 = ines NE at.
B84 C:ﬂ La&-'ﬁéer \q 85! Zip Cod
I | e
T FL FL | |S=325

947 Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the &
office or registered t. or both, in the Stale of Florida, Such change

agent. | ar famvha yacccpygahoyecnon 607
L e, Ol /” LEL

SIGNATURE  _ sl

o was authorized by the corporation's board of directors. ) hereby accept the appointiment as registared
5, Fiorida Statutes.

bova-pamed corparation submits this staternent for the purpose of changing its registered

Sy/2 7

Flgratari Iyped o printed narmé of ILgI‘-lH(‘d agent and tilo if Bpplicable

(NOTE Registered Agent signature required whon rainstating)

pATE 7

2. OFFICERS AND DIRECTORS | KES ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P TJ DELETE LML Satre A Thange” LT Additian | &5
NANE CLINE, DANIEL J. 1 1.2 HAME Re 3NN §
sieerr aooress | 664 NW 218T ST, 13STREETADORESS | 2 224 N £ LT ANE g
CITY-S1- 2 FT. LAUDERDALE FL 14 GAY- ST-2P WLTOR s 0S| YL 395 30% E
T ST [T DelETe 21 T0LE SAME B Thange L] Addition | O
AN CLINE, DEBORAH 22 NAME SANE
e aoness | BG4 NW218T ST, 23STREETADDRESS | 2. 2. 2-=1 NE. | § ANE )

Lorv-gioe | FT. LAUDERDALE FL zacmv-grze | AALILTON Mone®s. FlL a23o§”
me | B [T DELETE 31TIRE [T Change L] Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy -1 2 B 34, CITY-5T-21P
e L T DELETE A1 TITLE [J Change ] Agdition
NaME 4.2 NAME
SIHEET ADIDRESS 4.3 STAEET ADDRESS
Ty 5026 440TY-5T-7P

e ] DECETE 51WILE T-Jchange ~ (] Addition
NAK 52 NAME
STRLET ADDA(SS 53 STREET ADDRESS
Cay-ST.hp 54 CITY-8T-2IP
e ) [ oEcete 6.1 TILE [Jchange L] Additicn
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CirY-S-2r 64 CI1Y-ST-2P

with an address.

Hi4

appears in Block 12 or Block 13

SIGNATURE:

shanged, or on an attachment

SIGNATURE AND TYPED O

14. | doharcby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119, 0?(3)(!) Fiorida Statites. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that
I'am an oflicer or director of the corporaton o the receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes: and that my name

IN‘I’ED NAME OF SIGHING OFPICEH OR DIRECTOR

SEE L0

Daytime Pnone [

F

T TDate ';




