SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OM OR BEFORE 09/30/98: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" ‘ FLORIDA DEPARTMENT OF STATE Jul 23 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham

ANNU1'°\§3EapmT -, OIVISION OF CORRORATIONS Secretary of State

DOCUMENT # 45104 (1)
DOC'S PLUMBING, INC.

IR AT

Principal Place of Business Mailing Address
1050 NE 43 CT 1058 NE 43 CT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
. 12/20/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26 65-0165426 Not Applicable
Sui . 10. Sulte, Apl. #, elc. iti
ulto, Apt. #, sto ulte. ApL. ¥, ote 5. Cerllficate of Status Desired O $8.75 additional
22 ;ﬂ Fee Required
City & State | City & State 8. Elaction Cempaign Financing $5.00 May Be
I;;I 2;] Trust Fund Contribution D Added to Fees
Zip Country _ dip Country 8. This corporation owes or has paid the current ysar Intangible
24 E] 29} ;l Personal Property Tax dus June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUNE, DEBORAH S 81| Namo
1058 NE 43 CT 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDBRDALE 33334
83
84] City FL 85| Zip Code

11.  Pursuant to tha provisions of sections B07.0502 and 607.1508, Florida Statules, the above-named corporafion submits this statement for the purpose of changing its ragistared
ofiice or registered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE )
Slgnl'm. typed of prinled name of registered agent and 1ills il apphcable. {NOTE: Regislerad Agen| signature raqulrod when rB|ﬂl|E|\l\u) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ Joetere 1ATILE U] change [ Adaition

NAME CLINE, DANIEL J. 1.2 NAME

streersooness | 2224 NE 18 AVE 13 STREET ADDRESS

CITY.ST.2P WILTON MANORS FL 14CITYST2IP

e ST [ Joeere 217I1LE [ change [ Addition

NAME CLINE, DEBORAH 22 NAME

sTreeTapbRess | 2224 NE 18 AVE 23 STREET ADDRESS

CITY.STZP WILTON MANORS FL _ 24 CTV.ST-ZIP

TITLE [_IoeLete 31TTLE [ crange [ Addition

NAME 2.2 NAME

STREETADDRESS 335TREET ADORESS

CITY-5T-2IP 14 CITY-ST-2IP

TIE () oeLETE 41TILE [T change [J Acdiion

NAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

oITY.ST2e 44 CITESTZP

TmE [ I oeLere 51 TIRE L | change L] Additon

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

oTYST2P SATITYSTZIP

TLE (T oecete 8.4 TITLE [ change [ additon

NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify thal the Information
indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation of the receiver or trusigo e ered to execute this report as raquired by Chapter 607, Florida Statules; and that my neme appears
in Block 12 or Block 13 if changed ah atlachmenl wj 5.

. {Z,‘nn - 6’4;/?/?'/&2/1%////

. \
AL AT P / * i

CR2E034 (5/08)



