SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE GN OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

i

i

Lo

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90004 037 ***550.00

DOCUM

1. Corporation Name

BRIGGS PLUMBING PRODUCTS, INC.

ENT# P470

AR

4350 W. CYPRESS ST.. SUITE 800 (33607)

Principal Place of Business Mailing Address

4350 W. CYPRESS ST.. SUITE 800 {33607)

P.O. BOX 31822 P0. BOX 622
TAMPA FL 336310622 TAMPA FL 33631-0622 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
£l 26 38-2567751 Not Applicable

indicated on

in Block 12 o

?é

r Block 13 if cwﬁachmem with an address.
\ RN ATAV s
SIGNATURE: SZNATAY, A

: 2_;| Suite, Apt.#.ete._ . - /i Suite. Apt.#.ete. - ——|% Canifcate of Status Desied L ‘~$8F'e7;i:§lﬁf:j"a’“
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This comporation owes the current year
;1 ;5-| E Intangible Personal Property. Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31} Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City FL ,ss Zip Code
11.  Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, typed or printsd name of registered agent and itle if appicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CEOP m DELETE 11 TME Pees peor/CEC ] Change E Addition
NAME ISAAC, CARLOS 1.2 NAME DGR IEL. UaBS
smeeracoress | 4350 W CYPRESS #800 |3 STREET ADDRESS | H3SD W Cypress P oo
CITYSTZIP TAMPA FL 33607 14 CITY-ST.ZP TAmPa YL 3307
TInE T [ oEceTe 24TmE [ changse [ Additon
NAME RODGRIQUEZ, MARCELO 22 NAME
-street aporess —4350:W.CYPRESS ST #800— -~ ——-—=— -} 2357eer adoRESS-|-— - - ——
CITVST-2IP TAMPA FL 33607 24 CITYST2P
T DS {XoeLeTe 31 THLE Dleectoz [ change X} Addition
NAME CRENOVICH, ARTURO : 32 NAME Fevi 9 BRIONMES
smeeranoress | AVENIDA DE LAS AMERICAS, 585 SEVILLOS 13STREETADDRESS [ AN BN DA DE LAS AmErica s, $4¢ SEVILLDS
CITEST2IP SANTIAGO CH 34 CITYST-ZP SamTiace CHICE
e [ oecere 41TMLE S€CrRETary [ change 1] ddiion
NAME 42 NAME PHIL wireD
STREET ADDRESS 43STREETADDRESS | 28570 - CyPEESS #%oo
CITY-ST-ZIP 44 CITY-ST-ZP Tanea, TL 33607
e [ ] ceLeTe S1TME U] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ ] peLere 6.1TITLE (] change L] Addibon
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-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 that the information

is annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeats

g/0/79_ P13-824-2/28

SICAATURE AND TYPED OR PRIBTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

QUBGSH

CR2E034 (5/99)




