FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 876922

ACCEL PLUMBING INC.

Principal Place of Business

1847 ARAGON AVENUE
#3
LAKE WORTH FL 33481-2620

Mailing Address

1647 ARAGON AVENUE
#3
LAKE WORTH FL 33461-2620

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-199% 90030 035 ***150.00

TR AR

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed

Country
la .

E[

29] 3]

Personal Property Tax. Oves

08/29/1991

2. Pnn0|pa1 Place of Bu.v,mess 2a. Mailing Address 4, FE! Number Applied For
21 [26] 650278800 Not Applicable

" Suite, Apt. # etc. T Buite, Apt. #, elc. iti
—-I P —1 P 5. Certifcate of Status Desured O $8'75 Add_munal

Lo 27 Fee Required
—_ City B-State ~~——=osfe s - e =T Gty & Slale T et St S g Ehs Campa|gn F’lnanclng : O $5.00 May Be
_'] ;l Trust Fund Contribution Added to Fees
Zip Country 8, This corporation owes the currant year intangible

ONo

10. Name and Address of New Registered Agent

CAPERTON, LUCIAN RAY

'13263-54TH ST"NORTH -
WEST PALM BCH.FL 33411

i

9. Name and Address ol Current Ragisterad Agent

81| Name

82

Street Address {P.C. Box Number is Not Acceptable)

83

84| City

‘ FLTI leCode" &

11 Pursuant :o the prov:s:ons of Sections 607.0502 and §07_1508, F!onda Slatutes the above-named corporation submits this statement for the purpose of changing its registerad
1 office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s buard of directors. | hereby accept the appointment as registered
: vageht!|; am familiar with; and accem the obl:gauons ‘of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printsd name of registered agent and titla # applicabla. [(NOTE: Registarad Agent signature required when reinstating) Ll DATE
12. o OFFICERS AND DIREGCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT [ DELETE 1A TILE [JChange  [] Addition
NAME CAPERTON, LUCIAN RAY 1.2 NAME
sTreeTaobRess| 13263 54 ST-N 14 STREET ADDRESS
CITY-ST-ZP WEST PALM BCH FL 14 CITY-ST-2P
TME LI DELETE 21TME [Jchange [ Addition
NAME - HIMMEI.HEBER HANDAL M. 22 NAME
sTReeTAopress| 1913 NW 62 TERRACE 23 STREET ADDRESS
CITY-ST-ZIP MARGATE FL - 2.4CTY-5T-2F
TMLE T [ DELETE 34 TITLE [QcChange  [J] Addition
NAME " 'LEWIS CHERYL L 32NAME
STREE‘T‘ADD\R'I‘ES:S_ N7 SUMTEH RD W, 33 $TREET ADDRESS
arv-sT.zP WEST PALM BEACH FL 34.CIFY-ST-ZP A
TME [ DELETE 41 TMLE . [IChange - .:[ ] Addition
NME e 4. 2NAME
STREI:'I'ADDRESS ' 43 STREET ADDRESS
CITY-ST-ZP " |7 ¥ & - 44 CITY-51-2P
TMLE . [J DELETE 51TITLE [DChange [ Addition
NAME. 5.2 NAME
STREETADDRESS] 5.3 STREET ADDRESS
CTY-ST-2IP e 54 CITY-ST-2P
TILE ) 3 DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME K
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ;.. B84 CITY-ST-2P

14. | hereby certﬁ'y that tha’ mformahon supplled with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the-same legal effect as if made under oath; that | am an

officer or dlractor of the corporafie

Daytime Phone #

Lr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
of on an attachment with apraddress, with all other like empowered.

CR2E034 {11/98)




