FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION o 18 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 NS DIVISION OF CORPORATIONS

DOCUMENT # vsééa4 (4)

1. Corporation Name

GARY'S PLUMBING, INC.

100 O VR R

. Data incorporated or Qualiied | 3a. Dale of Last Report
05/26/1992 01/18/1895

2. Principal Place of Business 2a. Malling Address . FEI Number Applied For

21 |26 650335861 Not Applicable
Sute. Apt. 8. ete. Suite, Apl. #, oic. . Certificate of Status Desired M $8.75 Additional

E] E;J Fee Reguired

City & State City & State . Election Campaign Financing $5.00 may Be

El 2_8| Trust Fund Contribution (W Added to Fees

| pd's} Country Zip . This gorporation has lability for intangble tax under s 189.032,

24_1 ;5—[ EI j Florida Statutes [ Yes [CINo

g, Name and Address of Current Reglstered Agent 10, Name and Address of How Roglstered Agent

81| MName

Principal Place of Business Mailing Address

24 AZALEA DR 24 AZALEA DR
KEY HAVEN KEY HAVEN
KEY WEST FL 33040 KEY WEST FL 33040

KOSTICK, ELLIOT 82| Strect Address (P.O. Box Number is Not Acceplabis)
7520 NW 5TH ST
STE 200 83
PLANTATION FL 33317 1] oy

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . U e e e R e e e e
Sgnature, lyped or printad narme of regsteredd ager lle if appdicables {NOTE" Regislarad Agent sgnature requi-ed when reinstalingl DATE E}\
12, CFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 1 1TTiE O Chage [ Addlion |~
NAKE CENTONZE, GARY 12 NAME 3
SIREET ADDRESS 24 AZALEA DR, KEY HAVEN 13 STREET ADURESS a
o
CIY-5T-21 KEY WEST FL 14 CITY-5T-DP &
e PST [J DELETE 2 1TILE [ Crange [ Addition | ©
hAME CENTONZE, GARY 2.2 NAME
STREET ADDRZSS 24 AZALEA DR, KEY HAVEN 23 STREET ADDRESS
giry ST 2P KEY WEST FL 24 CITY-51-2IP
TTLF (] DELETE 31TTLE {7 Change (] Addilion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-2IF 34 CITY-5T-2IP
TILE [ GELETE 4. 1THLE [J Change  [] Addition
NAME 4.2 NAME
SIREE! ADDRESS 43 STREET ADDRESS
Clry-S1-2IP 44 LHTY-ST-2P
1LE [J DELETE 5 1TILF [] Change [ Addition
NAME 5.2 NAME
STHELT ADORESS 53 STREET ADDRESS
CITY-§1-2IP . 54 CITY-81-2IP
TTE [ DELETE & 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
City-S1-2IP / 7 BACITY-ST-20
14, | do hereby cerlify thal the information supplighl with this f#hg j voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlity that the information indicated on this Annua! regefi op£upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | any an officer or director of th rporati & receiver or trustee empowerad 1o execule this report as tequired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changled, or chment with an address
SIGNATURE: ____ /ity es . Y2e]ab . 305-996-0
BIGNATUBE AND ? OR PRINTED NAME OF SIGHING OFFICER OR DIRECTO & Daytinwe Phone ¥
- - - N — -



