FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT i FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Morthaim
ANNUAL REPORT

5 & Secrelary of Stale
B 1998 et J DIVISION OF CORPORATIONS

b

DOCUMENT #

1, Corporation Name

GARY'S PLUMBING. INC.

Mailing Address

6403 2ND TERRACE #1
KEY WEST FL 33040

Principal Place of Businoss

6408 2ND TERRACE #1
KEY WEST FL 33040

FILED
May 18 1998 8:00am
Secretary of State

AN A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/26/1992

2. Principal Place of Business " 2a. Mailing Address 4. FEINumbsr Applied For
[21] ) 650335861 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
’_1 P |- - ! b. Certificate of Status Desired O $8.75 Addilona
22 ] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 R . I Trust Fund Contribution Added to Feas
Zip Counlry £p Country 8, This corporation owes or has paid the current year Intangible
24 25 I 29] 30 Personal Property Tax due Jung 30. Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglgtered Agent
KOSTICK, ELLIOT 81| Name
7520 Nw §TH ST B2| Street Address (P.O. Box Number is Not Accaptables)
$TE 200
PLANTATION FL 33317 83
84| City FL 85| Zip Cods

agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Stalulss.

11. Pursuant to the provisions of Scchcv_né 607 DRE? and 607.1508, Florida Statutes, tho aboveo-named corporation submits this statement for the purpose of changing its registerad
office or roglstered ageni, or bath, in the Stato of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ____

Biock 12 of Black 13 if changeo. or on an attacl

CIGNATIIRE:

Sigrature fyped o gndled nana ol regicind et i_alil n}']nm»i i “INDVE Repistorad Agant signaluie tquirsd when einstaung) DATE =
12, OfTICL S AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
TITLE 9] |BEGH 14ITE [ Change T Addiion | &
NAME CENTONZE, GARY 12 NAME §
STREET ADDRESS 24 AZALEA DR, KEY HAVEN 13 STREET ADDRESS (i
STY-51- 2% KEY WEST FL 14CI1Y-§1-2P &
e — PST ) T oeiETe 21 MLE T [TcChange L] Andition |O
NAME CENTONZE, GARY 2.2 NAME
STREEF ADDRESS 24 AZALEA DR, KEY HAVEN 23 STREET ADDRESS
CITY-ST-ZP KEY WEST FE_._.*L,.,.-*“ o 2 ACITY-SI- 7P
TITE ) [T oeleTe 31T T Change L Addition
NAME 32 NAME
STREEY ADDAESS 335TREET ADDRESS
CImy-§1- 21 34.0TY-51-2p
TMLE [T DtLete 41 TILE T changs [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P e 44 CITY-5T-2P
TE ] DeLeTe 51TITLE T change T aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-7p 3 o 5.4 CITY-51- 2P
TME ) - | REET 61TIILE TTChange L] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-5T-21P ~ 7 Nesow-sim
14. | horeby carlity that the inforrmation supphed withy thigf iling dees no i for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further canlify that the information

indicated on this annual report or supplumdental anfugf reporl is trgh angl accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation of 1he recev ruslec empowgplbd to execuls this reporl as required by Chapler 807, Flonda Statutes; and that my name appears in




