SECOND.ROTICEY CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1,..Corporation Name

g
/AMERICAN PLUMBING SUPPLY CO INC

Mailing Address

1735 ALTON ROAD
MIAMI BEACH FL 33139

Principal Place of Business

735 ALTON ROAD
AAM BEACH FL 33138

0041066

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90028 015 ***550.00

VKTNSO AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/08/1968

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (26] 59-1203555 Not Applicable
__Suite, Apt_#, elc. Suite, Apt. #. elc, 5-Cert of Stetus Desired [].___$8.75 Agditional |
ﬂ m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 nay Be
ﬂ 2_8] Trust Fund Contribution D Added o Fees

Zip Country Zip Country 8. This corporation owes the current year

[30]

g 25] 29]

Bio

intangitte Personal Property. D Yas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81} Name

GROSS MAXWELL

1735 ALTON RD 62

Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 83

84 City

ssJ Zip Code

FL

M. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agemnt, or both, in the State of Florida. Such
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

3IGNATURE

Signature, typed or printed rame of registared agent and title if applicable.

(NOTE: Registeraed Agent signature required when reinstating)

DATE

7 OFFICERS AND DIREGTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
ME PD [ JoELete 11TITLE [ ] change [ Addiion |2
AME GROSS,MAXWELL 12 NAME §
mreeTaooress | 3244 MUIRFIELD 13 STREET ADORESS o
TY.ST-ZIP FT. LAUDERDALE FL 14 CITY-ST-ZIP g
TLE [ oeteTe 21TIMLE [T change [] addtion | .
AME T2 MAME

TREET ADDRESS | 2.3 STREET ADDRESS

TySTZIP 24 CITY-STZP

TLE [ Joetete 31 TIRE [ change ] additon

AME - 32 NAME

TREET ADDRESS 3.3 STREET ADDRESS

TY-ST-ZIP 34 CITY-ST-ZIP

TLE [ ] oetete 41 TITLE [J change ] Addition

IME 4.2 NAME

‘REET ADDRESS 4.3 STREET ADDRESS

TY-ST-ZIP 44 CY.ST-ZIP

TLE [CJeeLere 5.1 TITLE [ I crange ] Addtion

\WE 52 NAME

‘REET AGORESS 5.3 STREET ADDRESS

TY-ST-ZIP 54 CITY-ST-ZIP

e PSR D DELETE 6.1 TTLE [:] Change D Addition

\ME £.2 NAME

REET ADDRESS' 6.3 STREET ALDRESS

TYSTZP 64 CITY-ST-21P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
fi pOWered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears

an officer or director of the corp he receiver or try

in Block 12 or Block 13 if chan

)IGNATURE:

teo o
ap’3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ooy (iaxwell Gross) 7i]aa (sos)s32-3041

Daytime Phone #



