FIL.E NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT FLORIDA DEP/RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 329097

1. Corporation Name

COASTAL PLUMBING COMPANY OF MIAMI

_ FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 034 ***150.00

AR

Principal Place of Business Mailing Address
289 N.E. 185 STREET 285 N.E. 185 STREET
MIAMM FL 331794509 MIAMI FL 331794509
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/19/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
1] 26] 53-1216123 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . . P
j uile, A3 elc o 5. Certifcate of Status Desired ) $8 75 Ajd.monar
22 ;ﬂ fFee Required
City & State City & State 6. Election Campaign Financing $5.00 11ay e
;;;' El Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
Zl Im EI 1—3_01 Persor al Property Tax. [1Yes ‘JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registere¢d Agent
81| Name
BRINCEFIELD,ROBERT E 82| Streel Address (P.O Number is Mot Acceptabh
285 NE 185 ST tre ddress (P.O. Bor Number is Not Acceptable)
MIAMI FL 33179 83
84| city FL ‘as| Zip Code

11. Pursuznt to the provisions of Se:cions 607.0502 and 607.1508, Florida Staf tes, the above-named cu

agent. | am familiar with, and aicept the obligat.ons of, Section 807.0505, Flrida Statutes.

rporation submi's this statement for the purpose of changing its 1egistered

office or registered agent, or both, in the State ¢f Florida. Such change was 3utherized by the corpor:tion’s board of directors. | hereby accept the appointment as registered

SIGNATUFE
Signalure, typad or printed ns me of registared agent and litle if applicable. {NOT =: Registered Agent sig required when rei DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) (] DELETE 11TME [JChange ] Addition
NAME BRINCEFIELD,ROBERT E 1.2 NAME
smreet aooress| 285 N. E. 185 ST. 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 GITY-ST-ZIP
TIME VD [] DELETE 24 TILE [J Change [ Addition
NAME BRINCEFELD, ROBERT E. J 22NAME
streerAporess| 2850 NE 23 ST 23 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 2. ACHTY-ST.2IP
TIMLE STD [] DELETE 31TIMLE [JChange [ Addition
NAME BAIZAN, CHERYL L. 32NAME
streeranpress| 1750 N.W. 99TH AVENUE 33 STREET ADDRESS
CITY-ST-2P PLANTATION FL 34, CITY-ST- 2P
TLE ; ] DELETE 44 TIMLE [JcChange  [] Addition
NAME ; 4.2 NAME
STREETADDRESS] 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TMLE 1 DELETE 51TTLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [IChange  {] Addition
NAME 6.2 NAME
STREET ADDRE $S 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-8T-2IP

14. | herety certify that the informa ion supplied with this filling does not qualify for the exemption stated i
indicated an this annual report or supplemental annual report is true and accurate and thal my signat

officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as red
Block * 2 or Block 13 if changec, or on an attachment with an address, with all other like empowered.

1 Section 119.07 (3)(i), Florida Statutes. | further ceriify that the information
Ire shall have tre same iegal effecl as if made under path; that | am an
juired by Chapter 607, Florida Statutes; and that my name appe.rs in

U

CR2E034 (11/98)

SIGNATURE: #Todat £

SIGNATI IRE AND TYPED OR Y OR DIRECTOR
OADCDT C DDTMCOCCTC YA DDECTNENMT

122f79 305-bSI-4427

T Date Dayume Phone #




