ANNU

PROMT
CORPORATION

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

AL REPORT

e &3
L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

OWISION OF CORPORATIONS

1. Corporation

DOCUMENT # 341367

Farm

(1)

ASSOCIATED PLUMBING WHOLESALE, INC.

Pringipal Place:

MIAMI FL 33126

ol Business

4401 NW TTH ST

Nailngy Address

M40 N W TTH ST
MIAMI FL 33126-2413

FILED
Jan 27 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

0211011969

3a. Date of Last Report

02/29/1996

[21]

2. Princpal Place of Busiméss

28, Mailing Address
26]

4, FEl Number

53-1237921

Sute. Apt #, ok

Suite, Apt. ¥, etc

Applied For

Not Apphcable

8. Certificate of Status Desired 0

$8.75 additional

22 27] Fee Required

| Oty & State gl & State §. Election Campaign Financing $5.00 May Be

2:;1 e 25] Trust Fund Contribution Added to Fees
Zip _ Country | 4p COL_J”UV 8. This corporation has liabitity for intangible tax under s. 199.032,

E—il__ 25] 29} ;;l Florida Statutes [Jyes [INe

8. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registerad Agent

81| Name
MENES, MANUEL
3725 S W 110TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84 City FL 85| Zip Code
T Parsuant e e provisons of Scolions 607 0502 and 607 1608, Fiondz Statutes, the above-named corporalion submits this statement for the purpese of changing its ragistered
office o regusterad agenl, of bath, in the State of Floricda, Such cmndn was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | lamsihar with, and acce;: the obhgations of, Seclon 607.0505, Florida Statutes.
SIGHNATURT S S
S et A pr lesl 1 avie TR YT it gl sk (NCTE Flegistered Agant smnahure requred whern rsinstating) DATE
KR G TGS AND me CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit PD |MIEHTEE 11TILE Dl change {1 Addilion
NAHE MENES, MANUEL 12 NAME
streeravoness | 4401 NW TTH ST 1.3 STREFT ADTIRESS
) MIAMI, FL O 14 CITY-S1-21p
TIIE sSD [F Decete 2ATITE Ll chenge [ Additan
NAME MENES, ELOISA 2.2 NAME
strceranerss | 4400 NW TTH ST 23 5TREET ADDRESS
cavstoe | MIAML FLO 2 4CITY-ST- 2P
TILE L DELETE 31T [J change [ Addition
KARIE 32 NAME
SPEET ADDRESS %3 STREET ADDRESS
Cy-51-2F 34 CTY-5T-2P
TnE O perere A1TIME [J Change [ Addilion
NAML 4 2 NAME
SIHEEL ATIDRESS 43 STREET ADDRESS
oiy-8l A 44 GITY-§1-21P
L ] DELETE 51TITLE T change ] Aadition
HAME 5.2 NAME
STREET AUCRLSS 5.3 STREET ADDRESS
CHY-§1- 2 5AGY-51-7IP
g ] OELETE 61 TITLE [ Change [ Addition
NANE 6.2 HAME
STREES ADCRES 6.3 STRFEY ADDRESS
LY -§1- 719 6.4 CITY-ST-2P

appears

wformation inchoated on this anaial rep

SIGNATURE:

Bk 10 g Blnck 134 change

PO E

SIGHAJURE AND TYPED DR P

2L 2

TED NAME OF SIGWING OFFICER OR DIRECTOR

Late

Diaytime Phone #

14, 1 do hereby cortdy fmt the informatian supphed with this Tiing does not qualify for the exemplion stated in Saclion 119.07(3)(1), Florida Statutes. | further certify that the

rt ar suppremental ancaal report is true and accurate and that my signature shall have the same lega! eflect as if made under path; that
lam an officer o dreclon of tha corporabor of the: recatver or trustée empowered to execute this repart as reguized by Chapler 607, Florida Statutes: and that my name

d, or on an atlachrnent with an address

CR2EQ34 (9/96)




