SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT £ 3 S, i FLORIDA DEFPARTMENT OF STATE
CORPORATION ¥ Sandra B. Martham
ANNUAL REPORT Secrelary uf State

1996 A Y DIVISION OF CORPORATIONS

DOCUMENT # 417773 (9)
SIMONTON PLUMBING, INC.

Principal Place of Business Maling Address l |Ilm IIIII mu Ilm I"” IIIII "H Ilm I"“ III" lml |l|" I,m lm

g
¥

1990 E 6 AVENUE PO BOX 3697
HIALEAH FL 33013 P.O. BOX 3697
us I}J“SALEAH FL 33010-3208 3. Dale Incorporated or Cuanhed Ja. Date o’ Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied Far
21 26) 59-1450848 Not Applicamc
Suite, Apt. #, elc Suite, Apl. # etc
P - N P © 5. Certificate of Status Des red ['] $8.75 Addiional
E zﬂ —~ Fee Required
Cily & State City & State 6. Eleclion Campaign Financing [ $5.00 may Be
@ ) Z’a Trust Fund Conltribution AddedtoFees
Zip | Country 2ip . Country 8. This corporation has lability for intang-ble tax under s 199.032
;;l 25] E} 30} Florida Statutes Yes D No ~
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
SIMONTON, KEMH T
1990 E §TH AVE B2} Streel Addiess (P.0. Bax Number is Not Acceptable)
HIALEAH FL 33013 =
84| City FL ssl Zip Cade

¥1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes. the above-named carporation submits this staternent for fhe purpose of changing its reqiste o
office or registered agen’. ar both, in tha State of Florda Su change was authorizad by the corporation's baard of directars | hereby accept the appointment as registeracd

agent. | am fapiiliar wilh_ and p}il obligationg.af Sect 0505, Flonda Stalutes
SIGNATURE _ [\ cz?_..._.?i -ﬂ,b,,, _XOpCE ro _Q ..U‘;(, N /f/é
& f

JUUE 1y o Fred AN'E O (2 10 agend Al T

‘@ nie TINOTE Regalond At mignaare reqared wion [ETEE CAn
12 OFfICLRS AND DIRETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE PD v [T oeckre TIIE L] Crange [ T addition a
NAME SIMONTON, KEITH 12 NAME 3
Srter ADORESS | 1990 EAST 6TH AVENUE 33 STHEFT ADDRESS &
oTY-S1-21P 140IY 512 &
TITLE [T oecere 21TITLE TREAFAR £ [ Change [ adanon |O
NAME 22 RAME Pog el ~C 7RO
STREET ADDRESS 3 i ' 2 A STREFT ADORESS L& F2 w7
Cily-sT-29 3 4CITY-51- 2P HMHiALf 2+ =t 330! 6 B
e [] Detee 31 TME ] Crange ] andiion
NANE 32 NAME
SYREET ADDRESS R ISIREET ADDRESS
CITY-S1-21P 34 Cify-SI-2iP
TITLE L] oeere 41TINLE [T cnange [T “Addivon
NAME 4 2 Nabae
STREE | ADDRESS 43 STHEET ADDAESS
CITY-ST-2F 44CI7V-51- 2P
TiE [ ] Cecere 51ILE [T crange [ ] additior
NAME 59 NAME
STAFET ADDRESS 59 STREEY ACORESS
CHY-ST- 2P 5400¢-81-219
TLE [] oeete 61TITLE L] Crange [] Addinan
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST- 7P E4CIY-S1- 2P

14. | do hereby certify that the information supplad with this filng is volontarify furnished and does not quality for the exemption staled n Secton 119 0713)(k) Flonda Statates |
further certify that the infarmation indicated on this annoal report of supplgental annual reporl (s true and accurate and that my signatute stall haye the same fega’ effecl as if
made under oath that | ar an offcer or dieator of tne carp: o or I} ver Or trustec empowered Lo execute this report as requ-red by Chaptor 617, Florida Statbutes. and
that my name appears in Block 12 or Block 13 if ghange hent with an address

SIGNATURE: f/ 1 Y. | L Jad LY (958 pspervn

€D NAME O SiahNG OFFICER 6F DIRECTOR B P 0




