IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION

ANNUAL REPORT

199

9

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORFORATIONS

JCUMENT #

sorporaticn Nama

417773\/
SIMONTON PLUMBING, INC.

cipal Place of Business

Mailing Address

FILED
Sgp 15,1999 8:00 am
ecretary of State

09-15-1999 90004 007 ***563.75

LR

5 S.W. 116 AVE. 1975 SW. 116 AVE.
'lE FL 33325 DAVIE Fi. 33325
us DO NOT WRITE IN THIS SPACE
. o |- 3._Date Incorporated or Qualified ——- -~ e T s -
01/30/1973
rincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] 59-1450848 Not Applicabla

ite, Apl. #, etc.

Suite, Apt. #, etc.
7]

5. Certificate of Status Desired

$8.75 Additional

Fee Required

&

sty & State City & Stale 6. Election Campaign Financing $5.00 May Be
E' Trust Fund Contribution D Added to Fees
lip Country Zip Country 8. This corporation owes the current year
: 25 29 intangible Personal Property. D Yes g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SIMONTON, KEITH T

1975 SW. 116 AVE.

DAVIE FL

33325

i

82| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

Zip Code

FL. %20

office or registere

agent. [ am famijip

i3 -Such change was authorized by the corporation’s board of directors, | hereby accept the appoin

807.0502 and 168 OF Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
A 0
action 607.0505, Florida Stalutes.

ht as gdgistered

SISl

NATURE
it [NOTE: Regisiarad Agent signanre required when reinsiating) ~ &

i BFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
PD [_] petETE 11 TILE (1 change [] Addtion | =
SIMONTON, KEITH 1.2 NAME §

vaooress | 1975 S.W. 116 AVE. 1.3 STREET ADDRESS w

TZIP DAVIE FL 33325 14 CITY.ST-ZP g
T IE'SELETE 21TME [ change ] Addition’

: PORTILLO, RICARDO 22 NAME

erancress | 1975 S.W. 116 AVE. 23 §TREET ADDRESS

sTzIP HIALEAH FL 33325 24 CITY-ST-ZIP

' [] peLeTE 31 THLE L] change [ Adition

: : 32 NAME

ET ADDRESS - 3.3 STREET ADDRESS -

ST-2IP 34 CITY-STZIP

: {1 peLETe 41 TME [ change [ Additon

: 4.2 NAME

ET ADDRESS 4,3 STREET ADDRESS

ST-ZiP 4.4 CITY.ST-ZIP

‘ [ oeLeTe 5ATITLE [ ] crange [ Addition

: 5.2 NAME

ET ADDRESS 53 STREET ADDRESS

ST2P 54 CITY.ST-ZIP

: [ oeLeve B1TITLE ) change L) Addition

: 6.2 NAME

ETADGRESS §.3 STREET ADDRESS

ST-ZIP 6.4 CITY-ST-ZIP

| hereby certi

indicated on this annual report or supplemental annu
an officer or director of the corporation or the

in Block 12 or Block 13 if changwd,

GNATURE:

that the information supplied with this filing does

al repol

ify for the exemption stated in section 119.07(3){i}, Flarida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same le
fe £mpowered to execute this report as required by Chydpter 607,

& I

effect as if made under oath; that | am
lorida Statutes; and that my name appears

g5 oS 27 U2S

N

e Dl W



