FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FRRET FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION QF CORPORATIONS S ecretary Of State

DOCUMENT # 432519 (7)

1. Corporatiors Name

PROFESSIONAL PLUMBING CORP.

RN ARGV

Principal Plage of Business Mailing Address
1755 W, 39TH PLACE 1755 W, 39TH PLACE
HIALEAH Fi. 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
C 3. Date incorporated or Qualified
08/08/1973
2. Principal Place of Business 2a. Mailing Address 4. FEi Mumber Applied For
| 21] |25] 59-1484671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. " it
r—\ uite, Ap o e 5. Certificate of Status Desired O $8 75 Adc!monal
22 ;;l Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
;31 E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country & This corporation owes or has paid the current year intangible
[24] [25] [29] [30] Personal Propenty Tax due June30.  [JYes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALONSO, MANUEL 81; Name
435 E. 38TH ST. 82| Streel Address (.0, Box Number 15 Nat Acceptanle)
HIALEAH FL 33013
83
84| City FL |ss‘ Zip Code

11. FPursuant to the provislons of Sections 607 0502 and 507.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the shllgations of, Section 607.0505, Florlda Statuies.

SIGNATURE
Slgnalure, typed or printed name of registered agent and litke if appkcable. (NOTE: Raglstercd Agent signature requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11 TITLE [T Change [ Addition.
NAME ALONSO, MANUEL 1.2 HAME

sheeT aopeess | 435 E 38TH ST 1.3 STREET ADDRESS

GITY- T- 2P HIALEAH FL 14 CITY-5T-21P

TITLE SD [T DELETE 217IMLE [J Change [ Addition
NAME ALONSO, ISABEL 2.2 NAME

sTRecT aporiss | 435 E 38TH ST 23 STREET ADDRESS

CITY - 5T-2IP HIALEAH FL 2 40[TY-8T-2IP

TITLE T DELETE 311MLE 1 crange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IF 34 CITY-ST-Z9

TITLE [ 1 DeLETE 41 TITLE [T Change [ Addition
NAME 4. 2 NAME
_STREET ADDRESS 4.3 STREET ADDRESS

CiTY -57-Zif 4,4 CITY-81-ZIP

TILE [ DELETE 51TALE [ Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIFY-53- 2P 5.4 CITY-5T- 2P

TILE [ 1 DELETE 6.1 TITLE [ Change [T Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 6.4 CITY-ST- 2P

14. | haretyy certfy that the information supplied with this filing does not qualify for the exemﬁtion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed. ar on an atiachment with an address.

-f

CICNATIHIRE- Er— e NPy, e DAIT O  (aeE)rid-Ld R

CR2E034 (10/97)



