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

PROFIT
CORPORATION
ANNUAL REPORT Socrotary of State

FLORIDA DEPARTMENT OF STATE

Sanra 5. Mortham Jan 14 1997 8:00am

1997 RSES usonorcowomons Secretary of State
DOCUMENT # 445608 (3)

1, Corporation Namre

EAST GLADES PLUMBING, INC.

A

Principal Plaze of Bus nogs Mailing Address
151 E. LUCY 8T. 151 E. LUCY ST.
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034-2501
3. Date incorporated or Qualilied 3a. Date of Last Heport
e 03/18/1974 02/08/1896
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
Lg,_,i, S o 2;»[ : 58-15150569 Not Applicable
Suite, Apt #, ol Sule, Apt. #, ato ith
Hie. AD e oy e §. Cenificate of Status Desired I $B'75 AdQﬂlonal
;_;_]_ 27} Fes Required
T B Loy T e R e,
City & State P Cly & Stale 6. Election Campaign Financing $5.00 May Be
] » ‘[gg] - Trust Fund Conlribution W] Addod (o Feos
Zip  Courry fodw Country 8. This corporation has liability for injangible tax under s. 198.032,
E_.__.__.. e 251 ,,,,,,,[29| —3-01 Florida Statules Mves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CLINE, WILEY R, JR 81] Name
151 E' LUCY ST' 82| Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33034
83
84 Cny FL 85| Zip Code

1%, Pursuant 1o 1 prov.sions of Scobons GOF 0508 one 8071508, Fiorida Slalutes, the above named corporalion submils this statement for the purpase of changing its regislered
office or regstereo agenl. o both, i the State of Floroa Such change was aulnanzed by he corporation’s board of directors. | hereby accept the appointment as registered
agent, [am larmiline vath and accapt the abhgations of Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATUR} o e
el aen B Eag gl anle (MO Registerad Agent signalture requirad when reinstatig) DATE
[12. T ORFICERS AND DIRE CTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE | T oeLere LTI (] change [T Adaition
NAME CLINE, WILEY R. JR 12 HAnE
srueer onese | 151 E. LUCY ST. 13 STREET ADDRESS
CITY-S1- 717 FLORIDA CITY FL 14 0ITY-ST- 2P
TIT-E S T otlee 21TILE [T cnange ] Aadition
HAMF 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY 51 717 Z ACTY-5T-2P
N1k T o RNGE 31TALE [Jchange [T Agaition
NAME 32 NAME
STREET ADURESS. 33 STREEY ADDRESS
Ly Sl 2w 34 CIfy-8I-2p
TIE S T U o GTTME [T Change [ Asdition
NAME 4.7 NAME
STREE) ADCFESE, 4 3 STREET ADDRESS
Y-S 79 44CIY-§1-2P
e ) o T 3 oL S1TITIE T change T Addition
NEME 5 2 NAME
SHHELT ADDRE 55 53 STHEET ADDRESS
5 CHTY. ST-2IP

. [T otcete B1THLE [l change ] Addition
HEME 6.2 NAME
STRELT ALDAESS, 6.3 SIREET ADDRESS
CITY ST 21 6.4 CITY-51- 2P

44, | do hereby cerlity thid the mforrmabion supphed weth his fling does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certfy that the
informal onomchealed on this aenual report o suppiemantal annual repo s true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larn an ofhcer o dgirecton ol e cotporahon ar the re i o trustee empaowered ta execute this report as required by Chapter 607, Florida Statules; and that my name
appears N Blocs 17 or Bock 13000 chan , o o1 an atlackrent with an address

)
SIGNATURE: L Cﬂ—g-fwuey R. Cline, Jr., President 1/07/96  (305)248-3603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phoie ¥




