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

PROTY FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sendra 5. Morlars Feb 09 1998 8:00am

1 998 DIVISION OF CORPCORATIONS S e Cretary Of Sta‘te

1. Corporation Name

EAST GLADES PLUMBING, INC.

DOCUMENT # 445608 (3)
IR ER ORI AR

Principal Place of Business Mailing Address
151 £ LUCY ST. 151 E LUCY ST.
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified -
03/18/1974
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 _ 26) 59-1515059 Not Applicable
Suite, Apt. # etc. Suitg, Apt. #, ale. i
P P 5. Certificate of Status Deslred O $8"75 Addtional
E', E} Fee Required
City & Slale City & State 6. Elestion Campaign Financing $5.00 May Be
EI ;;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreqt year Intangible
_2;‘ ;;‘ 2_9| ;‘ Persanal Property Tax due June 30. Yes O e
o, Name and Addresz of Current Registered Agent 10, Name and Address of New Registered Agent
CLINE, WILEY R., JR 81| Name
151 E. LUCY ST. 82| Sireet Address (P.O. Box Numbert is Not Acceptable)
FLORIDA CITY FL 33034 — -
53 e S —
84{ City FL |35 Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of ghanging its registered
afice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0508, Florida Stafutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printad name of ragisiered agent and title it applicatle, {NOTE: Registerad Agert signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P [_J GELFTE 11TILE [ TcCrange I Addition
NAME CLINE, WILEY R. JR 1,2 NAME
STREET ADDRESS 151 E. LUCY ST. 1.3 STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 14 OITY - ST 2P
TIILE ] DELETE 21 TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IF 2, 4CITY-5T-ZP
TIRE i_{ DELETE 31 TITLE [Tchange [ Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IF 3.4, CITY-5T-ZIP
TITLE I DELETE £1TMLE [T ohange [ Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 4.4 LITY-5T-ZP
TITLE {1 DELETE 51 TLE LI Change  [_I Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADCRESS
CITY-ST-21P 5,6 CITY-5T-21P
TIME [T DELETE 6.1 TTLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-5T-21P
14. | hereby cerlily that the infermation supplhed with this {iling does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

indicated cn this annual repart or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an
oHicer or director of the corporation of the recelver or truslee gmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

i -’ IRED 21298 (305) 248303

o e e e




