FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED |
CORP;EJF;L; ON : 'F*‘ 2 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

i] Sandra B, Mortham
ANNUAL REPORT ]

1997 7 oo or commomTioNs Secretary of State

DOCUMENT # 483039 (4)
GENERAL SERVICE PLUMBING, INC.

24555 SW 167 AVE 24555 SW 167 AVE
HOMESTEAD FL 3303t HOMESTEAD FL 330311364
Us Us
8. Date Incorporated or Qualified 3a. Date of Lasi Report
08/18/1975 08/07/1996
2. Principal Place of Busness | 2a. Mailing Address 4, FEI Number Appliad For
21 ) 26 §9-1662 168 Not Applicable
Suite, Apt #, elc Suite, Apl. #, el o ] $8.75 Additional
5 ﬂ 6. Certificate of Status Desired [ Fos Required
.. Gity & State 6. Election Campaign Financing $5.00 May Be
o ) 28 : Trust Fund Contribution ] Added 1o Fees
Zip . Gountry A ' Country 8. This corporation has Hability for intangible tax under &. 199.032,
24] 251 29[ ;0] Florida Statutes Oves DOt
| ....B Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
PEREZ, ISRAEL 0 B1] Name
24555 SW 167 AVE 82] Street Address (P.O. Box Numbar is Not Acceptable)
HOMESTEAD FL 33031 -
B41 City ) F L 85| Zip Code

11, Pursuani 1o the jrov.sions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named carporation submits this staternenit for the purpose of changing fs registerad
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SHGNATURE. e e
Shgnastr, typed O BF Rl pamn of registorest agonl and vk 1 applicable (NOTE: Registered Agenl signaturo required when fanstating} DATE

12, OFF ICE RS AND DIRECTORS ] 13 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF PD [ oeLeTE L1ILE T change ™ [ Addition -3
HAME PEREZ, ISRAEL O 1.2 NAME §
simeeranoress | 24565 SW 167 AVE 1.3 STREET ADDRESS &
CY-ST-2F HOMESTEAD FL - 1A CITY -ST- 2P B
TTLE SD [T otiete 21 TTLE [ JChange L] Aodilion |©
NAME PEREZ, Z20ILA 2.2 NAME
st anmess | 24555 SW 187 AVE 2.3 STREET ADDRESS
cvsor | HOMESTEADFL 2 4LI1Y-51-2IP
L ] DELETE 31 TIMLE [Jchange [ Adadtion
N 37 NAME
SIREET ADDRESS 3.3 STREET ARDRESS
CHi-S1-2 34, CITY-S1- 2P
TIILE [T DELETE 4ATITE [T Crange L] Addition
NAME 4.2 NAME
SIEEET ADURESS 4.3 STREET ADDRESS
CITY-51- 2P 44CITY-8T-21P
T [T otLENE 5.1 TITLE [dthange [ Addition
NAME 57 HAME
STREFT ADDAESS 53 STREET ADDRESS
CIlY-51- 7P 54 CITY-S1- 7P
L [ ] DELETE EATIE - : [Jchange T Adadition
s o ) 6.2 NAME
ST AOERESS | ‘7 - j@i 6.3 STREET ADDRESS

| Cv-st-ae | B4 CITY-51. 7

fat the infarmation supplicd walh 1his Tig-das nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information iggheled on this annuai report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olfifer or diectar of the corporation ar the receiver of trustes ampowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DRRECTOR Date Daytime Phone %



