FILE NOW: FiLI

MAY 118 §225.00

PROFYT FLORIDA DEPARTMENT OF STATE
C’ORPORATION sancia B Mortham

ANNUAL REPCRT

o 19%6 @ ¢
DOCUMENT # 503

1. Corporation Name

DOLPHIN PLUMBING SERVICES, INC.

Sacrelary of State
ORISION OF CORPORATIONS

)

I ——
Principal Place of Business

9002 SW 137 ST #5-A a002 SW 137 ST #5-A

MIAMI FL 33176 MIAMI FiL 33176

us us X e e T
. Da corporated or Qualfied 2a. Dale of Last Report

03/27/1995

Applied For

Mot Applicabla

$875 Adaditional

4. FENumber
_ 591683346

5. Certifcate ol Stalus Desired ﬂ

e
2. Principal Placa of Busness
21

Suite, ApL. #. etc T Sue, ApL H, etc.

22 271 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 Trust Fund Contribution Added to Fees
N [ —— [ — [ U SU—. i e e
0 Counlry 8. Tnis corporation has liahility for intangibile tax under s 199.032,

. i | :'_0.0umtr\;
P I— 25 =) .

T g, Name anQﬁgsféilgpﬁﬁ_lhegi_ﬂegqj_gefivt;j_m_

Florida Stahtes yos [MNo
10, Name and Address of New Reglstered Agent -

ROBBINS, JOANNE M 82| Svoct Address P.O- Box GEEEW§N'JA?&E@E§T_W_
9002 S.W. 137TH STREET I S —
#5-A

MIAMI FL 33176

85| Zip Code

11, Pursuant to the prowsibns of Seclans | G07.0002 and @5'?—.?'787?({”?57815’.3{5?519 ar_nove_rngr“r-wcl cor;Joﬂ\mﬁ Submits. m";mﬁiem Tar the purpose of changng its registered office
or registered agent, or botn. in The State of Florida. Such change was authorized by the corporation’s baard af directors 1 hereby accept the approntment as registered agent. 1 am
familiar with, ana accept the obhigatiens ol Gechon BI7.0505, Flarda Statutes

SIGNATURE . . e - - I e
+ - - 3 - N0

Ton

AS AND DIECTORS N12

12.

TITLE PD T Adin an
NAME COUCH, WILLIAM H. 12 AN

swet acpuess | 9002 SW 137 ST #5-A 135TREF] ADRESS

CROE034 (12/95)

£y -ST-2IP MAMIFL P A e Sy
TITLE VD [ DfLETE 2 1N0LE 3 Crange [ Addmion
NAME GAFFNEY, JOHN F. 27 WiME
STREE! ADDRESS 18715 S.W. 104TH AVENUE 23 5THEET BODRESS
onesze | MAMIFL eomsae | T
TITLE ST [} DFLETE FRARNS [l Crange [ Acdition
NAME COUCH, WILLIAM H. 32RAME
seeer sooress | 9002 SE 13787 5-A 13 GIREHT ADDRESS
QY ST 2P CMAMIFL 4CITBTF

ISR PRERIT: S w I T RN WL

47 hant

TIILE
NAME
STREET ADDRESS
ony-si-ap
TILE

HAME

STRELT ADDRESS
ciiy 51 21F
TWLE

KAME
STREET ADDRESS

4 35TREET ADDRESS

B LIS

] DELETE 5§ 1T

57 MAME

S3SIRLEL ADIRESS

B LA Lo

[ ottelt £ 1T 0E

£ 2 NAME

3 STREET ADDRESS

Oy S0P e e LRRNI LN, e [

14. | do heraby certify thal the hormmation spphed with s iiog S eolantarly furnishexd and d ry for the exenplon stated in Section 119.07(3ik). Fionda Statutes. | further
cerlity that the information inchcatad on this arnaal repont of supplemental anrwal report & true and accurals and that my signature shall nave 1he same kegal effect as if made unde
oath; that | am an officer or director af he carparation or the receiver of truslao ampowered 1o exacute this raport as reuired by Chapter 607, Flordla Statutes and thal my name

appears in Block 12 OZ?K)},‘ ?%}?: a&alxéiccz«Enl with an andress B
SIGNATURE: {Jg o/ é&ﬂczc (2D, Wt BobrZFA Y3

A N =4 -
TENATURE AND TYPED OR PAINTED HAME O [, e THaiee &

[ Crange T Addtion B

T Crange L) Addton

T oistaze | GP



