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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEPE'S PLUMBING. INC.

(5)

Principal F.ace of Business

5800 5w 42 PL BLDG 12
DAVIE FL 33314

Mailing Addrass

5800 SW 42 PL BLDG 12
DAVIE FL 33314-3630

FILED
Jan 29 1997 8:00am
Secretary of State

MO

3. Date Incorporated or Qualifind

08/11/1976

3a. Date of Last Report

02/27/1996

2. Principal Place of Business 22, Mailing Address 4. FEI Number Applied For
m ;I 59'1710397 Not Applicable
2_21 Suite. Apl. #. elc. ;1 Suite. Apt. #, etc. 6. Cerlificate of Status Desired O sa,;;zs,:‘::ji:;%nal

City & State | ity & State 8. Etection Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Faes
Zip Courtry L Country 8. This corporation has liability for infangible tax under s. 199.032,
2 2—5_| 29] ;ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Acidress of New Registered Agent
VALVERDE, JOSE A. 81) Nome
7851 SHERIDAN STREET B2{ Street Address (P.O. Box Number is Not Acceptabla)
KOLLYWOOD FL 33024

83

B4} City

Zip Code

FL 85

SIGNATURE
2l

11, Pursuant to the provisions ol Gecuons GOY.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, inihe: State of Florida_Such change was authorized by the corporation’s board of direclors, | heraby accept the appoiniment as registered
agent. | am familiar weth, and accapt the obligations ol, Section 607.0505. Florida Statutes.

WLEE I 1 et ena i o reigaternn pgant and His f eppacani, {HOTE Fegstered Agent signalure requited when renstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIMLE STD [ bELETE 11 TITLE [T cnange ] Addition S
NAME VALVERDE, JORGE L 12 NAME § ‘
sect aooniss | 7651 SHERIDAN ST 13 STREET ADDRESS a
CITY-51-7 HOLLYWOOD, FL 00000 14LTY-SI-2P &
TIILE PD T oeLETE 21TMLE O Change [T Additien | O
HAME VALVERDE, JOSE A 22 NAME ‘
sineer aponess | 7651 SHERIDAN ST 273 STREET ADDRESS
Gy St -1 HOLLYWOOD, FL 00000 2 4CT1-ST-2P
T [T oeLETE 3UTLE [J Change [ Adaition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADCRESS
CITY-§7- P 34, CITY-5T- 2P
TILE T T DELETE L1TTLE [Tthange [ Addiion
NAME 4 2 NANE
STHEET ACIDRESS 4.3 STREET ADDRESS
CTY-S1 7 44 CITY-5T-280
e [ DECETE 5.1 TMLE Tl Crange L] Addion
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oY §)- 1 SACITY -5 2 '
THLE {.J DELETE B TITLE L] Change  [_] Addition
HAME .2 NAME
SIHEET ADDHESS .3 STREET ADDRESS
Gt -51-2F £.4 CITY-ST-2IP

appears in Block 12 or Bl i cr

SIGNATURE:”

14. | do hereby certdy that the information supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)). Florida Staiutes, 1 urther certify that the
infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an afhear or director of fhecarporalion or e receiver or trustee empowered 10 execute this report as required by Chapter 847, Florida Statutes; and that my name

ﬂ capd or an an attachment with an address.

Jose Alalverde

PETOR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR

1-24.97(95¢) 792734

Daytma Phone #



