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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 01, 1999 8:00am
Secretary of State

DOCUMENT # F79124

1. Corporation Name

SOUTHWEST PLUMBING SERVICES, INC-

02-01-1999 90030 033 **+*150.00

Principal Place of Business
12925 SW 134 COURT *

Mailing Address
12925 SW 134 COURT

A AR

z2] 7]

MIAMI FL 33186 MIAMI FL 33186 .
Us us DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed
o _ : 04/009/1982
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] : ' 26] 59-2183785 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $875 Additional

5. Certifcate of Status Desired 0O Foe Roquired

24] 2]

=k

City & State - - ’ City & State 6. Elaction Campaign Financing O $5.00 May Be
;;l ' EI Trust Fund Contribution Added to Fees
Zip Lo Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O ves {JNo

10. Name and Address of New Registerad Agent

 WATSON.DENNISR .
12925 SW 318T COURT ~ '
MIAMI FL 33186 :

TR

9. Name and Address of Current Registered Agent

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable)

Lt v

83

84| City

" Zip Code Y

T

n1"‘_‘'_Pm'su:ahn‘_t to the provi.sions of Sections 607.050é and 60?‘1508. Florida Statutes, the above-named
™ igffice or'registered agent, or both, in the State of Florida. Such change was authorized by the corp,
7 agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration’'s board of directors. | hereby accept the appointment as registered

CR2E034°(11/98)

SIGNATURE . .
. Signature, typed or printad name of registered agent and litle if 2pplicable. {NOTE: Registerac Agent signature required when reinstating) ., .1 DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°

TME PD o -[C] DELETE 14 TE K Ochange [ Addition

NAME WATSON, DENNIS R 12 NAME o

streeT aporess| 2570 JARDIN DR 1.3 STREET ADDRESS

CITY-5T-ZP FT LAUDERALE FL 14CIY-5T-2P

TME Vv [ DELETE 21 TILE [JChange  [JAddition

NAME WATSON, THOMAS M 22 NAME

sTReeT aoneess| 12925 SW 134 CT 23 STREET ADDRESS

LITY-S7-2P MIAMI FL 33186, Yte DT 2.4 CAY-ST-2P

TME e e C e [ DELETE 3ATITLE © " [JChange -] Addition

NAVE. ] 32 NAME

STREET ADDRESS)|, 33 STREET ADDRESS -

orv.stIe 34.CITY-ST-2P U

TmLE O DELETE 41TMLE

NAME ., . .., 4.2 NAME

;TIFiEET;ﬁDORiESS: 43 STREET ADDRESS

‘Ghv-sT-zR 4.4 CITY-ST-2IP -

™me ] DELETE 51 TITLE ‘JChange [} Addition

NAME 5.2 NAME >

STREET ADDRESS 53 STREETADDRESS

OITY-5T-ZIP 54 CITY-ST-2IP

e - ‘[J DELETE 8.1 TME [IChange [ Addition

NAME 6.2 NAME

STREETADDRESS] | - 63 STREET ADDRESS

CITY-ST-ZP - 6.4 CITY-ST-ZIP

14. | hereby cer!if} that the in_fdrma-ti supplied with this [
indicated on this annual report gigupplemnial annpd
officer or director of the corporgon or thé receiv i

BlockI 42 or Block 13.if chang,orc_) an artI? 8
AT TR A ERELNT
SIGNATURE: /AR

LA AV

iGMATURE AND TYRED OR PRIGTED BAMILSF SIGNWG OFFICER OR O#RF

e ang accurate
@actute thig report as required by Chaptér 607,

i does nopualtiff for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

and.that my signature shall have the same legal effect as if made under oath; that | am an

lorida Statutes; and that my name appears in

105

Daytime Phone #

77

Data

A/’

BRI



