FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J.F.M. PLUMBING, INC.

s
“ " FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

0)

AN

) Principal Place of Business Mailing Address
L4200 S W 139TH . COURY- P O BOX 1065
-MIAMI FL 33186 - KEY BISCAYMNE FL 33149
us
3. Date Incorparated or Qualified 3a. Date of Last R%
11/20/1982 06/01/1
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
21 8001 s. w. 129th str _ 59-2239033 Noi Apmicania
Suite, Apt. #, elc. Suite. Apt. #, etc. 5. Certiicate of Status Desired [ $8.75 Aadiional
;5| El Fea Requirad
[ Giy s Siate City & State 6. Election Campalgn Financing 0 $5.00 may Be
2_3'_;\“ It AT 2—8] Trust Fund Contribution Added to Fees
An LML Country 7o Counlry 8. This corporation has liability for intangible tax under s 199,032,
24] 33186 25 USA [20] 30} Flarida Statutes O Yes [GNo
=~ " "9 Name and Address ol Gurrent Raglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
M“-ES, JOSEPH F B2| Street Address (P.O. Box Nurnber is Not Acceptable)
SlbAMNL-93 188 83
84| City B5| Zip Code
Coral Gahles FLJ 33143

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporabion submits this statement Tor the purpose of changing its registered 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 &s registered agent. | am
farmiliar with, and accep the abligations of, Seclion B07.0505, Florida Statules.

SIGNATURE _ . R I B
Sgnature, yped or printad narme of registered agerl and LIE If apphcabie MOTE Registered Agant signature required when reirstating] DaTE :".)‘-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
TITLE Poll [] OFLETE 117100 E(Change [ Addition |+
NAME MlLES. JOSEPH F 12 NAME 3
251L.CRANDON - BLVD2#24 b2
STREET ADDRESS FL 331 9 1 1.3 STREET ADDRESS 7 1 6 Tibi dabo Avenue ﬁ
Ciry-$1-71° KEY-BISCATNE 4 14 LITY-ST-2IP Coral-Gables—FI—33143 o
TITLE v [] DELETE 2 1IrLE LR RLITERTST Change [ Addtion | ©
NAME ROACHE, PAUL J 22 NAYE
STREET ADDRESS 8035 S.W. 63RD PLACE 2.3 §TREET ADDRESS
CITY-5T-21p MIAMI FL 33143 24 CITY-ST-21P
TILE [ DELETE 3 1TITLE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-§1-2IF 34 CTY-§1-2P
TIRLE [ DELETE 4 1TNLE [ Change [ Addition
NAME 4.2 NAME
SIAEET ADDRESS 4.3 STRELT ADDRESS
CITY-§1-7P 44CTY-ST-ZP
TITLF [[] DELETE 5.1TNLE [ Change [ Addition
NAME §.2 NAME
STREE | ADBRESS 5.3 STREET ADCRESS
CITY-S7-7IF 54 0Ty -5T-7iP
TITLE [J DELETE 6. 1TITLE . [ Change [ Addition
NAME 6.2 NAME - .
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§T-21P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and coes not qualify for the exemption statad in Saction 119.07(3)(k), Fionda Statutes. | Jurther
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mace under
oath; that | am an officer or directar of the corporation or tha receiver or trustee empowered to execule this repor as reguired by Chapter 607, Florida Statutes; and that my narme
appears in Black 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE; %T%ﬂq oo RS SRR T Miles  Y-zv-9b' 285-34/1y;
RE g‘l’;:_f\ﬂg:‘\“:;‘f NAME OF SIGNING QFFICER OR ECTOR Date Deytina Phone ¥




