FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
Ao e b Motam Jan 29 1997 8:00am

PROFIT s
FORPORATION
- ANNUAL REPORT %% Sacretary of State
1997 S usonor comomnons Secretary of State

DOCUMENT # G1608 (6)

4. Corporation Namie

CENTURY PLUMBING SUPPLIES, INC.

E g

T T

Principal Place of Business Mailing Address
% SERGIO PINO % SERGIO PINO
801 SOUTHWEST 68TH AVENUE 901 SOUTHWEST 69TH AVENUE
MIAMI FL 33 44-4730 MIAMI FL 331444730
3. Date Incarporated or Qualified 3a. Date of Last Report
12/01/1982 05/14/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 2 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, stc. - ) $8.75 Additional
El E\ §. Cerlificate of Status Desired 0 Fee Required
Cry & State | City &Stale €. Election Campaign Financing $5.00 May Be
23 2?' Trust Fund Contribution Added to Faes
ap Counlry Zip Courtry 8. This corporation has liability for Intangible tax under s. 199.032,
|24] 25 28] 30] Florida Stalutes Oves [lho
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
PINO, SERGIO 81| Name
901 SW 69TH AVENUE B2| Sireat Address (P.0O. Box Numbaer is Not Acceptable)
MIAMI FL 33144

B3

B4| City FL 85
11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

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 appointmen! as registered
agenl | am fanuha’ win, and accept the otrigations of, Section 8070505, Florida Siatutes.

Zip Code

SIGNATURE
Slyature yped or geoted nane of regeatcod ageni andd bie it appheable INOTE. Regislered Agent signature fequirad whan reinslatng) DATE

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP CJ DELETE 1ITTE [OJthange L Acdition

NAMIE PINO, SERGIO 1.2 NAME

steeer aoness | 901 SOUTHWEST 69TH AVE 13 STREET ADDRESS

orv-stoe | MIAMY, FL 00000 1.4 07Y-ST-2P

E L] DeLETe 217IMLE [Tchange™ ] Addition

NAME 72 NANE

STREET ADDRFSS 23 STREET ADDRESS

CHTY-51- 29 2 4CITY-ST-2IP

T T DELETE 31TITLE [T Change L] Adaition

hAME 32 NAME

STREET ADDPESS 3.3 STREET ADDRESS

CITY-5T. 2 34, CITY- ST-2P

TIT.E T DELETE 41 TITLE [Jchange [ Addition

NANME 4,2 NAME

TREET ADGRESS 4.2 STREET ADDRESS

CiTy-S1- 2 44 CITY-ST-2IP

Tme T oEceTE S1TIMLE [Tchange [ Addttion

hANE 5.2 NAME

STREET ADDRESS 4 5.3 STREET ADORESS

City-S1- 2P 54 C/TY-ST-2IP .

i 7 Derere 61T07LE T T change ] Addition

NAME 6.2 NAME

STREET AIDSESS 6.3 STAEET ADDRESS

CIlY-ST-2P 64 CITY-SI-ZiP

14. | ¢o hereby cerlily thal the information supplied with Lhie-fit oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarmatior indicated on 1his annual Leort o emental aphual report is true and accurate and that my signature shall have the sama legal effect as i! made under oath; that
| anm an ofhicer or director of pe-tarperation gfthe receiver #F trusles empowared 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or BY 13 '_ : ttachment with an atdress. '

PR R A A N A Et”! F {

[ S S L s ED ;

FATED NAME OF SIGNING OFFIGER GR DIRECTOR Cale Daprme Phone B
FrYYTrereYry

SIGNATURE: ~

“CR2E034 (9/96)




