FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ' PROFIT

1996

1. Coarporation Nami

Prnepal Place of Business

corlify that the infunmatior

SIGNATURE:

CORPORATION
ANNUAL REPORT

DOCUMENT # K04527 (3)
DEMAIO'S PLUMBING, INC.

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

R N

Merling Addre"c

12437 SW 1 ST 12437 SW 1 ST
CORAL SPGS FL 32071 CORAL SPGS FL 337
us us 3. Date Incorporated or Qualified | 3m. Date of Last Report
T e 12/02/1987 01/24/1995
2. Brincipa! Puae of Business 2a. Maling Address 4. FEl Number Applied For
21| _ (26| S 650015986 Not Applicablo
Suic Apt, e | Sute, At £, el 5. Certificate of Status Desired [ $8.75 additionat
22| a0 Fes Required
Gty & State: ’ | C\fy &Stata §. Elscton Campaign Financing $5-00 May Be
Lza} - gzl Trust Fund Cortribution ) Added 10 Fees
/s Country | Zp _ Country B. This corporation has liability for intangible tax under § 199.032,
243 25] 29] Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ B 81 Name
DEMAIO, JOSEPH W. 82| Street Address (P.O. Box Number i3 Mot Accaptabies
12437 SW 1 8T
CORAL SPGS FL 33071 83
84| City 85| Zip Code
FL

13, Pursannt to the ;:ru\m ans of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submiits this statement for the purpose of changing its registered office
or regstered ageat, or both, in the State of Florida. Such changes was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am
farniliar with, and accept the obhgations of, Section 607.0505, Florida Statutas.

SIGNATURE e e e e e e e
Bl e Bypo: e it fa i € red 5 et At Tt 1 @y . aie INDTE Hageslered Agant sgnature recuired when renstaling) DATE
2. _OFFICFRS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE CUPVST T T T O biete 11TME ] Change ] Addition
Hak DEMAIO, JOSEPH W. 12 NAME
STHE T ADHESS 12437 S.W. 18T, 1.3 STREET ADDRESS
onsia | CORALSPRINGSFL L cily-ST-20
Lt [} DEIETE 2 1TILE {1 Change  [7] Adoition
hM: 22 NAME
STREET ADDRE:S 2 3 STREET ADDRESS
LY s o - 24 CiTY-S1- 7P
Il [ OELETE 3 1TILE [0 Change  {_] Addition
M 5% HAME
SHEe [ ADDRESS 33 STHEET ADDRESS
AN i o - B 34 CTY-51-7P
1L [] DELETE 4 1TILE [ Change [ Addition
Kk 47 NAME
SHtE Y ALDRESS 43 STREET ADDRESS
CHY-SAP e 44 CITY-S1- 2P
n.f T DELENE 5 110LF [ Crange  [J Addition
Nk 52 NAME
ST ALIRESS 53 STHEL] ADDRESS
IV . Wsecarstme
1F [] BELETE & 1TIE [l Change ] Adddion
LR £ 2 NANTE
SIREL] AODET 53 63 SIRELT ADDRESS
o B4 CITY-51- 2P

i herehy Cerliéy thal the informalan sapplied wills this fling is voluntarily furmished and does nat quakfy for the exemplion staled in Section 119.07{3)(k), Florida Statutes. | further

1inchoated an this anmual repsort or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 o Block 13 1f ¢

iged, or on an atiachiment with an address.

mﬁ{{ / o~ >~ Jasced M/.Lﬂ'/_m/aﬁ,{f i{/?&l:ﬂf

TYPED OR PRINTED NAME OF SIGN OFFICER Oft IRECTOR

CR2E034 (12/95)



