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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OIF CORPORATIONS 04-27-1999 90192 048 ***158.75

DOCUMENT # KO7797

1. Corporation Name

ALOHA PLUMBING, INC.

TR

Principal Flace of Business Maiting Address
1408-NERFINE-BR HR-NERFUNE-DR—-
Suffes SUHFE-E~-
BOTNTON BEACH FLITR6 BOVWNACALBEACH EL 10428 DO NOT WRITE IN T 41S SPACE
i auand L 3. Date ncorporated or Qualifed
12/17/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
0| 53,30 NE /PP AVE:. |z 65-0021656 et Appicable
Suite, /\pt. #, etc. Suite, Apt. #, elc. ) : . $8.75 ndditional
a_f [ m.,,. -S”M . 4_5 —— — ?;_(%firt_ﬂ,fle ?,f S:t_atus Dre5|red _ Fee Required
City & 3tate City & State 6. Election Campaign Financing r $5.00 May Be
E_&W Beoawd P9 |5 S Trust Fund Contribution Added ‘o Fees
Zip Cantry 2ig Zip Country 8. This corporation owes the current yea- Intangible
;I 3?‘0@9 (E[ B‘M —2—9—( W Perscnal Property Tax. [1ves [
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registeied Agent

81| Narpe

MORRIS—GREGORY LS ke Rcs L SSHICs0AS

82| Stregt £.ddress (P.O. Be.x Number is Not Acceptable)

1420 NEPTUNF DR SUITE 3 230 Alw. /G #VE

BOYNFON-BEACH-FL-33426 83
)

85| zip code

office or registered agent, or toth, in the S Shtlorida. Such change wat authorized by the corporation’s board of directors. | hereby accept the appointment as registefed
agent. | am famili . and iccept the offig: tionls of, Section 607.0505, Florida Statutes.

SIGNATL mm'—_ __- /- r2-FG
. preed or printed 1-ame of registersd age 1t i applicable. (NC TE: Registered Agenl signature re quired when reinstabin ) /7 DAYE

8f City -
ZAMPAD FL
11. Purstant to the provisions of Gections 607.05(2 and 607.1508, Florida Sta utes, the above’named vBrporation submiits this statement for the purpos« of changing its regis ed

12, 4 OFK{CERS AtD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 4 [#DELETE 11 TILE O/ [JChange  [pKddilion
NAME MORRIS-GREGORY 12 NAME Lrrey TSHRCSOM

sTreeT aponess|  HRE-NIERFUNE-DR-SUATE 3 ISTREETADRESS | &/2Bp A/ &/- ’G 1 SVE

arv-size | BOVNTON-BEAGH-F-39426 oSt | Domomar LBesch, P/ 3306Y

TITLE [ DELETE Z1TIME [JChange [ Addition
NAME 22 NAME

STREET ADD RESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST7-7IP

TIE : [ DELETE 31 7ME [OJChange [ Additien
NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-2IP

TITLE [] DELETE 41TITLE ] Change [ Addition
NAME 4. 2 NAME

STREET ADD-RESS 4.3 STREET ADDRESS

CITY-ST-2P 44CTY-3T-2P

TITLE L] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADD ESS 5.3 STREET ADDRESS

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

TITLE ) [ DELETE 61TITLE [OcChange [ Addition
NAME 6.2 NAME

STREETADD €SS 6.3 STREET ADDRESS

CITY-ST-ZIP G4 CITY-ST-ZiF

14. | her:by cerify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | furthe * certify that the information
indic atéd on this annual report or supplement:d annual report is true and accurate and that my signisture shall have the same legal effect as if made under oath; that | am an
office r or director of the corporation or the rece:iver or trugtee empowered {) execute this ¢ as required by Chagter 507, Florida Statutes; and that my name apgears in

empawergt
1~

Biocl 12 or Block 13 if chang‘a on an atta shment v an adgdress, with all other Ji I
' pcth M 8V st -038)

0 K¢

. CR2E034 (11/98)____

SIGNATUREr——é g F 77

ik
SIGN~JURE AND TYPED CR PRI

ED NAME OF SIGNING OFFI';ER OR DIRECTQR




