. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K36858 (4)

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

# 1
bl X
Ay

OLYMPIA PLUMBING CORP.
R — AT M AR
B8S1 N.W. 197TH ST. 8951 NW. 137TH ST,
HIALEAH GARDENS FL 23016 HIALEAH GARDENS FL 330181846

3. Date Incorporated or Qualitied | 3, Date of Last Report

01/31/1996

2. Fancipal Place of Business ] 2a Mhiling Address 4. FEI Number Apptiod For
e 25] . 65-0074722 i Not Applicable
Suile, Apt #, el Suite. Apt. #, at ith

wie. Ap g Loy SO P e 8. Certificate of Status Desired B/ $8'75 Adc!utnonal
;] 7 27] Fee Required
City & State | Cuy & Sae 6. Elsction Campaign Financing $5.00 May Be
;3—| . o 28| . Trust Fund Contribution~ Added 1o Fees
2ip County | i Counlry 8. This corporation has liability for intangible tax under s. 199.032,
- . 1 :
24 e 25] 29] 5] Flarida Stalutes Mves No
§. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
JIMENEZ, ROBERTO F. 81| Name
1118 SOROLLA 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City 5| Zip Code

FL

Gians of Scolons 607 0602 21d 607 1508, Flonda Slatatas, the above-named corparabion submits this statemant for the purpose of changing its registered
otfice or regutercd agenl o bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent am famliar with and accapt e obhgations of, Saction 607.0505, FlorigaStagutes. .
SIGNATURL < U//} e - (gégn; {F TTrnual 2 / 6/7 /

L, ol it NG ii';gwstered Agent signaure required when tainslatng) DATE

[RTH
12, TTTTTONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE P o TTDLETE 11 TILE Crange L Addition
NAME JIMENEZ, ROBERTO T2 AME
STREET ALURESS 11 18 SORDLLA Aw 1.3 STREET ADDRESS
CiTY- 8- 2F CORAL GABLES FL 14 0TY-5T-2FF 33/3¢
T VP T T ot 21 TINE [y Change [T Addition
hasdt JIMENEZ, CATALINA 2.2 NAME
sweer s | 1196 SOROLLA AVE. 2 3 5TREET ADDRESS
CiTy- 8121 CORAL GABLES FI‘ ? 4CITY-5T-28 3 3 / 3#
o et o Pty : [ change ] Adcition
HAME | 32 NAME
STREET AJORESS 43 STREET ADDRESS
CITY . S1- 217 o ) 34.CITY-SI-2IP
e T - (] otiete 417HE TTChange L Addition
NAME 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDIRESS
CITY-5T-JIF . . 44001Y-5T-2IF
TiLE o ' [T CELETE 51 TIILE Cchange L1 Addiion
MAME § 2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CIY-§7-20 . 54 GITY-ST- 7P
TILE [T oecere 6.1 TTLE [T change I Addition
NAME 6.2 HAME
STREET ADDALSS 6.3 STREET ADORESS
CiTy-ST-7IP 64 GITY-5T-2IP

14. T do hereby corlfy thl the information sepp ed with tis Blng does not qualify for the exemption stated in Section 118.07(3)N), Florida Statutes. | further cerlify that the
information indicarec on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
| am an oflicer o dieector of 1wz carparation or the recever or trustee empowered to execute this report as retuired by Chapter 607, Florida Stalutes; and that my name

appears m Block 12 ar Bloc< 13 ¢ changed, or on an attgehment with an address.
SIGNATURE: YL P [(505) B2
/ / [FL03 " e Prion

D12380AR

DACPRINTED NAME OF SIGKMG OF FICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O dam

CR2E034 (9/96)




