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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal y O tate
DOCUMENT # (5)
1. Corporation Name L3781 4 5
ROYAL PLUMBING CORPORATION
Principal Place of Busingss Mating Adoress ”“"l“lll“m “II”I'I”IN I’I‘lll" Illll ||||“|||| I|I’| Imnlll
C/Q TRACY HOWARD GO TRACY HOWARD
13401 SW 232 STREET 13401 SW 232 STREET
MIAMI FL 33170 MIAMI FL 370 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650165060 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #. ato. N ) $8.75 Additional
- o 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 L;l Trust Fund Conltribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
ﬂ ;;I 20 ;E‘ Personal Property Tax due June 3(. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent ]
HOWARD, TRACY 81| Neme
13401 SW 232 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170
83
84| City FL sil Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signeiws. typad or printedt nama ol regsioved mgenl and hitln if epplicable {NOTE" Fegisterad Agent signature ragquired when reinatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 1.1 TILE [Jchange T[] Addition
NAME GONZALEZ, JOEL 12 NAME
sweeraporess | 709 E 2187 ST. 1,3 STREET ADDRESS
CITY-51- 2P HIALEAH FL 14 CATY-ST-21P :
e 7] " [ oeLere 21 TTLE [change ] Addition
HAME GONZALEZ, SYLVIA C. 22 NAME
seer aponess | 708 E 218T ST, 23 STREET ADORESS
CITY-$T-2IP HIALEAH FL 2.4 CITY-ST-2P
Tt []s] T DELeTE 31 TILE \ T [ Jchange 1] Addition
NAME GONZALEZ, SAMUEL 32 HAME
smeeraopaess | 870 E. 40TH PLACE 33 STREET ADDRESS
CIFY-S1- 2P HIALEAH FL 34.OTY-ST-2p
TTE D T DELETE 4N TILE [TChange LT Addition
NAME MACIAS, ANDRES 4, ZNANE
sweetaporess | 8171 NW BTH ST, UNIT 6 4.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 44 0TY-S1-2P
TINEE 1 peLkTe 51 TITLE I change  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-5T- P 5ACITY-5T-2P
ILE L} DELETE 61 TTLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-$1- 7P

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an
officer or director o the corporation or the receivar or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or OT an ataghrfent with anapdress.
SIGNATURE: & ~Sylyin Govsale méj/e/é“ 305~ 55

—
Phors § Yy

CR2E034 (10/97)



