£ 80010

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT g FLORIDA DEP2RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90293 004 ***150.00

DOCUMENT # | 37814

1. Corporaion Name

ROYAL PLUMBING CORPORATION

ARG IR NN

Principal Place of Business Matling Address
/0O TRACY HOWARD C/O TRACY HOWARD
1341 SW 212 STREET 13400 SW 232 STREET
MIAMI FL 33170 MiAMI FL 33170 ‘ DO NOT WRITE N TH S SPACE
3. Date Ir corporated or Qualifed
12/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] e - e - | 650165060 - —— ot Appiombie |-
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
P 5. Certifc.ate of Status Dasired 0 $8.75 Adc!'t'onal
Z\ ;l Fee Rec uired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year Intangible
P
;l [2_5‘ E‘ [?;I Persoral Property Tax. Oves  [Wo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, TRACY - _
12401 SW 232 STREET Street Ac dress (P.C. Box Number is Not Acceptable)
MIAMI FL 33170 83
84| City FL ]as‘ Zip Code
11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the ahove-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. 1
SIGNATUFE
Slgnalure, typed or pnnted na na of registered agent and ttle if applicable. (NOT Z: Registerad Agent signature required when reinstating} DATE 6
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 224
TME PD [ DELETE 1ATITLE CJChange [ Addiion | =
NAME GONZALEZ, JOEL 12 NAME g
swreetanoress| 701 E 218T ST. 1.3 STREET ADDRESS o
CITY-§1-2F HIALEAH FL 14CTY-5T-2P &
TITLE VPD ] CELETE 21 TIMLE [JChange [ Addition | &
dowwe | GONZALEZ SYLVAC. .. _ . .. a2namE | - —
streev aporess; 701 E 2187 ST, 2 STREET ADORESS
CITY-5T-ZP HIALEAH FL 2.4CITY-ST-2P
TME sD ] DELETE 31 TITLE ClCrange [ Addition
NAME GONZALEZ, SAMUEL 32 NAME
smeeraooress| 670 E. 10TH PLAGE 33 STREET ADDRESS
CITY-ST-2P HIALEAH FL 34.CTY-ST-ZP
TIME TD [ DELETE 41TIMLE [JChange [ Addilion
NAME MACIAS, ANDRES 4.7 NAME
streeTAnoress| 8171 NW 8TH ST, UNIT 6 4.3 STREET ADCRESS
CITY-ST-ZIP MIAM! FL 44 CITY-ST-2IP
TITLE ] DELETE 5.1 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE $5 5.3 STREET ADCRESS
CITY-ST-ZiP 54 CITY-ST-2IP
TMLE ] DELETE 817ME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heret y certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 116.07 (3)(i), Florida Statutes. | further « ertify that the information
indicat2d on this arnuat report or supplemental annual report is true and accurate and that my signat sre shali have tre same legal effect as if made under cath; that | am an
officer or director of the corporation or the receigr.or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and thal my name appe ars in

Block 12 or Block 133f_changeg,//w on an att, ?nt with an address, with :ull other like empowered. ;
e . . . - ; P, .
smmwuns%ﬁw—;ﬁ - Aot Gorznles VY (25 W 733
/ aytime ]

AT JRE AND TYPED OR, ERl‘N ED NAJ SIGNING OFEICER OR DIRECTOR




