fILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOQRATIONS

1. Corporation Name

RIOS PLUMBING, INC.

DOCUMENT # | 63641

Principal Place of Business

6110 MASSACHUSETTS AVE

Mailing Address
6110 MASSACHUSETTS AVE

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90138 009 ***150.00

AMUREARCAR AR BEAL R

[24] [2s]

2] [s0]

Personal Property Tax.

6645 RIDGE RD. 6645 FIDGE RD.
NEW PT RICHEY FL 34653 NEW PT RICHEY FL 34653 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/01/1990
2. Principat Place of Business 2a. Mailin Azres é 4. FEl Number Applied For
2 2] (e ﬁ ¥ /é' n/g et Loury 7[ 59-3004807 Nof Applicable
Suite, Apl. #, etc. Suite, Apt, #, ete. N ] , $8.75 Additional
El - G@ , 'C g 5. Certifcate of Status Desied [ Fee Required
City & State C‘ig ?/State 6. Election Campaign Financing $5.00 may Be
23] 6] PV 648 asco Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

[I¥es

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RIOS, RONALD P
6110 MASSACHUSETTS AVE
NEW PT RICHEY FL 34653

81

Woaracias £ros

!

83

- %Pﬁ“ﬁﬁ% “Viee " lGiFL

FL

| (et Aidoey

ss@%eé 5

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation su
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

its this staterent for the purpose of thanging its registered
directors. | hereby accept the appointment ag registered
, .

V1. 39

agent. | am fami ith, and accept the obligations of, S 0505, Florida Statutes.
{ N .~ ('?
SIGNATURE ris
Signa od of pnnted i

& of registered agent and title 1f applicabls,

“TNOTE: Registerad Agent signature required when reinstating)

DATE

12. _(/OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D [J DELETE 1ATME [BChange [ Addition
NAME RIOS, DEOGRACIAS 12 NAME

streeTaoress| 6110 MASSACHUSETTS AVE. rasweeraooress | LR & Kondg Tree Cour #

crv.s.ze | NEW PORT RICHEY FL warvestze | CBrf- ’L?cZzP/ FL B46ék.

TmE [ DELETE 21 TME y CJChange [} Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-ST-2P

TME [ DELETE 14 TME {change [ Adaition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS '

GITY. ST-2IP 34 CITY-§T-2IP

TNE [ DELETE 41 TMLE ' (OChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44 CITY-5T-21P

TME [J DELETE 51 TMLE [JChange [ Addition
NAME - - 5.2 NAME - — T e 5 —al‘ - =
STREFT ADDRESS 5.3 STREET ADDRESS !

CITY-ST-ZP 54 CITY-§T-2IP

TE ) DELETE 8.1 TIME {JChange  [[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-8T-2IP 64 CITY-ST-2P ]

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemantal anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the raceiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears In

Block 12 or Block 13 if

SIGNATURE:

ed, or on an attachment with an

s, with all other like empowered.

/- /7

CR2E034 (11/98)

Daytime Phone #



