CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMEN] OF STATE
Sandra B Martharm
Sacretary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANZALONE PLUMBING. INC.

(9)

Principal Flace of Basiness Mg Achdiess

909 N ST CT 909 N ST CT
HOLLYWOQOD FL 33021-5508 HOLLYWQOD FL 33021-5508
Us us

OO O R A

’ [3&. Date of Last Report

3. Date In{;orpdéted or Qualhed

08/15/1990 02/14/1995

2. Principal Place of Basingss 2a. Mailiig Adldross 4. FEitamber Applied For
21 B o 36[ S ) ) 59'3025930 Not Applcabile
ite k. eto Sute, APt H, et ]
Suite, Apt. ¥, eto | Sute, AptE, et 5. Ceritcale of Strus Desired O $B75 Additional
22 2?[ Fee Required
City & State - City & State 6. Ewcltion Campaign Financing 0 $5_00 May Be
El _ 2B| e Trust Fund Contribution Added to Fees
Zip Country L. 21 _ Gountry 8. This corparation has habihty for in§uyible tax under s 169.032,
?ﬂ 251 291 aiﬂ Flanida Stalutes [ ves &No
B L 10. Name and Address of New Registered Agent
Bt| Name
MONE, MICHAEL B2| Street Address (P.O. Box Number is Not Acceptabie]
909 N 31ST COURY
HOLLYWOOD FL 33021 83
84; City FL lasl Zip Code

11, Fursaant o he provisons of Sechons 607 0502 and 607 1555, Fionda Slatutes. 14e above-ramed

s authonized by the corparahon’s

or regestered agent, or both, in the State of flaada Sush
famibar with, and accept the obhigations of, Seching 62706

Orporaton sabrrits this staturment for the parpose of changing its registered office
Loard of drectors. | herehy accepl the appointment as regstered agent, | am

SIGNATURE _ . .. . e
i e e, typmi ot § s tei Gl by vr tap d Al (Rt Fidom™ Ap 0 s b st s by e b DAt
12, OFFICERS AN N EE  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD [JoeLere TURNE [ Changz [ Addition
NAME ANZALONE, MICHAEL 12 NAME
STREE ADDRESS 909 N 31 ST GOURT 13 STREF™ ADDRE 35
CIY-S1 2 HOLLYWOOD FL 08 1A ENY-SI-2F - _
HILE [JGELEIE 2 1T [] Chaage  [] Addtian
hAME 2% NamE
SIMEE! ADLRESS 235 IRIEE ADDFESS
CTy-ST-7IP ) 2421081 2F 3
TTLE [T DELEIE 31T [ Change  [[] Addilign
NAME 32 NAMT
STREE™ AJDRESS 3% IR T ADDHESS
CNY-5T-2P  pmanvsie L
TITE [Jue:eTe &N (7] Change  [) Additior
NAME 4 AL
STREET ADTRESS A TSTREE [ ATLRESS .
CITY-S1 N ) 44 007Y- 8- 2 ~
THLE [ DELETE 5T [] Chenge {71 Additian
HaME 5 4 hak
STAEET ADCHESS €4 RIHE ADDHEYS
CiTy-sr-7p 54 0T1-51-20
TITLE [JOELETE 6 TITLE [J Change  [] Additon
NAME £ HALE
STHEFT ADDRESS § ISTHEE T ALDRESS
City-SI-2I¢ G4CHY ST AP

14, | do hereby certify that the inforr|1Ht|g;l"§'|.;bp‘|»?d wil pris il

certity that the information incicated on this acnual report o supplemental annual report s true and accurale and t

cath. that | am an office” or direclor of the corporalon o e recever O asles

agpears n Block 12 or Block 131 changed, c:trm an attszhmert vatt an aifdress

e

SIGNATURE:

T EYGNATURE AND TYPED OR PRINTED RAME 3F SIGHS

s volunitarly furnahed and goes not ['_‘]_J.'lﬁ\;’“"(_;'-r_l-h@ exen.;ntml‘-étateu‘ in Saclkon 1 19:‘07{3][1(), Florda Satutes. | further

OFFICER OR DI

my signature shall have e same legal effect as 4 made under
anpodered 10 exacote Lis roport a3 requires by Chagtar 607, Florda Statutes; and that my name

tfosfre T2UbT2

nat e

CR2E034 (12/95)




