SECOND NOTICE: CORPORATLON WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT G

CORPORATION e WY

ANNUAL REPORT

1996 Nt

FL ORIDA DEPARTMENT QF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M57959 2)

1. Corporation Mamc

PLUMBING CONTRACTORS. INC.

Principal Place of Business Mai'ing Address H“’“l“" Ill" |II|I ’I

PO BOX 330695 PO BOX 3306%
MIAMI FL 33293 MIAMI FL 33203
us us 3. Date Incorporated or Qualhied 3a. Date of Last Report
08f21/1987 01/20/1995 i
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
21 E;l 59'2843949 Not Appllcah_l_e_
Suite, Apt #, et ite, Apt. #. etc A iti
uie. AR © - Sute. Ap el 5. Certficate of Status Desired D SB 75 Ad@honal
a 27 fee Aequired
City & Stale . Ciy& Sae 6. Election Campaign Financing o $5.00 May Be
E Zﬂ Trust Fund Contribulion Added ta Fees
2ip Country Zip Country 8. This carporation has hatlity for mtangible tax under s 192,032,
24 EI ?Q‘I m Florida Siatutes D Yes L—__l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, RAYMOND L. —
mxammm 82 Sbeil Af)dress (P.O. Box Number is Not Acceplable)
9 once de leon Blvd

19T ROORR 8
REGONMK SAONK RO IX Suite #701 S—

* Coral Gables FL |*13%13y

85

11, Pursuant to the provis-ons of Sections 607 0502 and 607 1608, Farida Statutes, the above-named corporation submiits lhis statemen! for the purpose of chang‘mn'g Tie registored
office or registered agent, or both, in the Stale of Fionga Such change was authaonzed by the corporalion's board of directors | hereby accept the appointment as registercd
agent | am famiiiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Dare

Tignanse Iyped i gt nan € O regeienes aqeet and tc { apy v i LT Fogrstenced Ageel Sgnatie ed ured what fenalal il
12. OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS_IN 12
TILE PD ] beere P1TITE (] craege 1] Aditaan
NAME LANE, META 1.2 NAME
streer sooress | 90 EDGEWATER DR. 1 3STRECT ADORESS
LTy -S1- 2P MIAMI FL 140IY-ST- 20
TLE STD (] DEcEie 23 TiILE [T chage L] agstion
NAME LANE, SAUL 22 NAME
sacet aness | 90 EDGEWATER DR. 23 SIREET ADDRESS
CTY-ST-21F MIAMI FL 2 4CITY. 5T 2P ]
TIE L] DELETE 34 NIE [T Crange [ ] Additon
NAME 3 2 HAME
STREET ADDRESS 33SIREET ADDRESS
CHY-S1-2P 34 0Y-ST-2P
TITLE ] oeeere S1TNE U7 chawge [T Addvien
NAME ) 4 7 NAME
STREET ADDAESS 43 STAEET ADDAESS
CITY-ST-20P 44C/TY-ST-2P
TIHE [ DELETE 51TITLE ] cnangs T ] Agdition
NAME 5 2 NAME
SIREET ADDRESS 5 3 SIREET ADDRESS
CITY-ST-2P S40ITY-ST- 2P
MILE ] oecete 61 TITLE ] Chege [ Addvion
NAME 62 RAME
STREET ADDRESS 63 STRCET ADDRESS
CITY-§T-2 5ACITY-ST-2P
14 | da hereby certily that the information suppled with this filng is voluntarily furnished and does not qualify for the exemption stated 11 Section 119 07(3)(k), Florida Stalutes |

furiher cerdily that the informatian indicgled on this annual report or supplemental annual reporl is true and accurate and that my sigrature shall have the same legal effect as
made under path, that | am an oficer A director of the corparahion or 1he receiver or trustee empowered Lo exccute ths repart as required by Crnaprter 617, Fionda Statules, and

that my name appears in Block 12 ock 13 if changed. or off an attachment with an address
SIGNATURE: _ 6/11/96 305 663 0533
0 NAME QOESIGNING OFFICER OR DIRECTOR SR o B

CR2E034 (3/96)




