. FILE NOW: FILING FEE IS $61.25

 N@NPROFIT
' CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

D
1. Co

CUMENT # Nibb

towkrackors Pssuvebian Tuc,
PLUMBING ' .

rporation Name

TR dAf w9

Principal Place of Busingss

Mailing Address

90C NW 144 Street cfo Sam Bloom Plumbers, Itnc
Miami, Florida 33168 900 N.W 144 Street
Miami, FL 33168 3. Date Incerporated or Qualified 3a. Date of Lest Report
1-9-79 May, 1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number ]Applied For
7] 900 NW 144 Street ] 900 NW 144 Street | 59-6171018 ol e
Suite, Apt. #, efc. Suite, Apt. #, etc. . . $3_75 Additionat
;ﬂ 2‘7] 5. Cerlificate of Status Desired a Fee Required
City & State , | OtyaStale . 6. Election Campaign Financing $5.00 May Be
23] Miami, Florida 2s) Miami, Florida Trust Furnd Gorirbution | Added to Faes
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) 33168 |5] Dade ] 33168 [w| Dade Florida Stalutes O Yes LINo
9. Name and Address of Current Reglstered Agant 10. Name and Address of Now Reglstered Agent
81| Name
i Bonnie Bloom
e 82 Stresl Address (P.O. Box Number is Not Acceptable)
900 NW_ 144 Street
83
* 8| Giy 85] Zip Code
Miami FL | 133168

11, Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Florida. Such chan?e was authorlzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

famivar Jith, and accpot the obligationsof, Section B17.0503, Florida Stalutes.

SIGNATURE . 5-1-96
Elgnalue, fmd or ptinted name nfloglslnmd hgant andg tle F appdcablz, NCTE: Rogistored Agent sipnature requlrad whien rolstatiog: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Trustee (GIDELETE 1ITITLE [JChange 7] Addition
NAME Michael Kurtz 1.2 NAE
STREET ADDRESS 1 4 0 5 9 SW 1 4 2 S treet 1.3 STREET ADDRESS
oY-§1- 2@ Miami, FL 33186 14 CITY-S1-2IP
WILE Trust ée CIDELETE 29 TILE [ Change [ Addition
hAME Bonnie Bloom 22nANE
STHEETADORESS | g0 NW 144 Street 2.3 STREET ADDRESS
CITY-51- 2P Miami . FL, 33168 2.4 CITY-51-7IP
TE Donald Bender,Trustee LIDHEE 34T [JChenge ] Addition
NAME 32 NAME .
smeeraooress | 901 Fla g ler Drive 33 STREET ADDRESS
CITY-ST- 2P Miami Springs, FL 33166 34.CTY-§T- 7
TNLE OJOELETE 41TINE [Dchange ] Addition
HAME 4 2 NAME - - P
STREET ADDRESS 43 STREET ADDRESS q;%rgl:iy‘él,gé }_ﬁ %?‘_’_%%4
CITY-§1-2F 24 ClY-§1-70 ) 1,'—}1 .
TILE CIDELETE S1TITLE Bkt [J Change Addition
NAME 52 NAME l ﬁ E
STHEET ADDRESS 53 STREET ADDRESS S’b’ ﬁ/
oITY-ST-7iP 54 CITY-ST-2P
TITLE CIDELETE 61TITLE [JCrange ] Addhticn
HAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-2P §A4CITY-ST-2IP

®h an

rass.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnlshed and does not qualify for the exemption stated In Section 119,07{3)(k), Florida Statutes. | further
cerily that 1he information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legiat effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Floridia Statutes: and that my name
appoars in Block 12 or Block 13 f changed, or on an attachment

SIGNATURE:

5-1-96 305-688-9668

SIGHATURE AND TYPED BF PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR

Date Daylimo Phona #

CR2EQ37 (12/95)



