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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

Pringipal Place of Businoss

DOCUMENT #

1. Corporalion Name:

WILCONS PLUMBING SERVICES INC.

4357 NW. 22ND AVE,
MIAMI FL 33166

P92000012054 (2)

 Mailng Addross

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecrotary of State
DIVISION OF CORPORATIONS

4357 NW. 72ND AVE.
MIAM) FL 33166

FILED

May 11 1998 8:00am

Secretary of State

(AN MR

DO NOT WRITE (N THIS SPACE

3. Dale Incorporated or Qualificd

V1. Purstant to the provisions of Sections 607 0502 and 607 1508, f irida Stalules, the above named carporation subrnits ihis slalement for the purpose of cha

12/14/1992
2. Principal Fiace of Busincss 28, Muilng Adcless 4. FEI Number Applied Far
.ETI ST J'{GJ Sy 650375861 Not Applicable
uite, Apt. #, elc. Suile, Apt. 4, elc. . } iti
P 4 P 5. Certificate of Status Desired O $8'75 Addtional
22 ETI Feso Requirad
City & Stale ~_ City & State 6. Elaction Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added to Fees
Zip | County L | Country 8. This corporation owes or has paid the cuyrep! year Intangiblo
24 25]___»,77 ] 291 o . @ Personal Properly Tax due June 30. Mﬂs ro
9. Name and Address of Current Roglstered Agent 1T 10. Name and Address of New Registered Agent
MUNQOZ, WILFREDO 81| Name
4357 NW 72ND AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166
83
84| Ciy FL 85| Zip Code

office or registercd agent, or both, in 1he State of Floridea. Such change was authorized by the: corporelion’s board of ditectors. | hereby acceplt the appointmenl as registered
agent. § am farmilias with, and accept the obligatons of, Section 607 0608, Florida Stalules.

SIGNATURE ___ . L o e o —
Signalure, lypod or prasted 1me al fege et agond ana L il agpleatd; {NOT| Registered Agonl sgnature required wher roinstaling) DATE
12 £ 1CERS ANG TIRE 1018 | EE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TMLE R . T Toete T R [T Crange [ Aadition
NAME MUNOZ, WILFREDD I 1.2 NAME
steeTaobress | 4357 N.W. 72ND AVE, 1 3 STREE) ADDRESS
CATY - 51- 2P MIAMIFL 33166 o 12 CNY-§1-2F )
TITLE P ] OFLETE EXRTI: [ chenge [ Addition
NAME MUNOZ, CONSTANTINO 22 NAME
smeeraooress | 4357 NW 72ND AVE. 23 STREET ADDRESS
£ITY-ST-2F MAMIFL - 2 AGTY-ST- 2P
TE - O e &1L [ change [ Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ALORLSS
CITY-§1-2 3 44 CITY- §1-27
TLE - [TorEE 41T [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STHEET ADDAESS
CITY-51-21P N 44C{1Y-51- 7P
e T T DELETE 61 TTLE [JCrange 1] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-5T-2P B 5.4 CNY-5T-2IP
TITLE T T ol BATME T Change L Addition
NAME 5.2 HAME
STREET ADDRESS 63 STRELT ADDRESS
ITY-ST-2IP £4 CITY-51- 7P
he exemption slated in Section 119.07(3){)), Fiorida Statules. | further cerlify that the information

14 Thereby certifg that the information supphod with his filing docs nal gualiy far t
is annual reporl o supplemenlal annual report s rue and accurate and that my signalure shall have the same legal cflect as if made under calh, that | am an
o 1o receiver of truslec empowered to exocuto this reporl as required by Ghapler 807, Florida Statutes: and thal my name appears in

indicaled on |
officer or director of the corparald

nging its registered

Block 12 or Block 13 if c?od. of g ageallachment wilh an address,

VY

QIRMNMATIIDE: X

g /)/ /A///,a

dlra/an

AP ) SIS

CR2E034 (10/97)



