FIL.LE NOW: FILING FEE AIFTER MAY 18T '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris

Secretiry of State
DIVISION OF CORPQRATIONS

DOCUMENT # Pg2000012054

1. Corporation Name

WILCONS PLUMBING SERVICES INC.

Principal Place of Business
4357 N.W. 72ND AVE.

Mailing Address
4357 N.W. 72ND AVE.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90116 027 ***150.00

AT EAETRAMAR A Ot

MIAMI FLL 33168 MIAMI FL 33166
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1992
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
z ;I 65 0375861 Not Applicable
Suite, A, #. etc. uite. Apt. #. elc, . — - . s Aditi
—I - T e B A 5. Certifcate of Status Desired | $8.75 Afc!monal
22 ;‘ Fee Recuired
City & State City & State 6. Election Campaign Financing - $5.00 tay Be
El m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntapgible
_ﬂl E;l ;ﬂ Persor al Property Tax. s I7INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aglnt
81| Name

MUNOZ, WILFREDO
4357 N.W. 72ND AVE.
MIAMI FL 33166

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Cxde

FL |

11. Pursuant 1o the provisions of Seclions 607.050Z and 607.1508, Florida Statutes, the above-named cerporation submi's this statement for the purpose of changing its ragistered
office ¢ r registered agent, or boh, in the State ¢ f Florida. Such change was .autharized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, Typed or printed na ne of registered agent and tita if appiicable. (NOT Z: Regislered Agent signature raqr rad when remstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
TME PD [ DELETE 1ATITLE JChange ] Addition
NAME MUNOZ, WILFREDO 12 NANE
sTreeTaooress| 4357 N.W. 72ND AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 14 CITY-ST-2IP
TILE VP [ DELETE 21 TTLE [JChange [ Addition
NAME MUNOZ, CONSTANTINO 22 NAME
streeTanoresst 4357 NW 72ND AVE. 23 STREET ADDRESS
GITY-ST.ZP MIAMI FL 2.4CITY-5T-2P
TITLE [J CELETE 31TILE []Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [ DELETE 4.4 TITLE [Ochange  [[] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
OITY-$T- 2 44CITY-ST-2ZP
TILE ) DELETE 51TITLE [)Change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZP 54 CTY-5T-2P
TITLE [3 DELETE 6.1TMLE [[] Change [ Addition
NAME 52 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

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 thal the insormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer or director of the corporazion or the receir er or trusiee empowered to axecute this report as recjuired by Chapter 607, Florida Statutes; and that my name appe&rs in

Block 12 or Block 13 if changed, or on an attact ment with ap address, with el other like empowsred.
I

SIGNATURE: < /U

SIGMATURE AND

\hﬂP? 3u5 26l b1.S |

0242667

CR2E034 (11/98)

i OR DIRECTOR

l Date ' Dayume Phone #




