FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PRORT : A g F.ORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT
1996

DOCUMENT #  P93000006255 (2)

RO R

Sandra B Morthan
Secretary of Slale
DIVISION OF CORPORATIONS

s
"Ly kA

PERSONALIZED PLUMBING, INC.

Principal Place of Business ) " -’J\I{NVIV‘.EV]V Address
$729 SETON DR. 5729 SETON DA
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prnapal Piace of Business "’ 2a. Mar\:mg“)ﬂ.‘d«iress ) 4. FEI Number Apolied For
2 . 25] L 650385202 Not Applicable
: = o e -
Suite, Apt #, et | Sume Apl e 5. Certficate of Status Desired O $8.75 AdQntlonal
25] 2‘([ ) Fee Required
Cry & State - City & Sta‘e 6. Election Campaign Financing ] $5.00 May Be
;;I e _ 231 o Trust Fund Contribuban Added to Fees
Zip | Country - i _ Gounlry 8. This corporation has liability for intangble tax under s 199.032,
m 25) 29| 30] Flanda Statutes O ves BNo
8. Name and Address of Current _Reg,i5t‘?“,-‘q,59?ﬂ',,,,, . o o jo_lName and Address of New Registerad Agent
81| Name
MLL. WILLIAM J 82| Sirest Address (P.Q. 8ox Number is Not Acceptable)
5729 SETON DR.
MARGATE FL 33063 83
84| Gy FL issl Zip Code

11, Pursuant to the provisions of Sectuns 07 0002 and G077 1506, Fonda Stalutes, e above namesd corporation submits s statemant for the purpose of changing its registered office
or regstered agent, or Doth, in the State of Flonda. Such chany 15 autharized by the corporation’s baa-d of drectors. | heretyy accept the appointiient as regstered agent. | am
famihar with, znd acoert the obligations of, Sechon GO/.080%. Flonda Stalutes

CR2E034 (12/95)

SIGNATURE ... . . e e o e e
St bt Byawin O frntid S @ e et et berol S0 it A E ST R agesteroo S Eoagratres e whie sgme by DATE
12. OFNICE RS AND OINECTORS 13, T ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 12
TINLE D [ DEsFiE 1 TILE [ Changa [} Addition
NAME BURRELL, WILLIAM J 12 NaME
STREET ADTRESS 5729 SETON DR. 1ASTREFT ADDRESS
CITY ST 2F MARGATE FL 33083 o 1ATTY-5T-21p o
T [] DELETE 2 1TILE [ Change  [] Addtion
NAME 22 NAME
STHEET ATIDRESS 23 SIREEN ADDRESS
Cry-s1-2°0 e S B B
TITLE [J OkLEIE 3OVTILE [ Changs [ Addition
NAME 32 HAME
STREET ADBRESS 33 STHEET ADDAESS
Cily-51-2IF 3 3401 -5T-2P
TINLE [ DELETE 4 1TIILE [ Change [ Addition
hAME 47 N
STREET ADDRESS A3 STREET ADDRESS
CTy-Sr-2¢ . 44 0Ty ST-2IF
TITLE [ DECELE 51 TITLE [ Change  [] Addition
KAME 52 NaMt
STAEET ACDAESS 5.3 STHEE! ADDRE-SS
ITY-51-2P ) B BACHY-SI-2P
TIILE [ OELEtE £ 10k [ Change 3 Addition
NAME 62 NAME
SIREE T ADDRFSS €3 STREEI ADDRESS
Y51 71F 640V -51-2F |

14, | g0 hereby codify that the informiation sapphied w 5 fling s voluntanly farnished and does not gquality for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify thal tha informarian indicated on this aanual repo! o supplemiantal annual report is true and accurate and tnat my signatue shall have the same lagal effect as if made urdar
oa'h; that L arr an officer or director of the: corpor, 1o fhe receive or trustee empovernad t eaccute this report as racquired by Cnapter 607, Flonda Statutes; and thal my name
appears in Bioch 12 or Block 13 4f c\i‘ncmgcd, or gfv any ajpdchin et wiln an address,

SIGNATURE:) M Tl ot e bl eal

_STbIALAEAND TYPED OR FRIKTED NANE OF SIGHING OFFICER OR DIRECTOR Dityhiret Prcne ¥
[




