SECOND NOTICE: CORPORATION 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 FLORIDA DEPARTMENT OF STATE
CORPOHAT}ON Sandra B Mortham
ANNUAL REPORT e 3 Secretary ol State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P93000034625 (2)
MOORE'S PLUMBING. INC.

Principal Place of Business Mailing Address | |||"|I‘ ”l |I||| lm' ||‘" ||m I|}|I ||‘|| ||||| |'|" |||‘I ||||‘ |l|| ‘I||

23S N DIXIE HwY PO BOX 16842
W PALM BEACH FL 33407 W PALM BEACH FL 33416
us us 3. Dale Incorporated ar Quaitied 3a. Date of Lasl Report
05/06/1993 | 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Apphed For
2l \M1So  Ha. Mauge RS, 28] P.o fex ALY 650403580 [ [matApeheaic
Suile, Apt #, et Suite, Apt #, elc 5. Certificate of Status Desired E] $875 Adc.illlonal
2] 407 7] — e Foo Poquired |
City & State Cuy & Stale 6. Election Campaign Financing $5.00 may Be
23] WesT P Reacts i fzlla. €634 FLA, | Tusthunoco LI hadedioFeos
op Country Zip Country 8. This corporation has Lahilty for intangible tax under s 109 032
20] BN [os] Olan By [ze] YN [ao] §) L | Fonida Siotuies Dves [ANo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam
BROWN, MICHAEL D -
m FALM BEACH LAKES BLVD. 82| Srreet Aocress (PO Box Number is Not Acceplable) T
SUITE 511 5 -
W PALM BEACH FL 33409
64| Ciry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporalion subimets this statement for the parpose of changing ils re asten
ofhice or registercd agent or both, in the State of Flonda Such change was authonized by the corporation’s boargl of direclors | hareby accep!t INe angoinlmnent a% registes ed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies

SIGNATURE e e
SIgnatas Gyped or proked foi OF regetered agent and tile f angl cable (ROTE Flogisdon d Agent signative e nred Wi ceris Latiig)i

12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TIE PD [T peuere 1ITILE [ Crange ] Adtiton

NAME MOORE, WALTER 12NAME

sieeraovaess | 320 LYMAN PLACE 135TRELF ADDRESS

CITY -§T-21P W PALM BEACH FL 33409 140TY-§1-2P

TITLE STV ] peie Z1NRE T nange T Addition

NANE MOORE, WALTER 22 NAME

street aporess | 320 LYMAN PLACE 23 STREET ADDRESS

Cify-51- 2P W PALM BEACH FL 33409 2400 S1-2p e N

TILE [ oecere 31T LI Change [ ] Adaton

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CTy-57-2i 34 CHY-S1-21P

TILE [ ] oiteie A1TIILE [] crange [ ] Asdsien

NAME 4 7 NAME

STREET ADDRESS 43 STREE I AUDRESS

CITY-ST-2iP 440ITY-ST- 7P o

TmE U1 oeete 51 TILE ' [T cnange [ ] Adaman

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDAESS

CTY-5T-2IP 54CTY-ST-2P o

T [T peere 61TILF L] crangs [ addton

NAME B 2 NAME

STREET ADDRESS 63 STREET ADDRESS

QTY-S-2P 64 CITY-S1-21P

CR2E034 {3/96)

14. | da hereby cerbify that the information suppliod with this fing is voluntanly furnished ang does not gualify for the exernption slated in Secton 119 07(3)k}, Flonda Statutes |
further certly that the information indicated on this annual report ar supplemental annual reporl 1s true and accurate and that my signature sha! have the same legal ettect as f
made undar oath, that | am an off cer ar direclar of ihe corporation or the recewver or trustee enpowered to execute ths reporl as requited by Chapter 617, Flonda Statutes and
that my name appears in Block 17 or Block 13 if changed, or on an attachment with an address

SIGNATURE: "%ﬁ%&%ﬁ?ﬁﬁﬁﬁﬁﬁ?ﬁ e T \;O'f,%\e ©%|,l> 5‘?“355( g(n




