_ .
FILE NOW: FILING FEE AFTER MAY 115 $225.00
PROFIT s, T e e

i ‘G FLOSDA DEPARINMENT OF STATE
CORPORAT|ON Iy ‘i "; Sandes B Mortogen
ANNUAL REPORT  [hgteg e e

Sezretary of State

DHVES.ON OF COf

1996 REE owsouorconom
DOCUMENT # P93000069669 (8)

T O

MONROE PLUMBING SUPPLY, INC.
23065 5. DIXIE HWY. 23095 5. DIXIE HWY.

GOULDS FL 33170 GOULDS FL 33170

Wy

sl Acivlress,

/01/1895

3 "'['}AETEBE[ESEM or Qualfiad l:}Z"Date of Last Repot

[ 2. Frincpial Flace of Bdiness "7 7 2. Mg Addeny T e 4 FENumber 7 T T T e e Apphed For

Suite, Apt ¥, Bl S APt w o ol
Suite, Apt ¥, etc e Apte e 5. Cerficate of Stans Dasired 0 $8.75 addtional

EL e 27] S S o .._.. Fee Required
City & Srare Lo Ly & Sl 6. Election Campaign Fnancing $5.00 May Be
23 B B o 28: ] Trust Fund Contribwtion " Added to Fees

8. Thiz corporation has liabinty for iﬂ!aﬁg\ble tax under s 199.032,
Ficricka Statutes B ves [Iho
_10. Name and Address of New Registored Agent -

Z oy

ER A T

9. Name and Address of Current Registered Agent _

ROSARIO, EMILIO
23095 S. DIXIE HWY.
GOULDS FL 33170

Cny T T 85| Zip Gode
| FL || 2

P namEd corporalon Subnils this stalemen

¥ tfor e purpose of changing its registered ofhce |
Fiy the corparabon's bicaed of chiaclors | hereby ar cepl the appointrient as regrsterad agent. § ann

11, Pursuant to the provisions of Se.
or registared agent, or bath, in the State
farmias with, and accepnt e gl gat o of,

SIGNATURE

Sl we by o p . " whe nene g Date —_
12, o ChRIGE HEE S B . _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
. D o IR [0 chang:  [] Adibhon | X
NAME ROSAH'O, EM"JO 12 Mz g
seeraoreess | 21471 S.W. 152ND ST TS TREET ANTRESE i
CITY-ST-2IF MIAMI FL 33187 o B W] {_CITV-ST-!IF'_ . } &
THLE D [ LErFre P T e — O Change [ Addten | O
Nawz nosmol JUD'ITH AN
sreranneess | @ 1471 S.W, 152ND ST. 23 SIKEEF ADCAESS,
ory-51 MIAMI FL 33187 200 st
| e T T e T som T e O Crange [ Addien
KAME 37 NAME
STREE | ADORESS 33 STRIEI ALDRESS
| CTy-ST-2e e e | Jaavestar | . |
TizLE ] bizene 4nit [ Crange [ Addition
NAM: 12Nk
STREED ALORENS 43 SIREFTALDRE S
G512 e X120 L S |
TILE . [ DELEd ETIE [ Change  [] Adevion
NAME S2hamt
STREE | ADDRESS 53 STREE | ADORESS
rv-s-z — ST 2.1 5T R N _ -
NE (] DELFTE §1TIE T Dl chage [ Addton ]
NAME B Z NARE
STREET ADDRESS B SIRFFT AZDRESS
CITY-ST-2P o . EACTY-S87 20 | o

14. | da hereby certiy that 1he INlarmal an s.polio vall: 1 birn g 1s voim i Turnished and does Aot guait, o the exempton stated in Secton 1 19.07(344), Floriia Stalules. | further
certity thal the mformation indicated an thes g Feg i Of SUDecenital sl rep ot is trae and acosrate and 1at My sigrature shall have the same legal effect as it macde undis
Gath tat | am an officer o dreclan of TiegGnrycralion | o 1 ro B O Pstes orpovwered B eacute this report as required by Chapter 807, Florida Sratutes; and that My name

a s N Block 12 or changoA™Ny onan attachment with an aridrass
)

SIGNATURE: R0z Emidio Wosaelo 61196 xs83L0s

NAME OF SIGNING OFFICER OR DIRECTO Chate: Sy &

SIGNATURE AKD TY




