FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOF“;]:,.E;F,.:A:,TzT:hO.:TME . Jal’l 14 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P94000000892 (7)

. Corporatan Narme

ISLAND PLUMBING COMPANY

A AR

Principal Place of Business Mailing Addrass
355 REDWOOD LANE P O BOX 430904
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331490984
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
. . 12/27/1993 04/05/1996
2. Frincipal Place of Business o 2a. Mailing Addross 4, FE! Number Applied For
?1—| 261 65'0462282 Not Apphcable
Suite, Apt # ot Suite, ApL. 4, elc. it
e A ‘ ., e 5. Certificate of Status Desired L__| $8'75 Additional
22 27| Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
E’ o o 28]___ Trust Fund Cortribution O Added to Fees
41p . Courtry 2w Country 8. This corporalion has fiability for intangible tax under s. 199.032,
24| ) [25] 29 30 Fiorida Stalules Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
REYES, JUAN C 81| Name
355 REDWOOD LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
B4! City Zip Code

FL

11. Pursuant to he provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am farilar wilh, and accept the obhigatons of. Seclon 607.0505, Florida Statutes.

SIGNATURE e
Sugree e Lypead e panted narter o eegsheen agetane fit i angileakie (NOTE: Ragistered Agertt signature required when reinstating) DATE
12. D QFFICERS AND Dlnf( TORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHSg 12
JITLE DELFTE 1ATILE Change Addition
hakst REYES, JUAN C 1.2 NAME Reyes IUAN 4
steeraocesss | 10751 S.W. 61 TERRACE LssTReE aooness | 3 ST fre w0 crint
CITY-S1- 2P MIAMI FL 33173 1ACITY- ST-2P ey giseqya® Feo III S
Tne D [T oecete 21TME [_Fchange T[] Addilion
NAWE ' BERGOUIGNAN, LUIS A 02 NAME
stuert aooiess | 7370 SW. 109 PATH 23 STREET ADDRESS
LIty -§1- 2 MAMIFL 33173 ‘ 2 4 GIY-§T-21P
TLE o [T oELETe 31TALE [ Jchange [ Addition
HAME 32 NAME
STREET AJORTSS 43 STREET ADDRESS
cirv-sl e o 34 CTY-ST-ZIP
TILE LI oFLETe ATTIILE [Jchange [ Addition
NAME 4.7 NAME
STREE! AQDRESS 4.3 STREET ADDRESS
CTY SI-2F ) 44 CITY-ST- 2P
TiILF L OELETE 51TIME I Change 1] Addition
HAME 5.2 NAME
SIKEET ALDRESS 5.3 STREET ADDRESS
CITY-S81-2F o 5.4 CITY-ST-2IP
TILE [T OELETE 8.1 TIHE [T Change T Addition
NAME 5.2 NAME
STRIEN ADDRESS £ STREET ADDRESS
CITY-S1-2IF B4 CITY-51-2P

14, | do hereby certity that the information suppilied with thes filing daes nat qualify 1o+ the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informabion indicated on this annual report o supplermnantal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trusteg empowergg to execute this report as requiredt by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B'ock 13 changed, or o an atlachment with an ad

- / . T, /; Jos
SIGNATURE: S —L L Sy TURN CAKCOS peyet & /é 367 2824
SIGNATURAE AND TYPED OH FRIN'IED NAME OF SIGNI‘», ) DIRECTOR Date T LA Daybme Fione #

FET Y L] 3

CR2E034 (9/96)




