FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Vi ok DIVISION OF GORPORATIONS Se Cretary Of State

DOCUMENT # P94050000892 (7)
AT EER

1. Corporation Mame

ISLAND PLUMBING COMPANY

Principal Place of Business Mailing Address
355 REDWOOD LANE P O BOX 490984
KEY BISCAYNE Fl 33149 KEY BISCAYNE FL 33149
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1993
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number . Applied For
[21] 26 650462282 Not Applicabie
Suite, Apt. #, elc Sujte, Apt. #, etc. E 1
P AP 5. Certificate of Status Desited | $8.75 Adqnﬂonal
E EI Fee Required
City & Slate City & State €. Election Campaign Finanging $5.00 May Be
E] E‘ Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
2a] E‘ EI El Personal Property Tax due June 30. [ Ives [Iwno
g. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
HEYES, JUAN C 81| Name
355 REDWOOD LANE 82| Street Address {P.O. Box Number is Not Acceptable) -
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State oi Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. vpad or printed name of ragrstared agent and tits if agpitcable {NOTE: Reglstered Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [T ceLere 11TILE [T Change ] Addition
NAME REYES, JUAN C 12 NANE
streeT anomess | 355 REDWOOD LANE 1.3 STREET ADDRESS
oIy -31-21P KEY BISCAYNE FL 33149 14 GITY-57-12P
TITtE D [ DELETE 21 TITLE [T Change L] Addition
NAME BERGOUIGNAN, LUIS A 2.2 NAME
smeet aooress | 7370 S.W. 108 PATH 2.3 STREET ADDRESS
CITY - 5T- 2P MIAMI FL 35173 24CIY-§T-2P
TITLE [T peLETE 11TMLE i Change L Addition
NAME 3ZNAME
STREET ADDRESS 3,3 TREET ADDRESS
Y- §1- 2P 34, CITY-§T-2P
THLE ¥ DELETE [T Change [ Addition
NAME
STAEET AGDRESS  TREET ADDRESS
CITY-ST-29
TITLE ) [T DELETE T 1Change ] Addition
NAME
STREET ADDAESS EET ADDRESS
CITY- §F- 2P
TE LI DELETE [ thange [ Addition
NAME
STREET ADDRESS WFFT ADDRESS
CITY-51-2IF +-57-2P
14. | hereby cerlify that the information supplied with this filing dees nol qualify for 1 nption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the informaticn

that my signature shall have the same legai effect as if made under oath; that | am an
fhis report as required by Chapter 607, Florida Statutes; and th@amijpears in

) JTos :
e o R P

indicated on this annual report or supplemental annual report is true and accura
officer or director of the carporation or the recelver or trustee empowered to exec
Block 12 or Block 13 if changed, or on an altachment with an address.

creNATHRE:  AAIGNATIZREEE iz

CR2E034 (10/97)



