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

FROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 'z ‘% : Sandra B. Mortham
ANNUAL REPORT X Secretary of Slate
DIVISION OF CORPORATIONS

k 1996 =
DOCUMENT # P94000051272 (Q) -

1. Corporation Name

PLUMBING DEPOT, iNC.

S 1111

Pringipal VF‘Iace olé&é:neés Mailing Address
5180 SW. 4TH STREET 5180 SW. 4TH STREET
MIAMI FL 33134 MIAMI FL 33134

. Date Incanperated or Quaiifed ‘ 3a. [atc of Last Reporl

07/12/1994 04f27p1985

[ 2. Principal Place of Business | ] 28 Mailing Address T T T T T AR Numibor T Applisc For |
] ol 650505884 B ZfL@E@rTe@?ﬁ!?;
Suite, Apl. #, etc. - Sulte, ApL #, exc. 8. Cerifcate of Statws Desired O $8.75 Add.itiﬂnal

2;| Fee Required
o | cwyaste | 8. Election Ganwpaign Finanging $5.00 May Be
23] ., Trust Fund Gontribation o Added to Fees
[ Gounty Zp ) ~“Chunty | 8. 1his corporation has iua}t,@%ﬁr{{én'gibié taxunder s 199.032, |
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Apen
», A it bt T e LN, TatE A S l 16 pialabberuivt il
LOPEZ, LAZARO ESQ. (82| Streot Address (PO, Box Nunbor is Not Acceplatio;
1840 WEST 49TH STREET I S
SUITE 105 83
HIALEAH FL 33012 LI T 5 KL

41, Pursuani to the provisions of Scahans 607,0502 angd 607.1508. Florida Statules, the abowe named cormoration subrits s stalement far the pumpose of changing its registered ofice
o registered agent, or both, in the State of Florida. Such change was authosdzed by the corporation's teard of drectors, Fherebry pcoept e appontment as registerad agenl | am
farihar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE )
Shyeatare: typwd o protec sme of registsrad aganod and il if s : NOTE R gstered Ao s 0 i foca e L ahuion fane fote gy [§EN
12. OFFICERS AND DIRECIORS 18, T ADDIMONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
e ] PD T oecere T oo ' T T T  [change [ Awdition
HARE NOVG, JR. R 1.2 NAME
sreer aooress | 5180 S.W. 4TH ST. 1.3 STREE | AUORESS
LIty -51-2IF MAMI FL D BT , S
TITLE [C] DELEME 2 1 THILE [ Change  [] Addition
hAME , 74 NAMI
STHEET ADDRESS 23 6TREE ] ADIRESS
L oSt [ 2400V 81 AV el
TILE [JBELETE 3 1TILE [ Crhange  [J Adddion
RAME . . 32 NAME
STREET ADDRESS 35 STREEN ADOKFSS
| ory-sr-pe | e acmy-stepk ] o
THILE () DELETE ERRINT [ Changz  [] Adddtion
NAME 42 hAME
SIREE T ADDARESS 43 5MHEL] ADDRESS
L L S e pASTWYESTIE L )
TILE [ BELere . 5 1TITLE [] Change  [C] Additon
HAME 5.2 NAME
STHEET ADDRESS 53 STHEE ] ADDRISS
CITY-§7-217 e EsenTysTee 4 S
TITLE {1 DELETE € 1TiILE [ Change [ Addition
NAME €2 WM
STREET ADIDRESS 63 GIKELT ADURESS
CITY-S1-217 e ALTY-S1- 218

(14, I do hereby ceﬁify that the Information suppiied with this filng is voiuntarily farrished and does not (|ual'if_:,7_fb'|'"fl'{é:- Ié}ié?l}-[.fl'wz-i'i'é'i'ci-l-écl in Section 119 '('J"F—(:_j_}_{k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual report is true and ascuate and that my signalure shall have the same legal effect as if made undger
oath; that | am an officer or director of the corporation or the receiver or trustee emppowered to execute this report as requirecd by Ghapter 607, Florida Statates; ancl that my name

appears in Block 12 or Blgek 13 if changed, or ?1 aﬂashmyﬂ a .
o X i P . & i
. 200 56 9o -394

SIGNATURE: /'ﬁs‘u:” '

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ot Phone o

CR2E034 (12/95)



