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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE S/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

1997 N

PROFIT o b FLORIDA BEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham
ANNUAL REPORT \.f:‘ﬁ' Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9500

1. Corporation Name

0003788 (3)

L & B PLUMBING, INC.
Princlpal Place ol Business Mailing Address
1520 NW E2ND TERRACE 1520 NW 62ND TERRACE
SUNRISE FL 33313 SUNRISE FL 33313

M OJUL 24 e
Y0

SECRETARY G SiATE
TALLARASSEE, 11 ORI

MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

28]

01/13/1995 07/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 650556677 Not Applicablo
#, . ite, H, . it
m Sulte, Apt. #. ete Suite. Apt. #, etc 5. Certificate of Slaus Desires [ $8.75 addiional
22 ;} Fee Raquired
[E] Gity & Stale Ctty & State 8. Elsction Campaign Financing $5.00 may Bs

Trust Fund Cantribution Added to Fees

agerd. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Zip Counry Zip Gountry 8. This corporalion owss or has paid the current year Intangible
;:l ?5] m 5] Personal Property Tax due June 30. Cves [CNo
@9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

WHYTE, LAURIE 811 Name

1520 NW 82ND TERRACE B2} Stroot Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33313
83
84| Cay FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Bloek 12 or Block 13 if changed, or on an alWenl with an address.
L F-

Y NI . I T

Sigruture, typed or printed name of ragisiarad agenl and titie # applicablo {NQTE- Rogsterad Agent signature required whan rainslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1] T OELETE IRET T O change [T Addition
NAME WHYTE, LAURIE 1.2 NAME SO00D2252692——3
seeraooness | 1520 NW 62ND TERRACE 1A STRET ADORESS -07/30/37--D1077--024
CTY-ST-21P SUNRISE FL 83313 14CTY-51-2IF ek iBs, 00 skl BS, 00
s I DELETE 21TLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDESS
CITY-ST-2iP 2.4 CIY-S1-20
TME [T oeLere S1MLE [ JChange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY -57-2P 34 CITY-5T- 2P
mE * 1 pELETE 41TITLE [CJ Change” ~ L] Addition
HAME 4.2 NANE
STREET WESS 4.3 STREET ADDRESS
GITY-S1- 2P 44 CITY-ST-21P
ThLE [T OELETE 51TIRE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-21P 5.4 GiFY-5T-2IP
TITLE L] DELETE 61 1L [T chang{ } O ﬁfd'[l.lon
NAME 6.2 NAME . 'Lup
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-2P A
14, | do hereby cerlify thai the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. F further certify that the

information indicated on this annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name

a/!q/nn

CR2E034 (4/97)
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