FILED

- FILE NOW: FILING FEE AFTER MAY 118 §550

3 f_\g“*-.
[ < B 0

 PROFIT
CORPORATION
ANNUAL REPORT

1997 o

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahon Namc

GARLAND PLUMBING COMPANY, INC.

Principal Place of Business

10735 SW. 216TH STREET

Mailing Address
10735 8 W, 218TH STREET

RO

MIAMI FL 33170 MIAMI FL 33170:3151
3, Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number D1 Applied For
_2}.1.._._ R 251 650603007 Not Applicable
- Suiter, Apt # ele Suite, Apt. #, elc. " ) s B.75 Additional
22] _ 271 6. Cerificaie of Status Desired O Feo Required
. Gty & Stale Ciy & Stale €. Elaction Campaign Financing $5.00 May Be
ﬂ] — R 28 Trust Fund Contribution Added to Fees
L __ Country | A Country 8. This corporation has liability for intangible tax under s. 199,032,
g-ﬂ____________ R 25] 2;1 ;El Florida Statules yes [ No
8. Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Registered Agent
GARLAND, EMORY M 81( Name
10735 SOUTHWEST 216TH STREET 82| street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170
83
84| City 851 Zip Code

FL

11, Fursant 1o he provisions of Seclions 607.0502 and B07.1508, Florida Satutes, the a

bove-named corporation submils this statement for the purpose of changing its repistered

ollice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agert | ar familiar wilh, and ascepl tho obligations of, Saclion 607 0505, Florida Stalutes.

SIGHATLURE = e -
e przeed nacr &l arnd Htle il appheable (NOTE: Fegsstered Agent signature reguired whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D LT DELETE 1ITILE Tl change [ Addition
NeAt GARLAND, EMORY 1.2 NAME
st aonares | 10785 SW. 216TH STREET 13 STAEE ADDRESS
-5 e MLAMI FL 33170 14 CITY-ST-DP
me o [ DELETE 21 TITLE ¥ Crange T[] Addition
HaRE 27 NAME
SIREED ALFHRESS 2.3 STREET ADDRESS
{Iy-51 2 2. 4CITY-§T-2P
T [ praere 31TILE [ change [T Addwon
HAARSE 3.2 NAME
STREFL FODRESS 3 STREET ADDRESS
LTy -SF- i 34, Li1Y-ST-7P
me o T oiLen L4 TIILE (] Crange | Addition
[ELU 4 2 NAME
STHEE T RDISRY 5 4.3 STREET ADORESS
Clr-Sl- 20 44 CITY-5T-2IF
e [T DELETE 5.1 TITLE [Jchange [ Addition
KiaHi 5.2 NAME
STREL T ADDA A 5.3 STHEET ADDRESS
Dl & R 54 CHTY-ST- 7IP
D [JoELETE 6.1 TITLE [JChange L] Addition
NAMY 6.2 NAME
STREHADORESS £.3 STREET ADDRESS
CHY-51 20 ) 6.4 CITY-ST- 2P
14, | o herehy certify that tho information supplied with this filing dogs not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify thal the

intormation md cated an this annuz report or supplemantal annyal report is true and accurate and that my signature shalt have the sama legal efect as f made under oath; that
e an ofheer ar chireclor of e

orporalion or the receiver or trustegempowered to exegule this repart as required by Chapter 807, Florida Stalutes; and that my name

AL b W

Daate Daytme Frong B

P

May 14 1997 8:00am

CR2E034 (9/96)



