FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

l',

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corpore tion Name

AMAN PLUMBING & WELDING,

DOCUMENT # pQ5000093879

INC.

Principal P ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 039 ***150.00

DTN

7230 HWY 30t SOUTH P.O. BOX 178
$TES RIVERVIEW FL 33569
RIVERVIEW L 33569 us DG NOT WRITE IN T+ IS SPACE
us 3. Date Incorporated or Quatifed
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3160319 Not Applicable
Suite, Axt. #, etfc. Suite, Apt. #, etc. .\ iti
une, A ele uite, Ap 5. Certifcate of Status Desired O $8 75 Ai@tlonal
22 Eﬂ Fee Required
City & State City & State §. Electicn Campaign Financing 0 $5.00 11ay Be
E E‘ Trust fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ 1;\ E E\ Persoial Property Tax, (lves INa
9. Name and Address of Current Registared Agent 10. Name and Address of New Registercd Agent
81| Name
AMAN, MITCHELL L 82| Street Acidress (P.O. Bo» Number is Not Acceptable)
Q. mber is i e
6640 v ALRIE LANE reet Address ( o> Nu ot Accepta
RIVERVIEW FL 33569 83
84| City FL yss\ Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Staltes, the abov
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the app-ointment
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

e-named ccrporation submi s this statement for the purpose of changing its registered

as registered

SIGNATUFE
Signature, typad or printad na ne of registered agan! and tle If applicable. {NOT =: Registerad Agentl sighature req insd when rematating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHOINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TALE D [J DELETE 1.1 TITLE [JChange [ Addition
NAME AMAN, MITCHELL L 1.2 NAME
streeT aporess| 6840 VALRIE LANE 13 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 1.4 CITY-ST-2P
TIME D [] DELETE 21TITLE [CChange [ Addiiion
NAME AMAN, VICKI 22 NAME
streetanoresst 6840 VALRIE LANE 23 STREET ADDRESS
cirv.st-zp ~ -| RIVERVIEW FL 2. 4GITY-5T- 2P
TIMLE CIDELETE 34 FME {IChange  [C] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 5TREET ADDRESS
CITY-5T-2IP 34.CITY-§T-2P
TITLE [] DELETE 41 TITLE [J Change [] Addition
MAME 4. 2NAME
STREE] ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZP
TME ] DELETE 54 TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRE 38 5.1 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIMLE [JChange [ Adcition
NAME 6.2 NAME
STREET ADORE 3§ 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

t4. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certity that the intormation
indicate-d on this annual repoit ¢ r supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer ur director of the corpora ion or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed or on a

SIGNATURE:

ttachment with an address, with all other like empowered.

4-30-99

0381985

13) LT-0447

OOZ,(, d /
h)
SIGHATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE}H OR DIRECTOR

Date Daytima Fhone #

CR2E034 (11/98)

U G




