PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Jan 23 1998 8:00am

DOCUMENT # P96000077069 (8)

PLUMBERS SERVICE, INC.

Secretary of State

AURCTMRIEIR AT

Maillng Address

10016 S.W. 20TH STREET
MIAMI FL 33165

Principal Place of Business

1001 SW. 20TH STREET
MIAM! FL 33165

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

09/16/1996
2. Principal Place of Business Z2a. Mating Address 4. FEI Number Applied For
2 HHOF =) GO o | L0 ) 40 st 650710216 Not Applicable
= Suite, Apt. #, etc. = Suite, 2p1. #, etc. 5. Certiticate of Status Desred ] $8I;;5R3A;§?;:‘ﬂal

City & State ® City & State 6. Election Campaign Financing  $5.00 May B
3 . y Be
23] ey L7y ﬁ&'_ 28] y. 27174 Fé Trust Fund Contribution Added to Fees
Zip Country Zip -~ Country 8. This corporation owes or has paid the current year Intangible
2 3 ;/b S 35| DL, |29 MS |30] DA, Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
CABRERA, REINALDO M 81) Name
10016 S.W. 20TH STREET 82| Street Address (P.0. Box Number is Nat Acceptable) T
MIAMI FL 33165
a3
84| City

FL |85] Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
ofiice or registerad agant, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am farmifiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE Signaturs, typed o printed narne of ragistarad agent and title it applicable. {NOTE' Registered Ageni signature roquired whan rainstaling) DATE

1z, OFFICERS AND DIRECTORS 13. AODITTONSICHANGES 10 OFFICERS AND DIRECTORS MV 12
TITLE D [T DELETE 11 TTLE T Change ] Addilion
NAME CABRERA, REINALDO M 12 NAME

streeT aporess | 10016 S.W. 20TH STREET 1.3 $TREET ADDRESS

CITY-§7-1P MIAMI FL 33165 14 CITY-ST- 2P

TILE D 1 DELETE 21 TILE L1 Change [ Addition
HAME PADRON, FLAVIO 22 NAME

stReet aoRess [ 2050 S.W. 64TH AVENUE 23 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33144 2 4 CITY-ST-2P

TILE D [ 1 DELETE 3.1 TLE [Tchange Lt Addition
NAME NORIEGA, JOSE 32 NAME

streer aoopess | 2610 S.W. 90TH AVENUE 3.3 STREET ADDRESS

GITY-$T-1P MIAMI FL 33165 34, CITY=ST-ZIP

THLE [T pELETE 41 TIME [ TcChange [T Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

OfTY-ST-2P 44 GITY-§T- 2P

TITLE [ cELEVE 571 TI0LE LI Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51- 1P 5.4 CITY-ST-7F

TILE [ oELETE 6.1 TILE [ 1cChange [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIY-ST-TP 54 CTY-5T-2P

14. | hereby certify that the Information supplied with this filing dodg
ingicated an this annual repart or supplementa! an eport i
officer or direstor of the corporatione b
Block 12 or Biock 13 if changs

ot qualify for t

SIGNATURE:

he exemption stated In Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information

a.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fed.o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

B0S- S5 -HO7

/ey [

CR2E0N34 (10/97)



