FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000081579 (0)

AL'S PLUMBING SUPPLY, INC.

Mailing Address ]

8837 NW 117TH STREET
HIALEAH GARDENS FL 33016

Principal Place of Business

8937 NW 1177H STREET
HIALEAH GARDENS FL 33016

FILED
Jan 30 1998 &:00am
Secretary of State

N

us us DO NOT WRITE iIN THIS SPACE o
3. Date Incorperatad or Qualified
10/01/1986
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Mumber Applied For
> [26] 65-0699354 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired Ol $8.75 Additionai
22 H Fee Required
City & S1ate City & State 6. Elaction Campaign Financing $5.00 May Be
Ea 2_8| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation cwes or has paid the current year Intangible
|2a] [25] |20] |30] Personai Property Taxdue June 36.  [lves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREIRA, ALFREDOD 81 Name
8837 NW 117TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
83
24| Ciy FL |35I Zip Code

agent, [ arm familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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

with aaragd

Block 12 or Block 13 if changed, or on an atiaghms

QICNATIIRE-

SIGNATURE
Signature, typed of printed nama of registerod agent and Litle it applicabls. (NOTE. Rogistered Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIHECTOHS IN 12
TITLE FU [T DELETE 11 TIOLE [J change [ Addition
NAME PEREIRA, ALFREDO 1.2 NAME
STREET ADDRESS 8837 NW 117TH STREET 1.3 STREET ADBRESS
CITYST- 2P HIALEAH GARDENS FL 14 CITY-ST-ZIP
TILE SD 1 DEteTE 21 TITLE [T Ghange L] Addition
NAME DIAZ, LUIS M 22 NAME
sweeraporess | 9037 NW 117TH STREET 23 STAEET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 2, 4 0ITY-ST-21P
TITLE 7 oELETE 21 TITLE [J change  [] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-7IP 3.4 CITY-8T-2IP
THLE 1| DELETE 4,1 TITLE ] Crange [T aAddition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2IP 4.4 CITY-ST-Z2IP
TITLE { 1 oeEE 51 TLE [T change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ACDRESS
CITY-57-2IP 5.4 CITY-57- TP
TILE [T pELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADRDRESS 6.3 STREET ADDRESS
CITY-53-2P 64 CITY-5T-ZIP
14. | hereby cerlily that the Information supplied with this filing does not gueyly for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual repert is tryeang dccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
aofficer ar director of the corporation of the receiver or trustee eprPowsrbd 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

//zz/é’/

CR2E034 (10/97)



