FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

s ool @l il TR

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

BIVISION OF CORPORATIONS 04-22-1999 90062 006 ***150.00

1999
DOCUMENT # Pg7000006901

1. Corporation Name

DISCOUNT PLUMBING SUPPLY, INC.

Y

Principal Place of Business Malling Address
BHINWETHCT =~ - 6119 NW. 6TH COURT
MiAME FL 33127 ‘ MiAME FL 327
s s ) 3 e i DO NOT WRITE IN THIS SPACE
; e R S s +{~3~Date Incorporated or.Qualifed...__ N ..
_ ‘ 01/17/1997
2. Principal Place of Business, 2a. Mailing Address 4. FE] Number Applied For ,
A 2] 650721550 Not Applicable :
Suite, Apt. #, efe. - Suyits, Apt. #, atc. i iti !
j P uie. Ap ¢ 5. Cerlifcate of Status Desired a ’ 58 75 Addlrtmna! :
22 . 27| Fee Required [
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
|23} 28] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
E 25 29 30 Personal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
- 81 Name H«“ L
GACHELIN, LONVALO _ d ‘1?-'3 - Qu?_\)rﬁ W _
6119 NW. 6TH COURT L7100 VR A S
MIAMI FL. 33127 5 !
84 cnwa"' " 85 Zip Cod :
. L4 FL |”1$3%9
11. Pursuant toghe provisiong of Fegtions 607.0502 and 607.1508, Fiorida_ Statutes, the above-named comoration submits thiz statement for.the. purpese.of changing s registered . |- -
- |~ <= office or reglq}ered agent}or in‘the'State of Florida, Stich change wag authorized by the corporation's beard of directors™hereby accept the agygingRrent as registered
agent. | am [dyiliar with,Jand hgtept the obligations of, Section 607.0505, Florida I‘djtutes. ( ) \f'l ﬁ
SIGNATURE 1§ ﬂ‘ “ A—o R4 20 iAW oﬁ\l%' DY ‘
Signature, typlid of inim nam¥at regiMered egant and title if applicable, (NOTE: Registered Agent signatura required u‘mn relnstating) _4 DATH, —_
12, \ OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P . ) DELETE 11TME CChange [ Addition E
NAWE GUZMAN, A 12 NAME 3
smreetanoress; 8119 NW 8TH CT . 1.3 STREET ADDRESS : 0 T
CITY-ST-2P MIAMI FL 33127 / 14 CITY-$1-ZP i v 1 &
TLE VP M DELETE 21TME Wil W’\‘“ Change Addition Lr.
] k]
e GACHELIN, L awe NICKOL Guzuuan |
streeT aporess| 6119 NW 6TH CT . assmeeraooress | QiH R U S AV :
CITY-ST-2IP MIAMI FL 33127 2, 4CITY-ST-2IP WMit G HA WhiSQ
TTLE . J OELETE 31TME L []Change [ Addition
NAME R 32 NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
e | L
CITY-5T-2P 14, CITY-ST-ZIP B} e ez S e
e . [J.DELETE- o—Qia1 Mg e e CJChange [ Addition
=] NAME == == 4. 2 NAME ’ ‘w
STREET ADORESS ‘ ‘ 43 STREET ADDRESS '
CITY-ST-ZIP . 44 CITY-ST- 2P .
TINE . [ DELETE 5.1 TIMLE - : [JChange [ Addition
NAME 5.2 NAME ) ’
STREET ADDRESS . . 5.3 STREET ADDRESS
CITY-ST-2P ' T o 54 CITY-ST-ZP
TMLE ) corw e ... JlpeEE 6.4 TITLE [IChange [ Addition
NAME m 62 NAME :
‘STREET ADDRESS " | 5.2 sTREET ADORESS
| cmv-st-zi 64 CATY-ST-ZP

14. | hereby certify that the information suppiikd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or s’_‘ppl bntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an

officer or director of the orporatiol e Yeceiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if hitachment with an address, with all other like empowered.
N . e R AT T 4—l \ rlD? (205)151-3848

AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




