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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:JF?(?F*I:SHON : ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1008 DIVISiC?:C;:a(;g:PSCl):l:nONS S C Cret ary Y f State

QCUMENT # P97000046940 (7)

- Corporalion Name

AMERICAN WAY PLUMBING SERVICE, INC.

00

Principal Place of Business Mailing Addrass
473 SwW 102ND AVENUE 4731 SW 102ND AVENLUE
MIAMI FL 33165 MIAMI FL 33t8%
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/28/1997
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
21 ’E] ] Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, olc i
AP P B. Cerlificate of Status Desired m $8.75 aqditional
[22] [27] Fes Required
City & S1ate | City & Stata 8. Elgction Campaign Financing $5.00 may Bs
m z_a] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
m 25 -2—9| 30 Parsonal Property Tax due June 30. [ Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PADIERNE, RALPH M 81| Nameo
4731 SW 102ND AVENUE 82| Strest Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 (3502 and 607 1508, Flonida Statutas, the abave-namad corporation submits this statement for the purpose of changing its repistered

offica or regesterad ageni. of both, in 1he State of Florida Such change was authorized by the carporation's board of direclors. | hereby accep! the appointment as registered
agenl ) am lamdigr with, and accopt the obligatons of, Soction 607 0505, Florida Statutes

SIGNATURE __ R e

Slgnatwa pod o peinted Name ol ey torod agest and title |t applc able {NOTE Registeted Agent signature raguirad when reinslating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 g
TINE D T OFLETE 1HTLE [ thange T Addition | 2
NAME PADIERNE, RALPH M 1.2 NAME §
staeeTapohess | 4731 SW 102ND AVENUE 1.3 STREET ADDRESS 2
oTY-ST-2¢ MIAMI FL 33165 L 14 CITY-SF-2¢ &
THLE D 3 DELETE 21TIMLE [Jchanga™ [ Addition |O
NAME HARRIS, MERRILL P 22 NAME
stectaponess | #8681 PINE TREE LANE 23 STREET ADDRESS
CINY-5T-2 PEMBROKE PINES FL 33026 2 4CITY-51-2P
MLE T T Deiere ITILE [T cChange ] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2IP 34 CITY-51-2IP
TME [T peLETE L1HILE [J change I Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 4AGITY-5T-2P
TTLE [T oeLere 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY-5T- 21 54CIY-ST-2ip -
THLE [.J oeLere 617TI1L¢ [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2iP 64 CITY-51-2ip
14. | hereby certify that the information supplied with this fiing does not quallfy for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certily that the Information

SIGNATURE: _

urate ang that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annua!l report or supplementa! antual report is true and a ¢ ]
dxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ot director of the corporation ecenvor of trustae empowgsd

Block 12 or Block 13 4f changad, o
eliers 47998 50529 5100

OFFICER OR HRECTOR Date Daytime Phoneo ¥




