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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Katherlhe Harrls
Secretary of State

FILED
May 01, 1999 8:00 am

0174507

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg7000089472

1. Corporation Nama

GLOBAL PLUMBING PARTS, INC.

Mailing Address

P O BOX 1437
POMPANO BEACH FL 33061-1437

Principal Place of Business

2124 E ATLANTIC BLVD
POMPANOQ BEACH FL 33061

Secretary of State

05-01-1999 90063 038 ***150.00

AV RS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/16/1997
2. Principal Place of Business . 2a, Mailing Address 4. FEI Number Applied For
| 2134 E. ANLANTIC BUWYP [3] 65-0787410 Mot Applicable
i t # ete. Suite, Apt. #, etc. - iti
Suile, ADL # ete . o pL. &, ¢l 5, Certifcate of Status Desirad 0O $8.75 Add_monal
EI ;I Fee Required
Cig & state City & State 6. Election Campaign Financing $5.00 May Be
EI Omp 6‘160 ww nﬁ Z_B] Trust Fund Contribution - Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year intangible X
2_4} 33061 rE| J. 5, H P El 5‘ Personal Property Tax. OYes o
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOX, PATRICK
82| Street Address (P.O. Box Number is Not Acceplable)
2124 E ATLANTIC BLVD ‘ i

POMPANO BEACH FL 33061 &3

84| City

ss‘ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections §07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed or prl‘;'nad nar;;e of registored agent and title #f applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE 8
12. ’ * OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P . ] DELETE 11 TME [C1Change  [] Addition E
NAME FOX, PATRICK 12 NAME 3
sreeTaboresst 114 BRUMY AVENUE #1411 {ASTREET ADORESS a
CITY-ST-ZP POMPANQ BEACH FL 33062 14 CTY-§T-2P &
TME D N [] DELETE 21TME [JChange [ Addiion | ©
NAME FERNANDEZ, JAVIER ADAN RI 22 NAVE

smecTaporess| 2124 E. ATLANTIC BLVD 23 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 2.4 CTY. $T-2P

TME D ) ) [ DELETE 34 TIMLE ClChange 3 Addition
NAME PORTILLO, MARIO GAYTAN 32 MAME

sreeTaooress| 2124 E. ATLANTIC BLVD 33 STREET ADDRESS

CITY-$T1- 2P POMPANQ BEACH FL 33062 44.CITY-ST-ZP

TME D ] DELETE 41TME [CJChange  [] Addition
NAME MORALES, VILMA ALICIA 4.2 NAME ;
smeeTADoRess| 2124 E. ATLANTIC BLVD 43 STREET ADDRESS

CITY-ST-ZP POMPANQ BEACH FL 33062 44CITY-ST-2P

TME D £ DELETE 5.1 TIMLE CiChange [ Addition
NAME GTAELL, DR. EMILIO ARR 52 NAME

sTReeT aopress| 2124 E. ATLANTIC BLVD 5.3 STREET ADDRESS .

OITY-5T-2IP POMPANO BEACH FL 33062 54 CITY-ST-2P

TTLE [ DELETE 81TMLE [JChange  [] Addition
NAME 6.2 NAME ’

STREETADDRESS| 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-21P

14. | hereby certify that th
indicated on this an|
officer or director of th

Block 12 or Block 13 if

SIGNATURE:

e infor|
aropqrt or supplemental J
bration or the reces
) e

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
nryal-repogf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
reglor trus empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

n addrege=with all other like empowered,
# TS T T
REN P pen T

dfsefra__a54-781-448S

SIGNAT x E AND TYPED OR PRINTED NAME OF fGNtNG OFFICER OR DIRECTOR

Date Dayfime Phons #



