vigis

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

PROFIT SILET TN ORIDA DEPA .
CORPORATION : .Eﬁ\‘ FLOR! :iheﬂi:ME::ﬁzF STATE May 13, 1999 8.00 am
ANNUAL REPORT

Secretryof State Secretary of State
1999

DIVISION OF COR"C%T'O”S 05-13-1999 90005 012 ***150.00

DOCUMENT # P9T7oo0024 118 a7 V/

1. Corporation Name

CaRlBBean PlombinG & pASsocisTes o

Principal Place of Business Mailing Address
B208 M.Pee Ts %oao ©209 N.PunIslaud Road
<re o STe bl
DO NOT WRITE IN THIS SPACE
- (m = i
M ALAC 3332 T AMARAC EHp 33321 3. Date Incorporaled or Quatifed
10 -20-7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m g] (g 5 "O'_[g '1 78 7 Nol Applicable
Sutte, Apl. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired [} $8 75 Add'ltion_al
’;l -27‘ -Fee Required
| -Ciy&State__ — AU _ City & State. . - - -|-8.- Eloction Campaign.Financing - $5.00-may Be-
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m IZ_S\ ) E‘ ,m Personal Property Tax. g\Yes ONo
) g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W E\%S L} ™ \C\h A hL 82| Street Address {P.0. Sox Number is Not Acceptabie)
22049 N.Pine Telaun RD €Te \6b [
T amappac. Fra 333 2\ 34| City !asl Zip Code
11. Pursuant to the provisicns of Sections 607,0502 and 607.1508, Florida Statutes, the ahovemame rporatfin submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizedlb: O tion'glboard of directors. | hereby accept the appoiniment as registered
agent. | am famniliar.with, and accept the cbligations of, Section 607.0505, Florida Statites 0 L‘l l q
SIGNATURE _JYlonae) SAWE1s S . A~ 28{4
Signalure, typed or printed name of registered agent and ulle il apphcable (NOTE: Registered Agenl signahiura requed wity reinsiating} DATE L] P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TILE p / D [ DELETE 11TME CiChange [ Additor | ¢
NAME weiss | Mchagh 12MAME ‘ »
sreeTaDoREss| B 20O M, O, ~E Isbaxd RD STe ol 13 stReer apress G
3
CITY-ST- 2P TAMARAC. Tlo =332t 14CITY-ST- 2P &
TMLE {J DELETE 2.4 TITLE ) Ochange [ Addaon | C
NAME 22 NAME )
STREET ADDRESS ) 2.3 STREEF ADDRESS
CITY. ST-2P 2 4 CITY-5T-2P
TITLE {J DELETE LATITLE [OChange [ Addwon
NAME- - N - . e ~~——"3.2 NAME — ————— - - - -, =
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 34, CITY-ST-ZP
TITLE {J DELETE 44 TILE CJChange  [JAddtion
NAME ! 4.2 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-21P } 44 CITY-5T-2P
TITLE ' [ DELETE 5.0 TMLE O Change [ Adduon
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST- 2P
TITLE ' . [ pELETE 61 TIMLE . [JChange  {] Adciton f
NAME 5.2 NAME —
STREET ADDRESS . 63 STREET ADDRESS ==
CITY-ST-2IP - ya 64 0ITY.ST-2IP
14. | hereby certify that the informatfon sdpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | furiher certify that the information
indicated on this annual report tal al refart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
officer or director of the corporgtion ee empowered lo execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in =-%
Btock 12 or Black 13 if changedt. Jhmentfwih aéaddress. with all other like empowered.
<< ( 11947
SIGNATURE: __Muchael e s “‘}m \qq Cia‘-l 4 15
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale T i Dayuma Phone 8




