RTPT S

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27. 1999 8:00 am
L ] .
CORPORATION Katherine Harris 2 ;
ANNUAL REPORT Sectetory of Stste ecretary of State 1
1999 DIVISION OF CORPORATIONS 04-27-1999 90093 050 ***150.00 ,
1. Corpora ion Name P980 : : 038840
EDDY MARTINEZ PLUMBING SERVICES, INC.
L
| ;
- Principal Place of Business e _ Mailing Address_ |
651 EAST 2ND AVENUE 651 EAST 2ND AVENUE T T - -
HIALEAH FL 33010 HIALEAH FL 33010 ]
DO NOT WRITE IN THIS SPACE |
3. Date Ir corporated or Qualifed [
04/29/1998 i
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Aplied For '
-’ ) |
2_1| ;a “u/ -~ &J 3-5 0")‘3 Not Applicable .
Suite, Aot. #, etc. Suite, Apt. #, elc. it |
? P 5. Certifc ate of Status Desired O $8'75 Afd.ltlonal k
’;’ 27 Fee Recuired ;
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be :
?‘ ;;i Trust Fund Contribution Added tc Fees '
Zip Couritry Zip Country 8. This corporation owes the current year ntangible ‘
;‘ fz?q 29 Eﬂ Persoral Property Tax. O yes [JJNe
g, Name and Adcress of Curren Registered Agent 10. Name and Address of New Registerc d Agent :
81 Name :
MARTINEZ, EDDY A 82 Add Boy: Number is Not Al l
651 EAST 2ND AVENUE Street Address (P.O. Box: Number is Not Acceptable) :
HIALEAH FL 33010 5 |
34| Cit Zip Code j
ity FL 35! P ,
31, Pursu.ant 1o the provisions of Sactions 607.050:2 and 607.1508, Florida Statites, the above-named ¢orporatien submits this statement for the purpose of changing its 1egistered ‘
office or registered agent, or bugh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent | am familiar wir, Es;e}:t the obligalions of, Section 607 0505, F orida Statutes. l
siGNaTURE < A A ‘//5f / /QE !
finted n yme of registared ager : and ttle if applicable. (NO™E' Registored Agent signature recuired when remstating DA‘TE( 6- |
12. K OFFICERS AND DIRECTORS 13. ADDATI DNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PTSD L[] 0ELETE 1ATITLE Dichange  [JAddion | =
NAME MARTINEZ, EDDY A 1.2 NAME 3
streeTsoorzss| 651 EAST 2ND AVENUE 13 STREET ADDRESS g
CTY. ST-21P HIALEAH FL 33010 14CITY-§7.2P &
TME [ DELETE 21 TITLE [JChange [} Addition | O
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-5T-2P
TTLE (] DELETE JATITLE [OcChange (] Addition
NAME 3.2 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IF
TITLE 1 DELETE 41 HITLE {OcChange [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME [J DELETE 51 TITLE. [JChange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
e [ DELETE 61TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDI:ESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY.ST-2IP

14. I hercby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicirted on this annual repor or supplemental annual report is true and ar curate and that my signature shall have he same legal effect as if made Jnder oath; that I 'am an
officer or director of the corporation or the recgives, or trustee empowered to execute this report as raquired by Chagter 607, Florida Statutes; and tht my name appears in
Block 12 or Block 13 if changed, or.pn achment with an address, with all other like empowerac .

~ .

S L dnts

SIGNA T AND TYPED O 1 PRINTED NAME OF SIGNING OFFI{:ER OR DIRECTOR Date Daylme Phone #




