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

CORPORATION
ANNUAL REPORT

PROFIT

1998 Nt

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

- | DOCUMENT #

$14935

1 | 1. Corporation Name

ALTERNA PLUMBING SUPPLIES INC.

(8)

% Princlpal Place of Business
H
i 13755 Sw 42 ST
# MIAMI FL 33175
us

Mailing Addrass

13755 SwW 42 ST
STE1
MIAMI FL 33175

FILED

00 R

DO NOT WRITE IN THIS SPACE

; ’ us 3. Dawe Incorporated or Qualified
i 11/27/1990
:( 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I Y] 26] 65-0296668 Not Applicable
r
3 Ite, Apt. ¥, etc. Suite, Apl. #, ete.
¥ —'°| Sulte. Ap o e APt 8 6. Cerlificate of Status Desired O $8.75 adavional
H 27] Fee Required
§ City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
g ;l zs-l Trus1 Fund Contribution Added to Fees
H Zip Country e Couniry 8. This corporalion owss or has paid the current year Intangible
i ;J 2_5J 29] ;ﬂ Personal Properly Tax due June 30. vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POV, GABRIEL A. 81| Name
& 3750 SW 136CT 82| Strest Address (P.O. Box Number is Nol Acceptable)
b MIAMI FL 33175
83
'j.: .
84| City FL 85] Zip Code
‘ 11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
B office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
I ageni.  am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
f 1 SIGNATURE
ji' . Stgnatwe. lyped or prnlad natne ol rogislarcd agent and Wte if apphcabla (NOTE Registered Agenl signalure required whan reinstating) DATE
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ TIE D [J otLeTE 11 TITLE (R Achange LI Acdition
S e POU, ANTONIO 17 NAME Poaa ’ Ontormie
smeTanoress | 2021 SW. 142ND CT. asErTADDRESS | HA DD L e S risc e
CITY-S1- 2P MIAMI FL ov-stze MO | S B 2DO0V e
TILE 8D [ DELETE 21TIE =D ' Ponange [T addition
HAME POV, GABRIEL H. 22 NAME (abred M. Poacac
sTReeTADDRess | 11807 S.W. 97TH ST. 2.3 STREET ADDAESS -
cTy- 5.2 MIAMI FL 2.4 CITV-§1-7P
THLE 1 ] DELETE 3.1 TITLE T [ ehange [ addition
NAME POU, GABRIEL A. 1.2 NAME aorel A Pouc
stReeT apoeess | 14005 S.W. 17TH TERR s | B TSO S D2 O
OITY-ST-2P MIAMI FL warste | XYY, L BBIS
TITLE [T OELETE A1 TITLE CJ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 44 CITY-5T-21P
TME L] peceTe 5.1TTLE [ change  [_J Addition
NAME 5.2 NAME
STAREET ADIAESS 5.3 STREET ADDRESS
CiTY-57-2IP 5.4 GIIY-BT-21P
TITLE L peckte 6.1 3MLE [T Change 13 Addilion
NAME 6.2 NAME
STREET ADDRESS STREET ADDRESS
CITY.S7. 2P ITY - 5T- ZiP

T 14. 1 heraby cerll

A A

F-1T . 1P L JI Iﬂfm

that the information supphed with this filing doe.
indicated on this annual reporl ar supplemental an
officer or diractor of the corporalion or the receiy,
Block 12 or Block 13 if changed, or on an alta

‘exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
@ and that my signature shall have the same lagal effect as if made under cath; that | am an

‘oxocule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

4 IMIQE { 200 S53- 4243

Apr 22 1998 8:00am
Secretary of State

CR2E034 (10/97)



