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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ALTERNA

DOCUMENT # S14935

1. Corporation Name

PLUMBING SUPPLIES INC.

MIAML FL 3375
Us

Principal Place of Business
13755 SW 42 ST

Mailing Address

13755 SW 42 ST
STE

MIAMI FL 33175
us

UZsiuns

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90074 020 ***150.00 '

i
i

L

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

11/27/1990
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For
—2_1] E‘ 65-0296668 Not Applicable
,E"Sy lta, Apt. #, etc. - _ . ?l,hs_lill_e'_ A‘.)t‘f' ete. o = .| 5, Corlifcate of Status Dasir?d 3 = sf‘;;_s Adddtional _____-
City & State City & State 6. Election Campaign Financing $5_00 May Be !
E\ 2_8‘ ) Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
;;l IE‘ 29 I;‘ Paersonal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
POU, GABRIEL A. -
3750 SW 136CT X 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.
office or registered agent, or both, in the St;

0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the informalion s

fipple

SIGNATURE:

faghment with an address, with all other like empowered.

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pntal gnnual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
gceifer or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

af1>]a9  ( 3a5)819-5010

SI?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phoné #

SIGNATURE :

Slgnature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 5
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN12 |
e PD [C] DELETE 1ATALE [JChange  []Addition E
NAME POU, ANTONIO 1.2 NAME ;;
streetaooress| 8422 NW 168 TERRACE 1.3 STREET ADDRESS I
CITY-ST-2P MIAMI FL 33016 14 CITY. 5T-ZP &
TME sD [ DELETE 24 TITLE [JChange  []Addiion | O
NAME POU, GABRIEL H. 22 NAME
stree aooress| 41807 S.W. 97TH ST i ' 23 STREET ADDRESS |
CITY-ST-2P MIAMI FL T Naomvstze 7 T T F e e e
TME T ' [ cELETE 34THE [JcChange  [] Addiion
NAME POU, GABRIEL A. 32 NAME
streeTapoRess| 3750 SW 136 CT 1.3 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33175 34.CITY-ST-ZP
TME [] DELETE 41TMLE [JChange [ Addition
NAME 4, 2ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P ;
E L DELETE S1TE [JChange 1 Additon | |
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME 7] DELETE 81 TME [JChange [ Addition
NamE T RE naea 6.2 NAME o
STREETADDRESS| 1, “7oe™s . 53 5TREET ADDRESS .
omv.sr.zp | f\ ) 6.4 CITY-ST-2P



