FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
‘ CORPORATION
ANNUAL REPORT

DOCUMENT # S51707 (5)

1. Corporation Name

PLUMBCON, INC.
Mang Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

Secratary of State
DIVISION OF CORPORATIONS

4 v
el o
gy, R

Principal Place of Busness

11760 NW. 9TH STREET 11760 NW. 9TH STREET
PLANTATION FL 33325 PLANTATION FL 33325

3. Date fl'i.cérmporaled or Qualfied 3a. “Date of fé;;tT:{eipT)ﬁW -

05/13/1991 05/01/1995

k;zi. Prncipa: Place of Businoss ’ —Tza_@ﬁhﬁg padress T 1A P Number I Applied For
21] o 26 - 650260613 Nol Appl cable
Suite . . uite, ¥ ele . iti
| Suite, ApL b, elc Suite, At ¥, elc 5. Centfcate of Status Desired i?( $8.75 Additional
) 22:1 27i - ’ Fee Required
| City & State | City & State 6. Flecton Campaign Financing 0 $5.00 may Be
291 e o 2ﬂ L Trust Fund Gontribution Added to Fees
A | Country _p | Country B. This corporation has liability for inlangible tax under s 199.032,
' 24| 25] 29 30] Florida Stalutes [ Yes No
| 5 Name and Address of Current Registered Agent | "~ 4o, Name and Address of New Registered Agent
B1] Nane
ANDERSON' WOOLTON E. 82| Streal Address P.0. Box Numiter is Nol Acceptable) - 1
11821 SOUTHWEST 123RD AVENUE - o ) ' N
MIAMI FL 33157 83
84 cy : B FL 35} #ip Gode

11, Pursoenl 0 e provsions of Sections 607.0502 and 6071508, Florda Staties, the above named corporalion sulxiits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was authorizod by the carporation’s board of directors. | hereby accent the appointnient as registered agent. tam
famiiar with, and accept the obligations of, Section 67,0505, Forida Stalutes.

SIGNATURE _

! gty G Pt P G regeténe L adent dod e T e e Rege bl Agen 165 R N DAL &
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 Lo
T R ) T w1 G R - o T [T Change [ Addition g
NAME GOLDING, DERRICK 12 Nabit 3
s sonarss | 9321 S.W. TTH STREET 1.3 SIREFT ADORESS ]

| covsire | PLANTATIONFL L o Roeonvsiwe | , o L i i
e {J DELETE 2 1TIE (] Ghangs [ Adaition |
NAME 7 HAME
STHEFT ADDRESS 23 SIREET ADDRESS

I e P - ] ZACIY-SL7 R —

TILE [ oeLETe 3 1TITLE [ Change [} Addition
AT 32 HAME
SIREH! ATIDRESS 33 SIRIF] ADDRESS

| Cv-sl-ze B o o N aecivsiae L o ]
LE [ I DELETE ERRIE: [] Change  [] Aadition
HAME 47NN
STREFT AZDRESS 43 SRk T ADDIRTSS

| Q1S ae — e . IO L S -

THELE [ DELFLE 5 T [ Chenge [ Additon
(38 5% NAME

STREE | ADDHESS 53 STREE T ADDRE 5%

Clvst-ze - . RSADANSEAR I .

Lk [J DELETE 6 1TILE [] Change  [] Additien
HEME €2 KA

STREET ALDRESS €3 SIREE] ADDRE S

CiTY-Si-2IF

14. | do hereby certify that the infarmation supphad with this filing is voluntarily furnishcd and does not guaiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity that the information indicaled on this annual report o supplementat annuat report is true and accurate ancl that my signature shall have the same legat effect as if n1ade under
Gath. that | aim an officer or diractor of the carparaton o the recaiver or rustee empowered to execute this report as reGured by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 131 o, or onan attachiient with an address

SIGNATURE: . _ 4 )/ % fsfre (s05)885-8377

REAYDTTPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dhae Praei:

64 QY512




