~ --FALE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

s

AFTER MAY 1ST IS $550.00

FLORIDA DEFPARTMENT OF STATE
Katherine Harris

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90079 042 ***150.00

A R ATAL S

20145 HE 16TH PLACE
N. MIAMI BEACH FL 33179

Secretary of State
1999 DIVISION OF GORPORATIONS
DOCYMENT # S73743
MARLIN PLUMBING OF MIAM!, INC.
Principal Place of Business Mailing Address

20145 NE 16TH PLACE
M. MIAMI BEACH FL 33179

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65285668 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
ite, Apt. #, etc ute. Ap 5. Certifcate of Status Dasired [ $8.75 Adtionsl
22 —Z?' Fee Required
City & State _ . ] _ City & State ~ @, Election Campaign Financing D $5.00 May Be
;;] _2;) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intapgi
;4] IE] : E‘ 30 Personal Property Tax. Yes  [lne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Mame
WALKER, EDWARD J
AAH-NESTH-RLACE- oQ 0 ’45 n E‘ /(ﬂ P’a te__ 82| Street Address (P.0. Box Number is Not Acceptable)
N3~ Nn-migmi , P~ 83
MIAM! FL 33161 3374
84| City F L 85| Zip Code

or both,

in the
he fblightio)

tate of Fjbni

s of, ion 607.0505, Florida Statutes.

ns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
uch change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
/

agent. | am famil 7
SIGNATURE™ ' ' S F
Bignature, typed or primed name ot :g‘mamd agent ang tite 1 spphichtie. {NOTE. Regisered Agent sigratura required when reinsiating) .. DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 4] [ pELETE 14 THLE D ».,Q:_:r‘. A 3. hange [ Addition
e WALKER, EDWARD J 12N uaa A e E’W& plaie
smeevanoress| 14310 N.E. 5TH PLACE S— O E / ~
orvstze | MIAMEFL LACTY-ST-2P AP idny Bearh, FL 33179
TTLE ] DELETE 21TILE D-£-5 [JChange  (eH<ddition
NAVE 22NAME yoa\sa, marey TehHt
STREET ADDRESS LASTREETADORESS | POJYS™ HE J& Pl
CTY-ST.ZP stz | A /Admi Beash, FA a3i74.
TIE [T DELETE 31 TME ; . - i (Jchange  [T] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P 14.CITY-ST-2P
THLE ] DELETE 41 TILE [OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
ITLE [J DELETE 5.1 TITLE [Ochange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IF 5.4 CITY-$T-ZiP
TME [ DELETE §4TME [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this anfual report o
officer of director of the corpo

upplemertal ani
or the receive

al.report is true and accurate and that my signature shall have the same Jegal effect as'if made under oath; that 1 am an
or trystee empowered th, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an addresg, with il other like empowered.

LAUIRED

TP ] Fpr-ddet- T3

FFICER OR DIRECTOR

Date Daytima Phons #

|

{11/98)

CR2E034

A1 1 I i A ) e W



