!‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 154 % Sandra B. Mortham
ANNUAL REPORT - ; v Secrelary of State

4 ,,/“/ LIVISION OF CORPORATIONS

1996 .
DOCUMENT # S79844 (4)

1. Gorporation Name

DOUBLE A INDUSTRIES PLUMBING, INC.

AR BRDAW IR IR

Principal Place of Business Mai'ing Address
5384 10TH AVE N 5384 10TH AVE N
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Date Incorparatad or Qualified | 3a. Date of Last Report
09/12/1891 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEY Number Applied For
[21] 26} 650316667 Not Applicable
Suile. At 8, elc | Sulle, Apt. 4, etc. 5. Cortifcate of Stalus Desired [ $8.75 Addiional
’2—2| 27 , Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23\ m Trust Fund Contribution a Added 10 Fess
ZIp Country Zip Country 8. This corparation has liability for intangible tax under s 199 032,
24] 25 [20] [30] Florida Statutes @%s ONo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
PANTALEOQ, FRANK 82| Street Address (P.O. Box Mumber s Not Acceptabie)
9437 SPANISH MOSS RD
LAKE WORTH FL 33467 &
84| iy FL |ss Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored office
or registered agant, or both, in the State of Flarida. Such change was autharized by the corporation’s board of dreclars. 1 hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | e - L . o . . o N .
Signature. yood or prnled name of regwterad agarnt and Iitle if appiicable (NCOTE: Rogisteres Agent sigriature requieers when reinstaling’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE TATITLE [ change [ Addition
HAME PANTALEQ, FRANK 1.2 NAME
sreeeracress | 9437 SPANISH MOSS RD 13 STREFT ADDRESS
CITY-5T-2P LAKE WORTH FL 14 CITY-ST-2IP
TTLE [7] DELETE 2 1TILE [] Change [ Additien
NAME 2 7 NAME
STREET ADORESS 2.3 STREET ADDRESS
GIY-§1-2IP 240T¢-ST-7P
TITLE [1 DELETE 3.1TILE [0} Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 21 34 0ITY-§T-2IP
THLE [ DELETE 41TILE [ Change  [] Addition
NA&ME 47 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-§T-7P 44 COY-5T- 2P
Tk [T} DELETE 5 1TILE [ Ctange [ Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-§T-2IF 5.4 CITY-ST-2IP
TLE {7 DELETE 6 1 TITLE [ Change  [] Addilion
NA&ME 67 KAME
STAFET ADRESS 6.3 STREET ADDRESS
CiTY-§7-7IP §4C1Y-S1-2P

14,1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
cerlity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or director of the corggration ar the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl ibyhanged n an attachment with an address

SIGNATURE: _— . Af19/96 _(407) 968-1245

Dagt e Prone #




