S $550.00

~"‘*l:y WE “

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

1997

g \&‘ FLORIDA DEPARTMENT OF STATE
: Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

MNarne

A. P. PLUMBING, INC.

DOCUMENT # V00020 (0)

Principal Place of Busnoss

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

A R

11 SW 136 AVE 1 SW 130 AVE
MIAMI FL 33164 MIAMI FL 331841037
3. Dale Incorporated or Qualilied | 3a. Date of Last Report
12/13/1991 11/18/1996
2. Principal Plage of Business 28, Mailing Address 4. FEl Number Applied For
21] 26] 650301519 Not Apphcable
Suile, Apt #, elc Suile, Apl. #, elc. N $8.75 Additional
2] 2l 5. Ceriificate of Status Desired [} Fee Required
| City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23N| 2_3[ Trust Fund Contribution O Added to Fees
2ip | Country 2ip Country B. This corporation has liability for intangible tax under 6. 199.032,
24] 25 2] 30] Florida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
PORTO, ADOLFO 81( Name
411 SW 136 AVE 82| Stset Addiess (F.0. Box Number Is Not AGCoptabio)
MIAMI FL 33184

a3

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Skgnacaci typed or pontagd nanie of cegnslered agent and lie if apphcabie [NOTE Registered Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T DELETE 14 TITLE [ Change [ Addition
NAME PORTO, ADOLFO 12 NAME
sireen s | 411 SW 138 AVE 1.3 STREET ADTIRESS
CilY - 51 2P MIAMI FL 1A LITY -5T- 7P
THLE ] pELETE 21 TILE [Jchange [ Addition
NAME 2.2 NAME
STREFT ADDRE 55 2.3 STREET ADORESS
Y- 51-21F 2.4 CiTY-5T- 2P
we 1 (] oEtete 31 TMLE [JCnange [ ] Addition
NAME 32 HAME
SIREET ADESS 33 STREEY ADDRESS
CIY-ST 2P 34.CITY-S1-2P
Lk [ DELETE 41TMLE [ Change [ Acdition
NAME 4. 2NAME
SIHEEL ADDRESS 43 STREET ADDRESS
Ty 5170 44 CITY-5T-2P
TITLE [J prLete 5.1 TME [Tchange L[] Addition
HAME 5.2 NAME
STREEY AGDKESS | 5.3 STREET ADDRESS
CITY - 51- 2P 54 CITY-ST- 2P
e T oELeTE 6.1 THLE [ change T[] Addition
NAME 5.2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
Cily SI-7iF 6.4 CITY-ST- 2P

14. | go hereby certity ihat the information supplied
information indicaled on his annual reRart or §
I am an officer or diractor of the corpgray
appears m Block 12 or Biock 13 if ¢

SIGNATURE:

D TYPEDDOR

[
[

SISHETNE

vilh this filing doas not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the

lemental annuat report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
d receiver or trustae empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

an attachment with an address.

PRINTED NAME BF BIBNING OFFICER DR DIRECTOR

¢-2/-57 ( 305)223-B5% %

Daytim€ Phana ¥

CR2EC34 (9/96)



