VSEGUND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT
CORPORATION
ANNUAL REPORT

1997 Nl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FIL

1. Corporation Name

DOCUMENT # V00260
SUNBELT PLUMBING SUPPLIES AND EXPORT, INC.

TSECRETARY

()

Princlpal Place of Business

1125 QLD OKEEGHOBEE BLVD.
WEST PALM BEACH FL 33405

Mailing Address

1125 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33401

APPROVED
AND

ED

ITAUS -8 AM 8: 5

OF 87,
ALLAHASSEE, FE('.’J‘P‘?]!“EA

CASOU TRt

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/10/1991 06/18/1996
2. Principal Place of Businoss 28, Mailing Address 4. FE) Number Applied For
0] /AS OLp onEzeakscs RD 2] NOT APPLICABLE Not Applicable
, Apt. ¥, sto. - Suite, Apt. 4, etc. -
Sulie, Apt. . eto wie. Ap el b, Certificate of Status Desirad O $B'75 Additional
2 2_1\ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
(23} 28] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owas or has paid the current yaar Intangible
24| 3 2800 / ;El ;] El Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerad Agent
ANGELOCCI, KIRK 81| Name
1125 OLD OKEECHOBEE RD B2 Streel Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33401
83
84| City FL 85| Zip Code

11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation sibmits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Flarida, Such change was authorized Dy the corperalion’s board of directors. | hereby accept the appointmant as registerec
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

IR ATIIDIEE.

—_ = oM

SIGNATURE R
Slgnatwa, typed or prinled name of regislared agenl and lilie if applcablo {NOTE: Ragsstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— D [J oiLee 1AL EOCD0226656 3 _..D.@'U“
NAME ANGELOCDi, KIRK 1.2 NAME "'UB."I ?"‘Ul 188"" IB
staeet aooeess | 1126 OLD OKEECHOBEE RD 1. STREET ADDRESS ***»%68. 00 ®%%%165. 00
orv-st-ze | W. PAUM BEACH FL 14 CITY-51-2IP
TTLE T DELETE 2ATILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-§1-21P 2.4 CITY-§1-2IP
TIME [T DELETE 31TME [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-29 34, CITY-ST-2IP
TILE [J okLeTe 49TMLE [J ¢hange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 CITY-§1-2IP
TTE 7 DELETE 5.1 7ML [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P ~, 5.4 CITY-5T-2IP .
TIE ~ [ DELETE 6.1 TITi e.-‘ \I‘L [ change [ Addition
NAME 6.2 NAME &, Cb\
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST 2P 6.4 CITY-5T-2IP
14. | g0 haraby cerlity that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i). Florida Statules. | further certity that the

Information Indhicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; thai
t am an officer or direclor of the corporalion or the receiver or tustee empowered 1o execute this reporl as required by Chaptor 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an altachment with an address.

AL TLREF = OMILE D

CR2E034 (4/97)



