FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORAT IO~ Sandra B, Mgrtham

ANNUAL REPORT Secrstary of State Secretary of State

1997 . " i DIVISION OF CORPORATIONS

o

—

DOCUMENT # V40461 (8)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE May 22 1 99 7 8 : O O am

AL HILL PLUMBING CORPORATION
Principal Place ol Business Mailing Address ”"“ I“I" I'I" Ilm Illl I”Il IIII |ul| l"" IIIII IW'I Iu" Iml I"l
PO BOX 470130 PO BOX 47010
MIAMI FL 33247 MIAMI FL 332470130
3. Date Incorporated or Qualifiect | 8a. Date of Last Report
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
;] ?5] 650339665 _INot Applicable
Sutte, Apt. 4, ek: Suite, Apt. #, Blc, '
. e AR AL el une. At W elo 5. Certificate of Status Desired ] 38'75 Adc.“"mal
az—l 27 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
;5] 5] Trust Fund Contribution ] Added to Faos
| & L__ Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
}il e 25] ;E] 30 Florida Stalutes Cves Clno
7T s Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registersd Agent

)

NN R Ao LA [N T A p I (OPUH P Gnc et
. 0 ? f? ree’ 1ess (P.O. Box Number 8 NO| @,
[ PROKEPESTESSEt 7,0y 0 22/65 || o ? 5 i) DT STHFT
/

- 27 FL " 25744

11, Porsiant 1o the provisions of Sectians 607 0502 and 607, 1508, Florida Stafules, ihe above-named corporation submils this stalement for the purpose of changing ils registered
office or registered agont, or both, in the State of Elorida Such change was auinorized by the corporation’s boarg of direclors. | hereby accepl the appointment as registered
agent. | arm familiar with, angjaccept the ol

of, Section 607.0505, Flarida Staiutes.

linr May to, )99 7
oAif] 4

CR2E034 (9/96)

SIGNATURE ]
Sigh ol 4 or printed nume of 1egisrered agenl and tive it licable {NOTE Registerad Agant signatura required when reinstating)

(12 4}/_ o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TirLe PD LT DELETE 1.1 THILE L) Change  _] Addilion
MAME HILL, TAMMY Y. 1.2 NAME
srageranomess | 1970 NW 175TH ST. 13 STREET ADDRESS
TiTy-51. 2 MIAMI FL 33056 14 0T7-5T-2P
T 8T T DELETE 21 MLE T Change 1] Addition
NAHE HILL, TAMMY ¥, 22 NAME
steeeranoress | 1970 NW 1TSTH ST, 2 STREET ADDRESS
Y511 MIAMI FL 33056 2 4CITY-S1-2F

[ e v T DELETE 31TME Tl Change L Adgitian
HAME HILL, ALBERT 32 NAME
strreranoress | 1970 NW 175TH ST. 23 STREET ADDRESS
orv-st-2¢ | MIAMI FL 33058 34.GIV-ST-29
TLE WA AIME [T Change L] Addition
NAME 4.2 NAME
STHEET ALIDRESS 43 STREET ADDRESS
Clly-51-21p 4.4 City-5T-21P
e L] DELETE 51TIILE [ Change”  [ZJ Adattion
MAME 52 NAME
STREET ADURESS 53 STREET ADDAESS
CITY-S1- 219 54 CITY-S1-21P
TilLE [ DELETE 61TIME [JChange™ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LY -ST- 7P 6.4 CITY-5T-2P

14. 1 do hereby cerlify that the information supplied with ihis filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true end accurate and thal my signature shall have the same legal effact as if made under oath; that
t am an otficer or direclor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B if gh n an attachment with an address.

E AND TYPED OR PRINTEO NAME OF BIGNING OFFICER OR DIRECTOR Daytimo Phone ¥

SIGNATURE: RN TN 4»%ﬁ7(3ﬂéjéf2'?7€?_ﬁ



