FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # V72235 (7)

1. Corporation Name

A & L PLUMBING CONTRACTORS, INC.

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

VR AR

. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business . Mailing Address . FEF Number Applied For

21] 650365729 Not Applcable
Suite, Apt. #. ete. Sults, Apt. 4, ate. . Certificata of Status Desred [ $8.75 Additional

;;I Feo Required

Cry & State Cily & State . Blaction Campaign Financing 0 $5.00 May Be

;I Trust Fund Contribution Added to Fees

| Gountry Fd's] | 8. This corporation has liability for intangiole tax under s 192.032,

25) [29] 30 Fiorida Statutes ] ves CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Name

DE LA OSA, JORGE L., ESQ. B2| Streot Addross PO, Box Nurmber 15 Not Accepiasie)
4960 SW 72ND AVE.
SUITE 303 83
MIAMI FL 33155 s

Principal Place of Business Maiting Address

654 E 518T §T. €54 E. 5187 ST.
HIALEAH FL 33013 HIALEAH FL 33013
us us

851 Zip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or bolh, in the State of Florida. Such chan% was authorized by the corporalion’s board of directors. | hereby accepl the appointrent as registered agent. | am
I

familiar with, and accep! tne obligations of, Secbon BO7.0505, Florida Statutes,

SIGNATURE o e e e
Sigratare, typed o prired name of registored agant and 11k it applicabie {NOTE - Ragistersd Agant signa-ure requred when reiristating! DATE G‘-
12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
TILE PST [J DELETE 11T00LE [ Chang:  TJ Addtion |+
HAME GONZALEZ, ARMANDO 1.2 NAME 2
STREET ADDRESS 654 E. 518T ST. 1.3 STREET ADDRESS b
CTY-51- 7P HIALEAH FL 14 L1TY-5T-21P &
TITgE D [J DELETE 2 1TMLE [ Chang: [ Adcition |
NAME GONZALEZ, ARMANDO 22 NAME
STREET ADDAESS 654 E. 5157 ST. 23 STREET ADDRESS
CTY-S1- 2P HIALEAH FL 24 0TY-51-2IP
TiTLE [] DELETE 3 1TINE . {1 Chang: ] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADORESS
CIny-8i-71 3.4 CITY-ST-2IP
TITLE {_] DELETE 4.1TINLE [ Crang:  [] Addition
NAME 4.2 NAME
SIREEL ADDRESS 4 3 5TREET ADDRESS
CITY-S1-2IF 44 LITY-51-21P
HILE [C] OELETE 5 17MLE [ Crang: [ Addilion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IP 54 CITY-ST-2P
TILE ] DELETE 6 11ILE [0 Chang:  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-ST-2P
14. | do hereby cartify that the information supphed with this filing is voluntarily furnished and does not qualify for the exernption staled in Section 119.07{3}{k), Florida Sta'utes. | further
certify that the in‘ormation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shal have the same lega! effect as if made under
oath; that | am an officer or diractor of the corporatiog or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if change, on g attachment with an address.
SIGNATURE: _Zaz 9 — ﬁm p e éﬁfﬂzé/éz ‘// 74—’» {3cF) 685880
SIGNATURE AND TYPED OR PA| IGNING DFFICER OA DIRECTOR 7 Date Daytee Phc e



