FILED

PROFIT b B,
CORPORATION ;
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # H7446

1. Corporalion Name

- ATO Z STATE WIDE PLUMBING, INC.

(8)

Principal Piace of Business

B21S 8. W, 59TH TERRACE
lI',Ks)l.l.YWOl}DFI.3(!)23

Mailing Address

2215 8. W, $6TH TERRACE
HOLLYWOOD FL 33023-3040

G

3. Date Incorporated or Qualified

08/27/1885

38, Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21'] ] 26| 582696592 Not Applicable
Sude, Apt. #, etc Suite, Apt. #, ato. i
i e 6. Cerlificate of Status Desired 0 $8'75 Additional
;{I ;l Fee Requirad
" Gity & State | City & Stale 6. Election Campaign Financing $5.00 may pe
X ] 25[ Trust Fund Contribution Added lo Fees
Zip __ Counlry — Country - 8. This corparation has liability for IMangible tax under s. 199.032,
24] 28] 29| 30 Florida Statutes Yes X No
) 9. Name and Address of Current Reglstered Agent - 50. Name and Address of New Reglstersd Agent
SCHEGHTER, .EROME R. B1{ Narme
315 SE TTH STREET' FIRST FLOOR |82} Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
B3
84} City FL 85| Zip Code

agent. | am famdiar with, and accepl 1ho obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE _ |

"1 Parsuant [ the provisions of Saclions 607 0502 and 07,1508, Florida Statites, the abovenamed corporalion submits this staterment for the purpose of changing its registered
affice or reguslererd agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bagrsuns Ty oF fitinted nace of ran stored agent and il if apgl cablo

(NOTE: Reg stered Agent sipnature required whan reinsiating)

DATE

12. 18..

ADDITIONS/CHANGES YO OFFIGERS AND DIREGTORS IN 12

OFFICERS AND DIRECTORS
PD

[T oeLETE
DRISCOLL, JOHN P.
2215 §. W. 88TH TERRACE
HOLLYWOOD FL

TITLE

KAME

STREET ADDRESS
Cilv-51-7Ip

1.1 TITLE
12 MAME

1.3 STREET ACDRESS
14 CITY-57-

Lt Change L] Addition

il

1L [J veLETE
hAM:
STREET ADDRESS

CIY-§T-2IF

21TITLE
2.7 NAME

2 3SIREET ADORESS

T.J Changa ™ ] Addilion

TIIL

KAM:

STREET ADDRESS
Cify-§T-2ip

[T oeLere

L Change L] Aodition

L [ oeLere
NAM:
STHEE | ADDRESS

CITY - 51-21F

LI Change L] Addition

L [ Jorere
NAME
SIREET ADDAE 55

CITy-Si-Tp

T-TcChange [ Aodition

T [J oeLere
NAME
STREET ADDRESS

CATY - ST-2IP

6.3 STREET ADDRESS
64 CITY-5T-

L Change 1] Addilion

g

14. | do hereby certify that the information supplied with this filing does not qualify

appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

SIGNATURE: _

) or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
}am an ofticer or direclor of the corporation ar the receiver of frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

Daytime Prooe

b
z~,:ﬂ-¢‘7 W

Feb 17 1997 8:00am
Secretary of State

CR2EC34 (9/96)



