FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION QF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

PQSUMENT # H74469

A TO Z STATE WIDE PLUMBING, INC.

(8)

RETE AN ARAD TR

Mailing Address

2215 5. W, 58TH TERRACE
HOLLYWOGQD FL 33023

Princlpal Place of Business

25 $. W. 58TH TERRACE
HOLLYWOOD FL 33023

us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 1
08/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2598692 Mot Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

$8.75 additional
Fea Required

O

5. Certificate of Status Desired

2] [8] 8] [2]

City & State City & State 6. Election Campaign Finanging $5.00 May Be
E‘ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation pwes or has pald the current year Intangible
E‘ E’ a Personal Property Tax due June 30. Yes [dMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHECHTER, JEROME R. 81} Name
315 S.E. 7TH STREET, FIRST FLOOR 82| Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33301 _ —
83
84| Ciy FL ss| Zip Code

office or registared agent, or both, in the State of Florida, Such change was authorized by
agent. ! am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered )

the corporation’s board of directors. | hereby accept the appointment as registered

nt with an address,

Block 12 or Block 13 ffchan,—ﬁjan e
QAICNATIIRE- 1

Ty
A v

e

Signature. typad o printed name of registared agent and titl if appiicable. (NOTE Registered Agent signature reguired when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DeELETE 11TMLE [T crange  [F Addition
NAME DRISCOLL, JOHN P. 12 NAME
sheeT aponess | 2219 S. W. 58TH TERRACE 1.3 STREET ADDRESS
CITY - ST- 2P HOLLYWOOD FL 1.4 CITY-ST-2IP .
TLE [T OELETE 21TILE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T- ZP 2. 4 CITY-ST-ZP ) i
TILE [ BELETE 21 TITLE [dcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=ST-2IP 34, CITY-ST-2IP
TITLE ] DELETE L1TMNE [ Change L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS } . e
CITY-§T-2IP 44 01Y-$1- 2P
TITLE T DELETE &1 TALE [ Tchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-3T-ZiP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer of director of the corporation of the receiver or trustes empowered 1o execute thls repart as required by Chapter 667, Florida Statutes: and that my name appears in

A FNahA Dvriseot |

i hi<laa

CR2E034 (10/97)

F@BIE

TTUOTIARET

BT



