FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

]_ PROFIT FLORIDA DEPARTMENT OF STATE
samnneen | Feb 04 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # | 54288 (0)

1. Corporation Name

KAPLAN PLUMBING, INC.

, LR

Principal Place of Business Mailing Address
12302 NW. 19TH STREET 12302 NW 15 CT
FORT LAUDERDALE FL 33323 PLANTATION FL 33323
us us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1960 _ o —
2. Principa! Place of Buslness 2a. Mailing Address 4. FEl Number - Applied For
1) 10724 EDINBURGH ST ] 10724 EDINBURGH ST 650177803 Not Applicable
Suite, Apt. #, ete. Suite, Agt. ¥, et 5. Certficate of Status Desred ] . $5-79 Additional
22 E[ . o Fee Required
City & State City & Siale 6. Election Campaign Financing $5.00 may Be
;;ﬂ COOPER CITY FIL ;] CQOPER CITY FL . Trust Fund Contribution (] Added o Fees
Zp Country Zip Country 8. This corparation awes or has paid the current year Intangibie
(24] 33026 2S5 29] 33026 20l US Personal Property Tax dug June 30.  [JYes ¥l Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAPLAN, STEVE 81f Name
12302 NW 19 ST B2{ Street Address (P.Q. Box Number is Nat Acceptable)
PLANTATION FL 33323
83
84| City FL |35 ‘ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitar witk, and accept the otllgations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature typec or priatad nerma of reglstared agent and title i appiicacle, (NOTE. F(aglslamd Agent signature required whan rainstatlng) DATE o

12. QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIHECTOF!S lN 12

TITLE i T TOeLETE 11 TITLE D I%] Change  [_] Addition

NAME KAPLAN, STEVE 12 NAME KAPLAN, STEVE

staeer aopRess | 12302 NUW. 19TH STREET 13STREETADDRESS | 1.7 2 4, EDINBURGH ST

CTY-ST-2P FORT LAUGERDALE FL 14 CITY-S1-ZP COOPRR _CITY_FI. 33026

TITLE 3 BELETE 21TE L1 Change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-5T-2P 2.4 CITY-ST-20P

TITLE L] DELETE 31 THTLE [ Change  [_] Addition

NAME 3.2 NAME

STREET ACGRESS 3.3 STREET ADDRESS

CITY-51-2p o 34, CITY-ST-ZIP .

TITLE L1 pEReTE 41 TILE 1 Change ] Additian

NAME 4, 2 NaME

STREET ADDRESS 4.3 STREET ADORESS

LITY-5T- 2IF 4.4 GITY-ST- ZIP _

TITLE | | DELETE 5.1 TITLE -] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-S1-2IP 54 CITY-$T- 2P

TITLE [T peLETE £.1 TITLE [T Change I Addition

RAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CiY~ST-2IP 6.4 LITY-ST- 21

14. 1 heraby certily that the information: supplied with this fillng does not quallfv far the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify that the information

indicated on this annual report or supplementalfingual report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the recghvef bpflustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on an atiy an address.

SIGNATURE: <y T A REQUIRED yeg)cg SIS S5Te

SICNATURE SN0 Ay e R ERINTED NAIIE AF SICHNG CEEICER OR DIRECTOR Cata 7 Dautime Phone ¥

CR2E034 (10/97)



