. |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o - T
[ PROFIT “7‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Ewd ‘ Sandra B. Mortham
ANNUAL REPORT " ; / Sccretary of State
1996 2 o DIVISION OF CORPORATIONS
1. Cormporation Name ( )
BOB COHEN PLUMBING. INC.
Primr:a!_ Flase I)‘;-B.usil'{(;sﬁ o Maiing Adidress |||I’I“ I"I IIIII ||"| Ilmllm II"I’IIIIII“ I’Ill IIII’"I" I’I" |m
1481 NW. 100TH WAY 1481 NW. 100TH WAY
PLANTATION FL 33322 PLANTATION FL 33322
3. Date Incorporated or Qualified | 3a, Date of Last Report
E__72.7 Frincspal Flace of Business ’ 2a. Mailing Address 4. FEl Number Applied For
21| — _j28 59-2495286 Not Applcabla
Suite CE, et CApL #, elc. . . iti
_ Suite, Apl. ¥, ot | Sute Apl 4, elc 5. Gerificate of Status Desired O sa_?s Additiona!
[22] 271 Feo Raquired
! City & State Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] . - El o Trusl Fund Contribution Added to Faes
2 | Country | Zp Gountry 8. This corparation has labitity for intangibée tax under 5 199.032,
24t . 25] 29] ﬂ Fiorida Statutes O ves [JNo
L ________Q,_Néme and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
B1| Name
COHEN. ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
1481 N.W, 100TH WAY
PLANTATION FL 33322 a3
84; Ciy FL iss Zip Code
11, Pursaant to tha provisions of Soclions 6070602 and B07.1608, Fionda Statites, the above.namad corporalion submils this statement for the purpose of changing its regisiered office
or registered agont, or both, in the State of Fiarida, Such changge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SGNATURE | B . . T e e
I 5\% W, tppad Ulilr-fi'\\lt A naine: gl reoisderesd ageat an il 0 appicabis: INOTE: Hagistered Aganl signialure regquired when reinstating DATE &—)-
. OFFICERS AND DIRE.GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE DpP 7] DELETE L1T0LE [J Change [ Additian -
At COHEN, ROBERT 1.2 NAME 3
siesranokess | 1489 NW. 100TH WAY 1.3 STREET ADDRESS &
wivs e | PLANTATION FL 14TV -5T-2 &
HI DvP [ DELETE 2 $TME [ Change [ Addition |
HANT COHEN, SHARON 27 NAME
seertanoness | 1481 NW. 100TH WAY 23 STREET ADDAESS
| CiY-S1-2F PLANTA“ON FL 24 CITY-SI-7P
e [7 DELETE 3 1TIILE [ Change ] Addition
Nahdt 3.2 NawE
STR:F Y A[LRESS 33 STREET ADORESS
| ov-srae . s _ J46iTY-ST-2P
17LE ("] DELETE 4 1TITLE (] Change  [] Addition
KA 52 NAME
SIREE L ADDRZSS 43 STREET ADORESS
[ Cov-sl sF _ o 44 CITY-8T-21p
N [} DELETE 5 1 THLE [ Cnange [ Addition
Kk 52 NAME
SIRTET AI0HESS 5.3 STREET ADDRESS
| CIy-57-2i SACITY-ST-7IP
{13 [] DELETE § 1TTLE [ Change ] Addition
[ 62 NANE
STHEF 1 ADQRESS 63 STREET ADORESS
ovest-2e | L 64CITY-51-2IP
14. 1 do hereby certify that the jnformation supplied with this fiing is voluntarily furished and doas not quality for the exemption stated in Section 119.07(3)(k}, Frorida Statutes. 1 further
cartify that the informaton indicalad on this atnual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made undar
ozl thal | am an officer or director of the: corparation or the receiver or trustee empowered to execule his rapon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block ¥3 if changed, or on an ghpchment with an address. /
2
SIGNATURE: ,, Colen s SkAkoN Coren)  2fro)96 Iy
SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date 7 L4 Dg,dm Phona # e -



