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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr y am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl’etaI S’ 0 tate
DOCUMENT # ( )
1. Cgrporalion Nama 266750 9
SAM BLOOM PLUMBERS INC
A A MO
3089 SHERIDAN ST. 3300 SHERIDAN ST,
#2245 #2215
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Dalta Incorporated or Qualified
02/01/1963
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 5-)997667 Not Applicable
Suite. Apt. 4. ete. Sule. Apt. 4, ete 5. Coriificate of Status Desired [ $8.75 addivonal
@ ;ﬂ Fea Requirad
City & Stale Gity & State 8. Election Campaign Financing $5.00 Moy Be
;I m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
;;] m —2?1 ?ﬂ Personal Proparty Tax dus June 30. Bdves [no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLOOM, BONNIE 81| Name
3328‘% SHEm ST. B2] Street Address (P.O. Box Number is Not Acceplabls)
HOLLYWOOD FL 33021 83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing lts registered
office of registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o puntod name of regislerad agent and tille it apphcahie (NQTE: Regisierad Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1ITITLE [ Change  [_] Addition
NAME BLOOM, BONNIE 1.2 NAME
smeeraporess | 3315 WATER OAX DR. 1.3 STREET ADDRESS
CY-ST-21P HOLLYWOOD FL 14 CITY-8T- 7P
TITLE [ petete 21TIME L] Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P 2 4CITY-5T-2
e T oeLETE 31TME [Jchange T Addition
MAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2IP
TILE [J DECETE 41TITLE L change [T Adsition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 OTY-51- 2P
TME [T DELETE 51TILE [ Change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-51-2% 54 CITY-ST-7IP
TOLE [T peLeTe 6.1 TMTLE CJchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CirY-51-29 54 CITY-ST- 2P

14, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certily thal the inlormation
Indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the carporation or the roceivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hams appears in
Block 12 or Block 13 if changed, or on an altachment with an address

QIGCNATIIRE: ,@WM&WIG !ﬁ’kmf, A 2Es. 5/.96/9? ‘?J'/- U%3- K>

CR2E034 {10/97)



