G

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

&\ FLORIDA DEPARTMENT OF STATE

1 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 40188

1. Corporalion Name

NOVA PLUMBING, INC

(1)

Pringipal Plane of Business

277 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334

Mailing Address

217 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334-1155

FILED
Feb 04 1997 8:00am
Secretary of State

INHAA R T

3. Date Incorporated or Qualified

05/26/1972

3a. Date of Last Report

03/11/1996

2. Principal Place of Busnoss 2a. Maiting Address 4. FEI Number Applied For
21] 26| 50-1395447 Not Applicablo
Suite, Apt. #, elc. Suite, Apt #, elc. » ) $B_75 Additional
;;J 2ﬂ 5. Cenrlificate of Status Desired O Fae Required
City & State Ciy & Stale 6. Etection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Faes
&p | Country N Country 8. This corporation has liability for intgegible tax under s. 199.032,
24] 25 20| 30 Florida Statutos Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GIGLER, THOMAS 81| Name
277 E. OAKLAND PARK BLVD. 82| Streel Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
a3
84| City FL 85| 2ip Code

11, Pursuant to Ine pravisions of Seclions 607 0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent i am familiar wih, and accepl the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE:

.

1-af4

SIGNATURE ___ . ... . e
Sl ature yperd O prrteg rame of tegislered agant and W 1 appicabie (NCTE Repistered Agenl gipnature fequited when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W [T pELETE 11 TITLE Ul Change ) Addition
NAME LANNI, ALAN 1.2 NAME
staeet anoress | 6286 S.W. 20 STREET 1.3 STREET ADDRESS
CITY-ST-2p POMPANO FL 33068 34 DITY -ST-2IP
TILE ST [T DeLeTe 2ATITLE [Tchange T Additian
NAME NIXON, GAILE 22 NAME :
swmeerapoess | 137 £, PALM DRIVE 23 STREET ADDRESS
CiTY-SI-2F MARGATE FL 2.4 GITY-§T-210
TILE P [T DELETE 31 TMLE [JChange L1 Addion
HAME NIXON, GRANT 3.2 NAME
swaees anpress | 137 E. PALM DRIVE 33 STALET ADDRESS
CIY-S1- 7P MARGATE FL 34 CITY-51-2IP .
TALE ] oeeere 41 TLE ' [ Change - 1 Addition
NAME 4. 2NAME
STREET ADDRESS 435TREET ADDRESS
G- §1-7ip 44 CITY-ST- 2P ‘
e LT oeete 51 TITLE i YT
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
eIy -S1-2i0 54 GTY-§T-21P
TITLE LI DELETE 61TLE [T Change L] Adaition
HAME 62 RAME
STHEET ATDRESS 6.3 STREET ADDRESS
CITY-ST- 1@ 64 LY -$T-21P
14, | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)Ki), Flonida Statutes. | further certify that the

intormation ind.catod on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trusted empowered (0 execute this raporl as re

; quired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blockg13 if changed. or on an aftpchment with an address. '

954 £u5- 1000

. L
‘{l : Lt
GNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR

Date

Daytims Phona #

CR2E034 (9/96)



