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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M laos o iver i Secretary of State

DOCUMENT # 608746 (4)

1. Corporation Name

A KUSCH PLUMBING, INC.

IRNVARIR RO

Principal Place ol Busingss Mailing Address
762 NORTHLAKE BLVD, PO BOX 12604
PALM BOH. GARDENS FL 33410 LAKE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
02/02/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I _2;[ 59"1877250 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P v P e 5. Certificate of Slatus Desired O $8'75 Additional
;I ;ﬂ Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
’5[ —2;! Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 E ;;] ;El Personal Property Tax dus June 30. [ ves N No
9. Name end Address of Current Reglsteraed Agent 10. Name and Address of New Registered Agent
KUSCH, LARRY 81} Narro Kvﬁf h LA ms/
')
16157 76TH ST. NORTH 82| Strest Address (P.OT Box Numper is Nol Acceptable)
LOXAHATGHEE FL 33470 STl 114 DL AL
a3 ' T il
84| City asJ Zip Code
WesT Bem Bt FL | Z23¢z2.

$1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Stalutes, the above-namad corperalion submits this staternent for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. { am familiar with, and accep!t Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or prinled name of rogisterad agent and litle # applcetlo (NOTE: Rngistorad Agent signature raqui-ed whan reinsiatng) DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
THLE |3 LT OELETE 1.1 111LE P£p . 3¢ Change ™ ] Addition
NaME KUSCH, LARRY 1.2 NAME KUM Mﬂﬂy

16157 76TH ST. N g4k’ PL. M.

STREET ADORESS 7 . 1astieer aoness | {3760 7T .
CITY-S1-21 LOXAHATCHEE FL 33470 worvstie | esT PALM. BoicHl & D3¢ 2
e [T DELETE 2.1 WTLE e [T changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 40Ny ST-21P
TLE [ otcete I TILE I Change [T Addition
HAME 32 NAME
STREET AGDRESS 33 STREET ADORESS
LITY-81-21F 34 CITY-81-2IP
TLE [ DELETE 41TLE I change [T Addition
KAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-ST-ZIP 44 CiFY-5T- 2P
THLE [_] DELETE 51 T1ILE T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
CITY-51-21P 54 CIFy-ST-2P
e OJ oeere 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IF

14. | hareby cerlify thal the information supplied wilh his filing does not qualify Tor the exemplion stated in Section 112,07(3)(i}, Floriia Slatutes. | further certify 1hat the information
Indicatad on thls annual report or supplemental annual raporl is frue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the receiver or igfslen empowered o exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 i chiged/,own an attachny ith an address.
ClARN AT IS E. L~ 4P

IR e /13 Fz

CR2E034 (10/97)



