~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

S 'ﬁai: FLOAIDA DEPARTMEN] OF STATE
CORPORATION e é—"f':' Surdes B Rortham
ANNUAL REPORT LR

I‘% “ ecretary of State
1996 e #5 {x;vmjr-, o L,UHF RATIONS
DOCUMENT # 670288 (9)

1. Corporation Name

JACK ALING PLUMBING, INC.

TRV R e

Principal F’Iarc ol Busnnuq Mabng Adihe.s
2104 SW 59 TERRACE 2104 SW 53 TERRAGE
C/O STEVEN LJ. LEDERER C/0O STEVEN LJ. LEDERER
HOLLYWOOD FL 33023 HOLLYWOOD FL 3X23 L
us Us 3. Dae ficorporated or Qualifed | 3a. Date of Last Report
05/15/1980° 05/01/1995
[ 2. Piincipa; Place of Busness ' o __éa, ety Ackdiess R Y R 2 T Appicd For
[2_‘] e e e 25] 1 - 59—2&2747 Nat A;;-mcahle i
Suite, Apt #. etr O Sate A et 5. Corticate of Sanms Desred 0] $8.75 addivonal
- 27} ' ) Fes Required
| City & State 6. En;’L tu 2} Ua'n;)'«mm Flrmnc\nq ssoo May Be
_ SR . 281 R L A Contataution U Added to Fees
Country L ~ Country 8. Trus corpovabon has hability for intangitle tax under s 199 032,
29] 30 Fionda Statutes 1 ves [no

" 9, Name and Address of Current Registered Agent T
8] Namne

LEDERER, STEVEN L.J.
2450 NE MIAMI GARDENS DR. #100
N. MIAMI BEACH FL 33180 83

8] C‘w

82] Stroct Address (PO, Box Number s Not Accaptabls

Zip Code

FL [

Flonici Sttt above narmen ¢ rporahan subrits this stdenr et for the purpase of changing its registered ofice
Vet o] £ y by cewprnabion’s Dogeed OF direet s Fhedcby o et the apparab nent as registernd ageat. | am
el Sratures

70RO gk € T8
Stote o Floan 1y

S hichg

2 TG e g e ADDITIONS € IANGES 10 OFFICERS AND DRECTORE N 12

Linf SD - C)urceee R [] Change  [7] Addition
i ALING CARYN 12 Akt

STREE! ASDRESS 5709 CLOVERDALE CT. TSIREL T AN 55
CHY-§1-21 DAVIE FL 14CilY ST AP

e | PDTTTTT U ooy TR ) T N CJ Changs [ Addition

hAME ALING, JACK TIHR:

STREET ADDRE S5 57m GLOWRDAI'E CT‘ ZA5THEET ADDHFSS

Cy -5 2 P‘ME FL____ o Z4CI-STIE

CR2E034 (12[95}

TITLE T ) N 7 I_;_] 13 1 F IE B | 110k e e e [:l C'Iange D Addibon
NahE IPNDK
STREET ADDRESS CE S D RS

£y 5770 AT Sl

TITLE N S ICTT{ T R N T T thage [ Addtien
NAME 42ha

SIREET ADY AFSIHELT A00R5

C']I"SI le —_ e e m e - . - [ 44000 Q[ an eememima e ieeime e eean . . P

TiLE I Rsatals 51 [ Change  [J Add:tion
NAME 52 MAME

SERERL ADURSSS ARGIRELT AL RES

Cie &1 ap T R SRAS A NS ) e

Tt 1ot 6 1TILE [ Change  []) Addtior
RANE 62 MALE

STHEET ADICRESS £ 3 RTHEE T ADOKE~S

BACIY S

Cilv - ST- 2P S o

14. 1 do hereby certify that the mformanoe soppiechv iy et s vl d
certify that tie e ornabor mckcadedh G = an ol epae o sapsdeaneilal amnaal e
aatn, st Larm an ofcer or deeclor ©F tre ¢ sborvin Hoer oo v € bideses s,'.vp
appeers i Black 12 o Blor i 130 @dernop ] or ¢ Al SH AT Y T S

SIGNATURE: .~ Caryn Arine ‘{//q/% (45%) 763-2562

RECTOR

o 119 G730k Florica Statutos | further
and o wrurt il P t Qo effacl as if miase wnded
IO sl S Tepel as nep e | l', Cil.'q iter E00 Flarida Statutes; and that my name:

SIGNATURE AND EO OR PRUNTED NAME OF,




