FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % 4 ‘?‘""“,;_ FLORIDA DFPARTMENT OF STATE
CORPORATION i % Sandra B Monham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 687617 (1)

. AT RN

A-1 WEST END PLUMBING, INC.
Principal Piace of Business - ) rAaing A:_I-d res§

11640 NW 31 PLACE 11640 NW 39 PLACE
SUNRISE FL 33323 SUNRISE FL 33323
3. Dalg \Q‘Cé)ﬁorated or Qualiied | 3a. Daﬁof Las1! ReEort """
2. Principa Place of Busness T L_ia-a_."i;‘l—éi!mg Address 4. FE: Number Appliod Far R
2—1| .- ?ﬁl . . sg 20 ID180 Nat Applicable
Sute, Apl. ¥, €1c. | Sute Ant #.ele 5. Certificate of Status Desired ] $8.75 Add_\tional
;ﬂ 271 Fee Requirad
Cry & Stale Gy &Sale 6. Flection Gampaign Financing 0 $5.00 may Be
23] e 23} . Trust Fund Contribution Added 1o Fees
Zp __ Country L L Cowntry B. This corporation has liabity for intangible tax under s 199.032,
24 25| 29| 30] Floriga Statutes O Yes TINo
g, Name and Address of Current Heg_lsterediAgem 10. Name and Address of New Reglstered Agent

81| Name
SCHACHTER, IRA J
11640 NW 31ST PLACE

SUNRISE FL [X

gs:‘ City

82| Street Address (7-C. Box Number is Not Acceplable)

Zipy Code

FL |”

TEO5H Frarida Statates, the above naned corporation submits this statement for the purpose of changing ts registered ofice
chanige was authonzen] by Ihe Corporanor’s boand of dirgctors | hercty accept the appoatment as registaredd agent. Lam
cobon BO7.0505, Flanda Statutes

11. Pursuart to the provisions of Sectanes G607 R
or registerad agent, or bath, n the Stats of £
famitiar with, and accept the okl gations of, S

SIGNATURE . . . . i . . o
| Siagr ot e Gyped TRt et e T e ‘ : [SIRIE NS R i Paedes fom dtatan e i - ‘L?;
12 OF RIS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IM 12 o
TILE v e [] DELEIE 1 TNLF T [ Crange D'"AE%H" ?f
NAME SCHACHTER, IRA J 12 NAME &
STREET ADDAESS 11m Nw 3‘ST PLA'CE 13 STHEE T ADDRESS 8
CITy-57-27° SUNRISE FL L 140y -ST-2F E
TITLE U [C] DELETE 2UILE [1 Crargs [} Addwion o
NAME SCHACHTER, KATHERINE S b7 NAME
SIREET ADDRESS ‘1640 W 313T H'ACE 2 35TR:ET ADIRESS
Cy-si-1e SUNRISE FL . ) FATIY-ST 70 ) ]
TITLE [] DECFTE 3110LF [ Changy  [[) Additon
NAME 37 HAME
STREET ADDAESS 3% STREFT AUDRESS
CITY-51-2IP _ i Eraomsione _ |
THLE [T) DELETE 4 1NTLE [ Changs [ Additon
NAME 42 NAME
STREE] ADDRESS 43 STREF T ADDIRESS
City-§1-2P . . 7 4407y -8 IF i
TIRE [] DELETE 51 TILE [ Crharge [ Addwon
NAME 97 NaME
STREET ADDRESS 535 R0 ADORESS
CITY-SF-0F 5401051 7P
TITLE [ DELEIE E1TITLE [J Crargs [] Addtion
NAME 62 NAME
STREE] ADCRESS 63 STREET ADURESS
CHTY-ST 21 ] o _ Qesonv-siar
14. | do hereby cerlify that the informaton sapy i1 105 filng 15 volantanb, fimished and does not qualify for the exemption stated in Section t19.07(3ix), Flonda Statutes 1 furthor
certify that the information ndicatert on this annus’ repord or supplomental annua repon is trao andt accurate and tat my signalare shall have the saive lega’ eftect as if rriade under
oath; that 1 am an officer or director of th Corporation ar e racesver of TLUStEE B0 e to exeeule s repart as redured by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Biock 13 gchanged, Or of an altachment wilpgan addrge qule“)
sionatore: Moo [. ( Mette TeoTSchachlu Thsla uiFan
SIGYATURE AND OA PRINTEDIMAME OF SIGNING DFFICER OR DIRECTOR RES Doaste g Pl B




