SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 847/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DVISION OF CORPORATIONS

PROFIT T
CORPORATION g ‘
ANNUAL REPORT

1997 N 2

DOCUMENT # 687617

$. Corporation Name

A-1 WEST END PLUMBING, INC.

(1)

Principal Place of Business Mailing Address

FILED
Sep 17 1997 8:00am
Secretary of State

TR

11640 NW 31 PLACE 11640 NW 31 PLACE
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
. . . 07/30/1996
2. Principal Place of Businoss | 2a. Mailing Addross 4, FEI Number Appliad For
21 26| 53-2040180 Not Applizable
i . H, . Suite, A| \ . iti
Suite, ApL. ¥, elc uite, Apt. #, eto 5. Certificate of Status Desired O $B'75 Additioriaf
22 27] Feo Required
City & State Cily & Stale 6. Elaction Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution Added to Faos
- Zip Country Zip Country 8. This corporalion owes or has paid the cuﬁﬂ year Intangible
24 ?5} ?9] El Parsonal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Atidress of New Reglstered Agent
SCHACHTER, IRA J 81| Name
11640 NW 3157 PLACE 82| Streat Address (P.O. Box Number is Not Accaptable)
SUNRISE FL
B3
84( Cily FL 88| Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale: of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutgs.
SIGNATURE

Signature, typnd of printed name ol fegisteiad agont and Lk 1 applicabilo

(NOTL - Rogiste-od Agent signaturs raguired when reinstaing)

DATE

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD O oree 1ATLE "~ [Jchange [T Addition g
NAME SCHACHTER, IRA J 12 NAME g
et aporess | $1640 NW 31ST PLACE 1.3 STREET ADDRESS a
CATY-S51- 2P SUNRISE FL 1407 -5T- 2P &
TIE D [] peLEte 21 0L [Jchange [ Addition |O
NAME SCHACHTER, KATHERINE S 22 NAME

stazet aooess | 19640 NW 318 PLACE 2.3 STREET ADDRESS

CITY-$1- 2P SUNRISE FL 2.40ITY-ST-2

TITEE 7 DELETE 31TI1LE -] Change [ Addition
HAME 3.2 HAME

STREET ADDRESS 33 STREET ADDKESS

CTY-$T- 2P 34.CITY-51-2P

TLE [ petete 41700LE [ change L Addition
NAME 4.2 NAME

STREET ADDRESS 435TREET ADDRESS

CITY-$7-2P 4400Y-5T-2P

une , [ Jotete 51 TTLE [ change £ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

OTY-S1- 2P 54 GITY-51-2

TITLE | GHTE B.1THLE [JCrange [ Additien
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2P £ACTY-51-2P

14, 1 do hareby cerlify that the information supplied with 1his filing does nol qualify

appears in Block 12 or Block 13 if changed., or on gif attachment wgth g, dros:
o ST L7 [ -j A/ ,7&—'

) or the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual report or supplentental annual repert is frue and eccurale and that my signature shall have thg same lepal effact as if made under oath; that
| am an officer or director of the corporation or the reioivcr or trustec empowercd 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name

Er 1 0N e d N O



