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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

OF STATE

May 12 1998 8:00am
Secretary of State

PQSUMENT # 687617

A-1 WEST END PLUMBING. INC.

(1)

Principal Place of Business

11640 NW 31 PLACE
SUNRISE FL 33323

Mailing Address

11640 NW M PLACE
SUNRISE FL 33329

O G R AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

2] 2]

09/12/1980
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 [26] 53-2040180 Not Applicable

Suite, Apt #. elc Suite, Apl. #, alc.
~—-| Ap Y P 5. Certificate of Status Desired | . $8.75 ddiional
22 27] Fse Reqgulred

City & Siate City & State 6. Elaction Campaign Financing $5.00 May ge
E m Trust Fund Contribution Added 1o Fees

Zip Country 2ip Counlry B
24]

O Mo

. This corporation owes or has pald the cuﬁ%&bar intangible
Parsonal Proparty Tax due June 30. 08

9. Name and Address of Current Registered Agent

10, Neme and Address of New Reglsiered Agent

SCHACHTER, \RA J
11640 NW 31ST PLACE
SUNRISE FL

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

4] City

FL 135' Zip Code

11. Pursuant to the provisions of SBections 607.0502 and €07.1508, Florida Statutes, the al
agent. | am familiar with, and accepl! tho abligations of, Section 607
SIGNATURE

office or registered agont, or both, in the State of Florida_Such chan, eo\gals: authogzed by the corparation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes

bave-named corporation submils this statement for the purpose of changing its registerad

Block 12 of Block 13 if changod, gf on an anachmept with an a;

SIGNATURE: _ _

Signawre_ fypod or printed nama of rml agont andi titke 41 APy e abia (NOTE Regisiered Agent signaturs tsquired when relnstaling) DATE t
12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeETE 14 MLE [ Change L Addition | 2
NAME SCHACHTER, IRA J 1.2 NAME §
smeeyaooress | 11640 NW 31ST PLACE 1.3 STREET ADDRESS &
CITY-SF- 28 SUNRISE FL 14 CITY-§7- ZIP g
e D [ Decete 21TIRE TJchange [ Addition
RAME SCHACHTER, KATHERINE S 2.2 NAMEE
seeTapoeess | 11840 NW 31ST PLACE 2.3 STREET ADDRESS
CiTY-ST- 2P SUNRISE FL 2.4 CITY -5T-2P
TITLE [ DeLeTE 3ATITE [J Change 1 Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-S1-2P :
TIE CT ofLete PRI [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry - 51- 21 44 CITY-ST-2IF
pIT J oruete 5.1 1ILE L] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 27 54 CITY-§T-2IP
LE 1.J oeceTe 6 1TME “T Change |_T Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
cily-St- 21 5.4 CITY-ST-21P ‘
14. | hereby certily that the information supphied with this iling does nol qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplermamal annval report s trua and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or dwector of tho corporation or 1ho receivar ar trustee smpawerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
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