SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D!SSD!.VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
CIVISION OF CORPORATIONS

POCUMENT #  G42620

POWER PLUMBING, INC.

(6)

Principal Piace of Business Mailing Address

INC.
% 3807 BELLEVUE AVE.
LAKE WORTH FL 33461

INC.
% 3937 BELLEVUE AVE.
LAKE WORTH FL 33461

[ 3. Dale Incorpora‘ed o Qualiied | 3. Date of Last Report

06/01/1983 7} 01/24/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
F1 m 59'2275239 Nat Apphcable
Suite, Apt # elc Suite, Apl. &, etc i
! o " P §. Certfcate of Slatas Desired D $8.75 Adc_lmonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
2] 28| Trust Fund Contributon =) AddedtoFees
Zip Country Zip Country B. This corparation has Liabil.ly for intangible tax under s 199 032,
24 EI '—231 ;01 Florida Statutes :I Yos Mo

10. Name and Address of New Reglstered Agent

Street Address (PO. Bax Number is Not Acceplable)

UNZER. JEFFREY KEITH 81( Name
3037 BELLEVUE AVE. i
LAKE WORTH FL 33461 -

84 City

85] Oip Code

FL

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Fonda Slalutes, 1he above hamed carperaton submits ths statenwnt lor [ purpost of changing its regislered
offica or registered agent ar both, in the State of Florida Such change was authorized by the corporation's board of directors

agenl. | am familiar with, and accept the obligations of, Sectian B07.0505, Florida Slatutes

SIGNAFURE

| hereby ascept the appaintme:! as reg stered

Siguating bped o puoned N Of fogeiered agent an e o appeatk

TTNOTE R Bgunl s giature regqurend whi e st

I

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TILE PD T oeere T Nt VLD, Yo as- O b O D A
NAME LINZER, JEFFREY KEITH 12NN m““‘*:» K. et

sreer aporess | 3937 BELLEVUE AVE. 13STREET ADDRESS Somt PD

CITy-ST- 2 LAKE WORTH FL 14CTY-5T- 2P ' A

TiILE VST [A ot PYELIT: [ crange T T Addricn
HAME WILLIAMS, ROBERT 22 MAME

streer Apoess | 3937 BELLEVUE AVE. ( 23 STHEET ADORESS

CiTY-ST-2P LAKE WORTH FL Dice wSLD) 7 ACITY ST 7P

e D e 177 oecete st | T g [ ] aanon
NAME WILLIAMS, ROBERT 17 NAME

sreer apokess | 3937 BELLEVUE AVE. 39 STHEET ADDRESS

CTY-ST- 7P LAKE WORTH FL (,‘b{g £asand 34 CITY-ST-2P o
we | T [T oecere 41 TILE 1 Cnarngﬂ_I:I " Rddion”
NAME 4 2NAME

STREEY ADDRESS 43 STREFT ADDRESS

CiTY-ST- 4P 4400Y-5T-2P

THLE [T oecere 51TIILE [T Cange [ Addition
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

Y-Sz 5401y - ST-21P

TILE [] cecere 61TILE [ ] crangs [T Acdition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iF G4 CHY - 8T-2IP .

14. | da hereby cerbfy that the informabian supphied with this Fling is voluntarily furmished and does not qualdy far the exemplion stated in Sectiony 119.07(3)(k), Flard

furthar certity that the infarmation ind-cated on s annual repaort or sapplemental annual report is rue and accurate and that my signalure shall have the san

made under paln; that i am
that my name appears in 8|

SIGNATURE:

officer or d.rector of the corparalion or the receives or trustee empowe
k12 or Block 33 if changed, or n attachment with an address

_wwbr_vimgf" T

NING OFFICER OR DIRECTOR

red ta execute this report as required by Chapter €17, F |(;FI(|d Sramles, anc

bl 96 H07- 9493388

e Fhun

CR2E034 (3/96)



