FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

.

F Si
G- 1, FI ORIDA DEPARTMENT OF STATE

CORPORATION “E Sandra B. Mortham Jan 1 5 1 997 8 . OOam

ANNUAL REPCRT 1 & Secretary of Stale

1997 ' u,, e DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # (342620 (6)

1. Carporation Name

POWER PLUMBING, INC.

Principal Plase of Busness h o Maiiing Address Illllm II" Iml"lll II"I "I’I "" I‘l" I|I|’I’m MN I‘l“ ||||”I|’

INC. INC.
% 3907 BELLEVUE AVE. 9% 3937 BELLEVUE AVE.
LAKE WORTH FL J3461 LAKE WORTH FL 33461
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/01/1983 06/18/1996
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied Far
21 — E| 59'2275239 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. !
He A : we Ap 8. Certificate of Status Desired O $8'75 Add_nlonal
Q E’] Fes Required
Cry 8 Suate __ City & State 6. Elaction Campaign Financing $5.00 May Bo
EJ i . 25] ) Trust Fund Contribution I:I Added to Fees
Zip | Country R Country B. This corporalion has liability for intangible tax under s. 199032,
;;l 25I " 2;] 5}] Florida Statules Yos [Jno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LINZER, JEFFREY KEITH 81| Name
3637 BELLEVUE AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
83
B4] City FL 85| Zip Code

1. Purstiant 10 the frovisions of Seclions 607 0507 and 607, 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent | am familar vath, and aceept the ehlgations of, Section 607.0505 Florida Statutes.

SIGNATURE
Slgrabis bped o predeo carae of regedened agent and olis f apgocabie {HOTL. Registered Agerl signature requied when ro nstating} DATE

12. OFFIGT RS AND DIRE CTORS 13, i DITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE PRWP 7 DeLETE IRETT: Nyce . [T Change "D Addition

HAME LINZER, JEFFREY KETH 12 NAME Clavorad. L2

sinitt avoress | 3937 BELLEVUE AVE. vasteeer ookess [RNR_L0 HoMelans 124

orvsr.ze | LAXE WORTH FL B LA CITY-ST- 2P fales Wndlh TL 2440

HILE Vit Thea DA oeLErE 21TMLE T T T T T [change  [J addition

NAME 'S-i wr. m u . L\ '0 .-z‘w 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IF - 2.4 CITY-ST-2IP iy

it [J peCETE 31TILE [ change T Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STRELT ADORESS

CTY-5T-2p | o 34.CTY-SI-2IP

Tt [T peLete 41TITLE . [] Cnange [ Addition

NAME 4. 2 NAME

STREET RLDAESS 4.3 STREFT ADDRESS

CITY- ST- ZIP 44 CITY-SI- 2P

TITLE ] DELETE 51TIILE [J Change  [] Addition

NAME 5.2 KAME

STRFET ADDRESS 5.3 STREET ADDRESS

Cny-ST-2Ip e 5.4CIY-S1-2P

TILE | R 61 TITLE [T crange [ Addition

NAME 6.2 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

CilY -ST-ZIP 6.4 CITY-81-21P

14. | do hereby cerbly that the informaton suppled with this fil ng does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the
information indicated an this awnual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflicer or directer oftne corporation or Jhe recever or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blglf 13 if changed, gf 1 an attachmenl with an address.

SIGNATURE: _ TEHriy  Lovas /?b, [-6-97 _ $61-909- 3386

rrAME OF SMONING OFFICER OR TIRECTER it Cayire PHore #
DEASERAE

CR2£034 (9/96)



