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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIQNS

DOCUMENT # (G42620

Corporation N

POWER PLUMBING. INC.

(6)

Principal Place of Business Mailing Address

ING. ING.
% 3997 BELLEVUE AVE. % 3937 BELLEVUE AVE.
LAKE WORTH FL 33461 LAKE WORTH FL 33461

FILED
Feb 09 1998 8:00am
Secretary of State

ARG WMWY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
06/01/1983
2. Principat Piace of Business galim Addre Q 4. FEI Number Applied For
[21] | 26] D pp\( AND NOAD 59-2275239 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, et iti
—‘ Lo, Ap e uie. Ap ete B. Coerlificate of Status Desired [ $8'75 Additional
22 j Fee Required
City & Stale E”Y(' S'a‘w ;‘h §. Elsction Campaign Financing $5.00 May 8o
m ;5] b ‘ul\ Trust Fund Contribution Added to Fees
Zip Country A OU”EE 8. This corporalion owes or has paid tha current year Inlangible
;l m ;;l 3'3"“0') P bQ‘ Personal Properly Tax due June 30. Dthes O to
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemnt
LINZER, JEFFREY KEITH 81| Name
3937 BELLEVUE AE, 82| Street Address (P.C. Box Number is Not Acceplabla)
LAKE WORTH FL 33451
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in the State ol Florida Such change was autharized by the corporalion’s board of directers. | hereby accepl the appointment as registered

agent. | em familiar with, and accopi the obligalions of, Soction 607.0505, Florida Statutes.
SIGNATURE

{NOTE Ra_ois'.ered Agont signature required when reinstating)

CR2E034 (10/97)

Signatute. typed o prted nama of Jegisterod agont and itk il a_nBI-u._u-m—n— DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PRV "] DELETE 11 TILE [ change [T Addition
NAME LINZER, JEFFREY KE{TH 12 NAME
stecraponess | 9997 BELLEVUE AVE. 1.4 STREET ADDRESS
CINY-ST- 2P LAKE WORTH FL 1.4 CITY-ST- 7P
TITLE W "] DELETE 2.4 TITLE [Jchange [ Addition
NAME UNZER, CLAUDIA J 22 NAME
seevaooness | 5260 HOMELAND RO 29 STREET ADDRESS
GITY-S$T-2P LAKE WORTH FL 33467 2, 4 LITY-5T-2IP
me ] DELETE 31 TTLE T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-SY-21P 14 CITY-51-2IF
TIRE ] pewete L1TITLE [J change  [J Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§F- 2P
TIMLE T oFLETE 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ABDRESS
CITY-$T-2P 54 CITY-ST-7IP
e ) T oeite 61TITLE [J Change L] Addilion
NAME : 62 NAME
STREET ADDRESS 69 STAEET ADDRESS
CITY-5T-2IP 64 CITY-ST-7P

14. | heveby corli

cfficer or dirastor of the cor
Block 12 or Block 13 if char?ﬁl or on an gltachmentfith an address.
o v o =i

YRV LA

that tha information supplied wilh this filing does nol qualily for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
tion or the receiver or fruslee empowered to exacute this repoil as required by Chapter 807, Florida Statules; and that my name appears in
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