" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T FLORIDA DEPARTMENT OF STATE Feb 07 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 REA, S DIVISION OF GORPORATIONS

PROFIT

| DOCUMENT # HO7902 (0)

1. Corporahon Name

PLUMBING REPAIRS, INC.
p,,mpcﬁ'a} oof Business Malling Addrass ”““ﬂlm IIm |I||| l'm “m H“mnlllll lml |||" Im‘ m“ m,
1830 8W 6TH AVENUE 1830 SW ETH AVENUE
POMPANO BEACH FL 33080 POMPANO BEACH FL 33080-5020
3. Dale Incorporated or Qualified 8a. Date of Last Rapon
- o 06/14/1984 02/09/1996
2. Princ.pal Place ol Busingss 2a, Mailing Address 4. FEIl Number Applied For
2 2a 59'24 19170 Not Applicable
Shite, Apt #, 64 Sule, Apl. #, etc. -
ill o e ., e AR el §, Certificate of Status Desired [:l 58.75 Additional
22 e 27' Feo Required
Cry & Sate’ | . Citya Siate 8. Elaction Campaign Financing $5.00 may o
o ) 28.2 Trust Fund Contribution W Addad to Fees
i __ Country 7p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
. 25] |29] {30} Florida Statutes fyes [Ino
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIMBEH BRIAN L., ESOUIRE 811 Name
2501 E. COMMERICAL BLVD., STE. 210 82f Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84| City

FL 85| Zip Code

i1, Pursuan! t the provisions of Sections 607 0502 and B07. 1608, Flonda Statutes, ihe above-named corporation submas this statement for the purpasa of changing its registered
office of regictered agonl, or both in the State of Flnn(fa Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agenl 1 arn arliar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
. '_lr '”_‘if, P e e ub pecsteted agend and bile o appcabie {NDTE Regstered Agenl signafure required when reinstating) T DATE
12, OF FICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L 1TPD ' [T teLeTe 11 TITE [T Change L] Addition
i KUEHN, THOMAS W. 1.2 HAME
stueet aponess | 1830 SW 6TH AVENUE 1.3 STREET ADDAESS
CITY-$1 2P POMPANQ BEACH FL L4GITY-5T-2P
T | STD [T oeiEie 21 TILE [Tchange ] Addition
HAME KUEHN, NORA B. 2.2 NAME
strer anceess | 1830 SW BTH AVENUE 23 STREET ADDRESS
CITY- ST 2P POMPANOQ BEACH FL 2 4 QIIY-5T-2P
TIlLE T T DELETE 31 T0LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
Crry-Sl- 2 _ _ 34, CITY-6T-2P
L ' LI DELETE 41TITLE [Tchange L] Addition
HAME 4.2 NAME
STRCEL DRI S5 43 STREET ADDRESS
CiFy-51 2 16 0ITY-§T- 2P
e h T T pecETE 51THLE Tl change L] Addition
KA 5.2 NANE
STREFT ADDRE, 5 3STREET ADORESS
CTe- 81 7P 54C1Y-§T-2P
_Tﬁr 777777 o [:] DELETE 61 TITLE J Change U—Kddilion
NANE §2 NAME
STHIE) ATDRESS &3 STREET ADDRESS
GTY-51- 77 B 64 CITY- ST- 2P

14, | do heroby certify e mformation s.pphed wilr this ing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further centify that the
irformation nd gatect on thes annual report or supgplamental annual report is true and accuralg and that my signature shall have the same lega! affect as if made under oath; that
I'am an offcer or director of the corparatron or the receiver or trustee smpowered lo execute this report as reqmred by Chapler 607. Florida Statutes; and that my name
appears in Block 12 o Block 12 1f changed, or on an altachment with an address.

SIGNATURE: sm\w é rmr&mmn OR DIREGTOR Mﬁ/m ?-D;W'??M

FXrL:- 43




