FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # HQ7902

PLUMBING REPAIRS, INC.

0)

Pancipal Place of Business

1530 SW 6TH AVENUE
POMPAMNO BEACH FL 330€0

Maillng Address

1830 SW 6TH AVENUE
POMPAND BEACH FI. 3%60

FILED
Jan 23 1998 &:00am
Secretary of State

R R

DO NOT WRETE IN THIS SPACE

3. Daie incorporated or Qualified

06/14/1984
2, Principal Place of Businass 2a, Mailing Address 4. FEI Nurnber Applied For
[21] 26 59-2419170 Not Applicable
Sute, Apt, 4, etc, Suite, Apt. #, eto. "
P P 5. Certificate of Status Desired (| $8.75 Additional
E‘ E Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ 2—3| Trust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
;] E‘ ;9—[ Eﬂ Parsonal Property Tax due June 30. Yes [Ino
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIMBER, BRIAN L., ESQUIRE 81 Name
2501 €. COMMERICAL BLVD., STE. 210 82| Street Address (P.O. Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33308
83
84) City FL 88 | Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statytes, the above-named corparation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Flarida, Such change was authorized by the corperation's board of directors. 1 hereby accept the appointment as registered

Black 12 or Blogk 13 if changed, or on &n attachment with an address.

SIGNATURE: ___ 2 e A il REQI2 P

SIGNATURE
Sigrature, typed of printed name of regrstered agent and title if appltcable. {NOTE Registered Agent signatura raquired when refnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PD L] DELETE 1YIITE I Change [ Addttion
NAME KUEHN, THOMAS W. 1.2 NAME
STREET ADDRESS 1830 SW 6TH AVENUE 13 STREET ADDRESS
CITY-57- 2P POMPANO BEACH FL 14 CITY-ST-21P
TITLE STD [T DELETE 24 TITLE [T cnange [ Addition
NHAME KUEHN, NORA B. 2.2 NAME
STREET ADDRESS 1830 SW 6TH AVENUE 2.3 STREET ADDRESS
CITY-ST-29 POMPANQ BEACH FL 2, 4 GITY - ST-7IP
TILE [ DELETE 3.1 TILE [ f Change £ Addition
NAME ' 3.2 HAME
STREET ADDRFSS 4.3 STAEET ADDRESS
Ty -57-21 3.4 GITY-5T-2IP
TITLE |1 DELETE 41 TITLE [ 1 Charge  [_I Additior
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -§T-21P 4.4 CITY-5T- 2P
TITLE [J CELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 5.4 CITY-5T-2IP
THTLE 11 DELETE 6. TITLE ["Tchange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY - $T- 7P
14, | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[—5- 78 954 785 5068

Py T Y=Y g ————

— E T

CR2E034 (10/97)



