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

PROFIT ol FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . O O
CORPORATION (W28 Sandra B. Mortham an OVam
ANNUAL REPORT ' g Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal \ Of State
DOCUMENT # ( )
1. Corporation Name H26905 0
BOB COHEN PLUMBING, INC.
Principal Place of Businass Mailing Addrass H"‘IH |||| lll‘l Im"lm ||||| |”||‘I“ |I|“Im| |‘I" ||||||||“ |||‘
1481 NW. 100TH WAY 1481 NW. 100TH WAY
PLANTATION FL 83322 PLANTATION FL 33322
, DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/24/1984
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Applied For
2] 26] 59-2495286 Nol Applicablc
Sulte, Apt. #, elc. Suite, AplL. #, elc. = ) $8.75 Additional
;;I ;ﬂ b. Cerlificate of Status Desired a Fao Regquired
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23] (28] Yrust Fung Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
P2:‘ ;-5] m Eﬂ Personal Property Tax due June 30, D Yes O No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, ROBERT 81) Name
1481 N°w' 100TH WAY 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33322

B3

B4| City FL BS

1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . -
Signature, yped or prnled rame of regisierad agenl and e if sppheable {MOTE - Registerad Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE bP [J DELETE 11T I change ] Addition
NAME COHEN, ROBERT 1.2 NAME
steerappress | 1481 N.W. 100TH WAY 1.3 STREET ADDRESS
CITY- 1. 21P PLANTATION FL 14 CITY-51-2IP
TITLE DvP [T DELETE 23 TITLE [JChange | Addition
HAME COHEN, SHARON 2.2 NAME
sreeraoness | 1481 NW. 100TH WAY 23 STREE) ADDRESS
. Lomy-sraop PLANTATION FL 2.4CITY-51-2P
TILE "] OELETE 3.1 TITLE - . [T cnange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-51-2IF
THLE [T oELETE FRRILT: [T erange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 5TREE] ADDRESS
CITY-ST- 2P 44CITY-ST-7IP
TIFLE [ cecere S1TME [T change [T Aaditon
RAME ’ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-§1-2P 54CITY-51- 2P
TILE ] DeLETE 61THLE [J thange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§T-2iP 64 CITY-§T-ZiP
34. | hereby cerllfy that the information suppliod with this filing does nat qualily for the exemption stated in Section 119.07(2)(j), Florida S1atules. | furthar certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal i am an
officer or direclor of the corporalian or the receiver ol truslec empowered 10 execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chgpged, or on arg altachmgnt with an address.

LEsTLT ™

CR2E034 (10/97)



