FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

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

May 04 1998 8:00am
Secretary of State

DOCUMENT # 46523

PLUMBING MART OF FLORIDA, INC.

(7)

Mailing Addrass

1744 AVENIDA DEL SOL
BOCA RATON FL 33432

Principal Place of Business

1744 AVENIDA DEL SOL
BOCA RATON FL 33432

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02{28/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
2 2¢] NOT_APPLICABLE Not Applable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. ] ] £8.75 Additional
r;ﬂ 75] &, Carlilicate of Status Desired 1 Fee Rsquired
City & State Cily & State 6. Etaction Campaign Financing $5.00 may Be
2_3] 28 Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 H2;| 30 Porsonal Property Tax due June 30. Yes [] No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1| N
COHEN, EDWARD ame
1800 CORPORATE BLVD. 82{ Street Address (P.(). Box Number is Not Acceptabla)
SUITE 300 -
BOCA RATON FL 33431
84| City FL Issl Zip Coda

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corporation's board of directors. | hereby accept the eppointment as registered
agent. | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment wi ddress

th ai
SIGNATURE: 2" s f )

SIGNATURE o

Slgnaturs, hypet) o prictad nama bl regustated agent and htla if applcablg {NQTE Reglstared Agant signature requirad whan reinstaling) DATE c
12, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PD [ otiee 11TIME [ Changs LT Addtion | =
NAME HOFFMAN, DAVID 12 NAME §
sTReET aDORESS | 1744 AVENIDA DEL SOL 1.3 STREET ADDRESS hi]
oaY-ST-2Ip BOCA RATON FL 1.4 CATY-5T-2IP o
TITLE ] LJ pELETe 21THIE [J changs [T Addition | O
NAME HIGHT, DAVID 22 NAME
sreeT apoRESS | 1744 AVENIDA DEL SOL 2.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 2 4 CITY-§1-20P
TMLE STD [ petete 31TME [ Change [T Aadition
NAME MARTINI, MARY 32NAME
SIREET ADDRESS | 1744 AVENIDA DEL SOL 3.9 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 34.CITY-5T-21P
TALE ] DELETE C1TITLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 4 35TREET ADDRESS
CITY -S1-2P ’ 44 CIFY-S1-7IP
e T oecere 5.1 YITLE [T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IF 5.4 CATY - 5T- ZiP
TME [T peLeTe 6.1 TITLE [T change T addition
NAME £.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual seport 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
officer or director of the corporation or the receiver of trustee empowared ta execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in

e 2V

4-259%  SLI-392-241D



