FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K11697 (5)

1. Corporation Name

LIPMAN ELECTRICAL SERVICE, INC.

RV R BENE

Principal Place of Business Mailing Address
3389 SHERIDAN 8T 5TC 132 11938 SW 59TH CT
HOLYWOOD FL 33021 COOPER CITY FL 33330
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1988 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 26 650027657 Not Applcable
Sute. Apl. #, elc. Suite, Apt. #, elc. 5. Certificate ot Status Desirad M $8.75 Additional
El E‘ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
| __ 2o Country Zip Counlry B. This corporation has habilty for intangible tax under s 199.032,
2:1 EI El m Florida Statutes O ves {INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
LIPMAN, JAMES 82| Streot Addross (P.0. Box Number 8 Not Acceplabie)
1500 NW 79 AVE
PEMBROKE PINES FL 33024 3
84| City FL Ies Zip Code

11. Pursuant ta the provisions of Sections 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 Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e U .. e e e e e e e et e 1 e e o v e
Signature, typed or printeo name of regstered agent ad Ttk if appicania NOTE Rogistered Agant sgnature re.ired wher rerstating: DATE

12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE 1] [J DELETE 11TI0E T [] Cnange  [] Addition

HAME LIPMAN, JAMES 1.2 NAME

STREET ADDRESS 11938 SW 59 CT 13 STREET ADDRESS

CITY-81-7IP COOPER CITY FL 14 CITY-5T-2IP

TITLE [] DELETE 2 tTIE [] Change  [] Addilion

NAME 27 NAME

STREET ADDRESS 2 3 STRTET ADDRESS

CITY-5T- 2P 24C0Y-ST- 2

TLE [ DELETE 3 1TTLE [ Gnange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADIRESS

LITY-§T-7¢ 34LYV-51- 2P

HILE [] DELETE 41TLE [ Charge  [J Addition

NAME 42 NANE

SIREE] ADDRESS 43 STAEET ADDRESS

CiTY-S1- 2P 440TY-S-2P

TTLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 52 HAME

STREET ADDRESS 53 STAEF] ADDRESS

GITY-ST- 2P 5400TY-51- 7P

TILE [J DELETE B 1 THLE [ Change [ Addition

NAME 63 NAME

STREET ADDRESS 63 STREET ADDIRESS

CITY-$1-2IP B84 CITY-51-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or suppismental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oE an attachent with an address.

SIGNATURE: _ M a6 aseabh Wes

FICER DR DIRECTOR Distme Prona 8

-

ATURE AND YYPED OR PRINTED NAME OF SIGN1}

CR2E034 (12/95)




