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

Secretary of Slate

PROFIT 5 FLORIDA DEFARTMENT OF STATE
CORPORATION (

ANNUAL REPORT ‘;%?? Sandra B, Mortham Jan 09 1 997 8 OOam

)

1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K11697 (5)

1. Corporalion Name

LIPMAN ELECTRICAL SERVIGE, INC.

A O

Prncipal Place of Business T Mailing Address
3389 SHERIDAN ST STC 182 11838 SW 58TH CT
HOLYWOOD FL 33021 COOPER CITY FL 33330-3333
Us us
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principa’ Place o Basnass o ;7275:7'|‘v1.’-1i\mg Address 4. FEINumber Applied For
21 e 3@] ) 65‘0027657 Not Applicable
Suite, Apt #, ctc Suite, Apl #, elc. it
[ ' b. Certificale of Status Desired | 58'75 Additional
22 27] Fee Required
City & Stale | CGiyéstate 6. Election Campaign Financing $5.00 may Bs
2 o 2g] Trust Fund Contribution Added to Fees
Zip | Country _dp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25] 2] [30] Fiorida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIPMAN, JAMES B1| Name
1500 NW 79 AVE B2| Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84( Ciy FL 85| Zip Code

11, Pursuani to 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 bath, i the Slate of Floroa Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. [ am famibar with, and accept the obhgations of Section 6807.0505, Florida Statutes.

SIGNATURE e
Shgge aher byped o e e canwe of e ayerl A d INCTE Registored Agent signature required when reinstaling] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
THLE D U] DELETE LATITLE O crange [T Addition
NAME LIPMAN, JAMES 12 NAME
siReer aoomess | 11838 SW 58 CT 1.3 STREET ADCRESS
orvsr-ze | COOPERCAYFL 14 CITY - §T- 7P
TLE [ DELETE 21TMLE I Change ] Addilion
NAME 2.2 NANE
STHEET ADDRESS 23 STHEET ADDRESS
GITY -ST-7FP o 2.4 CTy-51-2IP
TILE [T pecete 31 TILE [ crange ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1- 27 R 34 CITY-ST-2P
THLE I oeceTe 43 TITLE LI Change ] Addition
NAME 4.2 NANE
STREE] ADDHESS 43 STREET ADDRESS
CITY-ST-7F 44 CITY-ST-2IP
TITLE [T otet 5ATLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-Si-2 ) 54 0ITY- 8129
TILE T peiete 6.1 TITLE [T Change 11 Adddtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-ST-2IF 6.4 CITY -ST- 2P

14. | do herehy cerltly thal the informanc supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indated on this annual reporl or supplemental annual report is true and acourate and that my signature shali have the same tegal effect as if made under oath; that
I'am an officer ar director of Ihe corperation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 it changed or gy an atlgchraenl with an address S
P o S L AN
SIGNATURE: awncs > biperen VB/AT 66465

-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

CR2EQ34 (9/96)



