FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION #2 g;, O et 8. wortha Apr 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 OsoN OF CORFORATINS Secretary of State
DOCUMENT # K11697 (5)

4. Corporation Name

LIPMAN ELECTRICAL SERVICE. INC.

G NN

Principal Place of Business Mailing Address
3359 SHERIDAN ST 5TC 182 11536 SW 50TH CT
HOLYWOOD FL 33021 COOPER CITY FL 33330
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/07/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650027657 Not Applicable
Suile, Apl. #, otc. Suita, Apt. #, etc. B ) $8.75 additional
22 —2;*' 6. Corlificate of Status Desired O Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 May Be
—2—:;[ ;B—I Trust Fund Contribution O Added to Fees
2 Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4—' m ;1 ;El Parsonal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
UPMAN, JAMES 81| Name
1500 NW 70 AVE 82| Streat Address (P.O. Box Numbaer is Not Acceptable)
PEMBROKE PINES FL 33024
83
841 City

asl Zip Code

FL

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corpoaration submits this staternent for the purpose of changing its registered
office or registared agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appolniment as registered
agent. | am {amitiar with, and accept the obliggtions of, Section 607.0505, Florida Statutes.

SIGNATURE A~ S AR PR TN N4 /qg(
Signatue, yped of pited nan e of regisiaied agenl and 11l i applicatie {NOTE: Ragistersd Agent signdiura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L peeie VITLE [ change T Addition
HAME UPMAN, JAMES 12 NAME
street ooess | 11038 SW 58 CT 1.3 STREET ADDRESS
CITY-§1-2IP COOPER CITY FL 1ACITY-ST-2P
e T peLETE 21 TMLE [J Change ] Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y -ST-2P 2ACITY-ST-2P )
e T BELETE a1 HIiLE [ Change T Addition
NAME 3.2 NAME
STREE! ADDWESS 3.3 STREET ADDRESS
GHY-ST-7P 4. CITY-ST-2P
NILE T oecene L1 TITLE T cChange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CNY-ST- 2P
THLE | IEG 51TIME 3 change [T Aadition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 GITY-ST-2IP
TTLE L] DELEYE 6.1 TTLE [ change ] Addition
NAME 5.2 NAME
STRET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7P I 64 CifY-51-21P

14. | hereby canify that the information suplphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the 1eceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 of Block 13 if od*_(ir\orf-\{n augcpmw with M‘Q@{s.
SIGNATURE: ot I HE OUHREL L!l/q‘ f aq_ G265

CR2E034 (10/97)



