FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1997 SOOam

CORPORATION Sandra B. Mostham

Secretary of State
DOCUMENT # K24238 (3)

« Corparalion Name

DONALD F KOSKI PLUMBING CONTRACTOR INC

Principal Place of Husiness - o Mailing Address . “IIIII" l’"m""u m" "m H}"ml lm' II'"IlI” Imil!l,”"l

722 50 DIXIE HwWY 722 80 DIXIE HWY
HALLANCALE FL 33000 HALLANDALE FL 33008-72042
us us

8. Date Incorporated or Qualified | 3a. Date of Last Report

S 05/20/1968 05/14/1896

2a, Mailing Address 4, FEI Number Applied For
....... 251 ' 650052690 Not Applicable
Surte, Apl #, elc. . .
F-— e Ap 5. Certificate of Status Desired O $8'75 Adt!ltuonal
B 27] Fee Required
| Gy & State 6. Election Campaign Financing $5_00 May Ba
e Trust Fund Contribution O Added to Fees
Couriry L Country 8. This corporation has liability far intangible tax under . 199.032,
25] 2;1 ;‘ Florida Statutes Cves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOSKI, DONALD F. 81| Name
T2 so ME HWY B2| Stree! Address (P.0. Box Number is Not Acceplable)
HALLANDALE FL 33009
(5]
84| City

85| Zip Code
FL

1B samn o the provis ons ol Sections 607.0602 anc G07 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, inthe State of Flonda, Such change was aulhorized by ihe corporation's board of directars. | heraby accept the appointment as registered
agent | an faritar with, and accept the abhgatons of, Secton 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE I - o
e G Do e esrns ey i o tihe f agple alde (NOTE- Rengestersd Agenl signature requingd when rainstating) DRATE
12, GITICE RS AND GIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
I PD T [T OiLETEe 1110LE [T change L] Addition
b KOSKi, DONALD F. 1 2 NAME
srare) aotress | 270 ATLANTIC ISLES 13 STREET ACDAESS
arr-srze | N MIAMI BCH. FL 1.4 CHIY-ST-2P
Tns VSO o [T DELETE 21 TILE [T Crange L] Asdition
NAME KOSKI, JOAN F 72 NAMEE
starer aooness | 722 S DIE HWY 23 STREET ADDRFSS
av-si.o | HALLANDALE FL F 2 aci-st.zp
e N I o [T DELETE 31 TMLE [T crange L] Aadition
HAKE 32 NAME
STRIET ADURESS 3.3 STREET ADDRESS
-8 ap 34, CITY-81. 2P
e o B T DELET ¢ TIE [T thange [ Addtion
NAKE 4. 2 HAME
STGET ALIRESS 4.3 STREET ADDRESS
Chy-s1. e 44 CTY-S1- 7P
T [T 0eETe £.1 TALE [JThange [T Acdition
Nast 5.7 NAME
STREFY ADDHESS 6.3 STHEET AUDRESS
Lirv-sT P ) 54 CTY-S1-2P
I | - T T Mot 61 1MF [ Change L] Addilion
NAME .2 HAME
STRRFY ANTESE .3 STREET ADDRESS
Y-Sl ap §4 CITY-ST-2IP

14, T do hercby cerbly that The mlormanon suppl ed with this filng doss not qualify for the exemption slaled in Section 119.07(3){1), Flarida Statutes. | further cerlify thal the
information incicated oo this a-nual rg wtis true ang accurate and that my signature shall have the same legal effect as if made under oath; that
1 ar an oflices ar deecior of 1 oorp exacute this report as required by Chapler 807, Florida Statutes; and that my name

appoars i Biock 12 or Block 13.1f ¢f
e {97 ()3 b2

SIGNATURE: - I y
SIGNATURE NI TYPED DA PRINTED NAME DF SIGHNING OFFICER OR DIRECTOR Daytmre Frong #
FYRL. 17,9




