e

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

Earen bt

PROFIT FLORIDA DEPARTMENT OF STATE A 3 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr 1 1 : d
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # 1.32970 (0) N
KANGAS PLUMBING SERVICE INC. ;
K RO
: 410 NW 214TH AVE 410 NW 214TH AVE
i PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
‘i:* DO NOT WRITE IN THIS SPACE
X 3. Date Incorporated or Qualified
R 11/27/1989
%{ £. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;g 2 m 65’0159557 Not Applicable
k3 Suite, Apt. ¥, elc. Suite, Apt. #, etc. " . A
B E- ;I 5. Certificate of Status Desired O sﬁ;i::ﬂi‘;"m
City 4 State City & State 8. Election Cempaign Financing $5.00 May Be
28] Trugt Fund Gontribution ] Addad 10 Fess
Zip Country Ztp Country 8. This corporation owes of has paid the current year Infangible
25 ;I ;J Parsonal Property Tax due June 30. [ Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KANGAS, TIMOTHY 81] Name
410 NW 214TH AVE 82] Streel Address i
{P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registersed agent, or both, in the Slate of Florida. Such thange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R —— e
Signalure. typed o proted name ol regsteced agont and bile if appheable (NOTE. Rogislered Agart signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TILE PD [T DeLETE LATILE [J Change [T Aaditio
RAME KANGAS, TIMOTHY 12NAME
seeTaporess | 490 NW 214TH AVE 13 STREET ADDRESS
g CTY-SY- 2P PEMBROKE PINES FL 33029 14 CITY-5T- 21
o me VP [T DELETE 21TMLE [T change™ 1 TAdd
,t NAME KANGAS, NARDINE 2.2 NAME
vt | smeerapomess | 410 NW 214TH AVE 2.3 STREET ADDRESS
i | omstw PEMBROKE PINES FL 33029 2.4CITY-5T-2P
E R T DELETE 3.1 THLE [Ochange a
( NAME 3.2 NAME
# | STREET ADDRESS 3.3 STAEET ADDRESS
E 5179 34, TITY-ST- 2P .
;i %ST : U] DELETE 41TNLE LT change™ []
N 4.2 NaME
.| smeer apoRess 43 STREET ADDRESS
o | emy-st-ze 44CITY-5T- 2P .
# [me | RN 51TLE [T Change ™ L,
é’ NAME 52 NAME
o | smeer apomess 53 SIREET ADDRESS
E CITY-51- 2P 5.4CITY-8T-2IP :
Lo [ J oecete 61TITLE [T Change |
| e 6.2 NAME :
;t STREET ADDRESS 6.3 STREET ADDRESS
o | onv-sr-ze 6.4 0ITY-ST- 2P i

i 14, | hereby certify that the information supplied with this fiing does nol qualify for the examﬁ)tian stated in Section 119.07(3)(1}, Florida Statutes. | jurther certify that the H
: indicated on ihis annual report or supplemantal ennual ropor s trua and acourate and that my signature shall have the same legal effect as if macle under oath; that
officer or director of the corporation or tha receiver or trustee Ampowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name apg»

Block 12 or Block 13 i changed, or on an altachmant with an gddress. / /

| SIGNATURE: WfLng/ s




