FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 Ry S

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # [ L90446

1. Corporation Name

MASEK PLUMBING, INC.

(0)

Principal Place of Business

1380 SW. 20TH STREET
BOCA RATON FL 33488

Mailing Address

1390 S.W. 20TH STREET
BOCA RATON FL 33486

BTN

3. Date Incorporated or Qualified { 38. Data of Last Report

_ | 07/27/1990 04/24/1995
2. Principal Place of Busingss ﬁg\_} # 2a. Mating Address 4. FEI Number Applied For
W6 S 3 /Lo 650212845 R Appicani
_—— 'Apt'.#’_iic' 6 Suite, Adt, #, eto. 5. Certificate of Status Desired (] $6.75 Adcl_iiional
22] A/ & m Fes Required
City & State - City & State 6. Election Campaign Financing 55_00 May Bo
?:3'] Dee'fpf @‘Q_I FZA . E Trust Fund Contribution Added to Fees
Fd . | o try Zip Country 8. This corporation has kiahilty for intangible tax under s 189.032,
;l é 3 73 "/ 25] &’ [/ 2 0 ?91 a Florida Statutes Yos [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
MASEK- KENNETH J. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
1380 S.W. 20TH ST.
BOCA RATON FL 33488 83
84| City FL Ias Zip Code

#1. Pursuant to the provisions of Sactions 607 .0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office

or registered agent, or barh, in the State of Florida. Such ¢chan
familiar with, and accept te obiigations of, Section 607 .0505, Florida Statutes.

SIGNATURE __

was authorized by the corporation's board of directors. | hereby accep! the appointmenl as registerad agent. | am

Signatire, typed or piintag nare of egiste-ad oot and T | anpicable T TINGTE Togislored Agorl signalure raciired when ré nstaingr BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD 7 DELETE 11 TILE [ Chang: [ Addition
KAME MASEK, KENNETH J. 1.2 NAME
smeeraooaess | 1380 S.W. 20TH ST. 1.5 STREET ADDRESS
CTY-51-27 BOCA RATON FL 1A CITY-ST-2P
THLE [7] DELETE 2 1TIME [ Chengz  [7] Additan
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CTv-8T-21P 24 CITY-51-21F
Tny [ DELETE T 03 Changs [ Addilion
NAME 32 NAME
STREET ADORESS 3.3, STREEY ADCRESS
CY-ST-7P 34CITY-51-21F
TITLE ] DELETE 4 1TILE [ Chang: [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIiY-51-2P 44 CITY-ST- 2P
ik [] OELETE 5 1THLE [ Changr  [J Additicn
NAME 52 NAME
SIHEFT ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST- 2P
TIRLE [C] DELETE 6 1TITLE [ Chang:  [) Addition
NAME 6.2 HAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-5T-2Ip

[ 14. ido hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k). Florida Statutes. | furtner
certify that the information indicated on this annual reporl or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as. if made under
cath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _.

&
7D NAME or?ﬁua OFFICER OR DARECTOR

“BIGNATURE AND TYPED O,

vo
L S8L 403

Daytimg Proce ¥

CR2E034 (12/95)




