FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT = Sacretary of State

DIVISION OF CORPORATIONS

1998

¥
PQCUMENT # M79265

J.C. DAHIR PLUMBING, INC.

(8)

Mailing Address

5818 VAN BUREN STREET
NEW PORT RICHEY FL 34853

Principal Place of Business

5616 VAN BUREN STREET
NEW PORT RICHEY FL 4853

FILED
May 04 1998 8:00am
Secretary of State

AR B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Address 4. FE! Number Applied For
21 26 £0-2893438 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. N ] $8.75 Addiional
zl —z—ﬂ §. Certificate of Status Desired 0 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 25 m ?o] Personal Property Tax due June 30, Yes [Ne
9. Names and Addreas of Current Reglstersd Agent 10. Name and Address of New Registered Agent
DAHIR, JOHN C 81 Namo
5818 VAN BUREN STHEGT 82| Street Address (P.O. Box Numbaer is Nat Accaptable}
NEW PORT RICHEY FL 34853
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607 9502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes

officer or director of the corporation or the raceiver or trustoe empowerad
Block 12 or Block 13 if changed, or on an attachment wif an address

SIGNATURE: Jobn C. Dahir =

SIGNATURE )
Stgnalse. typad of phnad Name of tegislered ARehl Bnd Ulie If applicable (NOTE: Ragistarad Agent mignature required when raingialing) DATE p

12, OF FICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THILE PD 7 DELETE 11 TILE [T Change T Addion | =

NAME DAHIR, JOHN C. 1.2 NAME §

smeeraporess | 5818 VAN BUREN ST 1.3 STREET ADORESS &

CITY-ST-ZP N. PORT RICHEY FL 14 CITY-ST-2P &

TLE VST T3 DeLETE 20 TME [ tharge L] Adattion | O

NAME DAHIR, JULIE 22 NAME

smeeTaporess | 5818 VAN BUREN STREET 2.3 STREET ADDRESS

Y- §1- 20 N. PORT RICHEY FL 2 4CITY-51-21P

TITLE D LT oeLeTe 31 TITLE [Tchangs T Addition

NAME DAHIR, JULIE 32 NAME

seeraooness | 5816 VAN BUREN STREET 33 STREET ADDAESS

CATY-S1-2P N. PORT RICHEY FL 34.0TY-5T- 27

TLE D 7 péLeTe 41 THTLE [Tchange T Addition

KAME BOONE, CHRIS 4. 2NAME

streer aDoress | 6260 ALASKA AVENUE 43 STREET ADDRESS

CITY-S1-29 NEW PORT RICHEY FL A4 CITY-ST-2P

e | ET 51THLE [JChange L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T-2P 5.4 CIIY-5T-21P

TME T DELETE 61TITLE [JChange L] Additien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST- 2P

14. | hereby certi

that the infermation supplied with this filing doos nat qualify for the exam&t.inn stated in Section 118.07(3Xi}. Florida Statutes. | further certity that the information
indicatad on this annua! repor! or supplomental annual roport is frue and accurate and 1l

t my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

3-24-98 813-847-6173




