FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

t. Corporation Narne:

PAPA'S PLUMBING. INC.

Principal Place of Busingss

391 BLACK FOREST CIR
BOYNTON BEACH FL 33436

Mailing Addres

39M BLACK FOREST CIR
BOYNTON BEACH FL 334363152

FILED
Apr 28 1997 8:00am
Secretary of State

s AV A

3. Pate Incorporated or Qualified

3a. Date of Last Report

, 02/17/1983 04/28/1996
? Principal Place of Busness | 2a. Mailing Address 4, FEI Number Applied For
?11,, e *2_;1» 650395404 Not Applicabla
] Suite, Ap #, et Suite, Apt. ¥, ete. - ] $G.75 Additiona!
@_H_H_ 27' §. Certificate of Stetus Desired a Feo Required
|- City & State City & State 8. Election Campaign Financing 55.00 May Be
El-L, . 2_9J Trust Fund Contribution Added to Fees
2 | Country 2p Country 8. This corporation has liability for intangible tax under s 199 032,
24] . _ 25 29 30 Florida Statutes ves [ No
l 8 Nameand Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
KOVARNIK, PIRJO 811 Name
3971 BLACK FOREST CiR B2| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
B3
84| City 85[ Zip Code

FL

41, Pursuant 1o tha provisions of Sections 607.0502 and 607. 1508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointiment as reglsterad
agent 1 am farniliar with, ana accept ihe obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Signatuce. lyped o printod name of ragistered &gont and vin if applicable. [NOTE Registered Agent signaturé requirad when rainatating) DATE
h‘;;.n T OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme DP 7 GELETE 1AMILE [T change [T Aadition
NAME KOVARNIK, EDWARD 1.2 NAME
sineeranoness | 8971 BLAGK FOREST CIR 13 STREEY ADDAESS
| crvsize L_Q_QYN_'[QN BEACH FL 14 CITY-ST. 2P
e [ - [J DELETE 21TTLE 1] changa [} Addition
NAME KOVARNIK, PiRJO 22 NAME
steer ooriess | 3971 BLACK FOREST CIRCLE 2.3 STREET ADDRESS
| crest-ze | BOYNTON BEACH FL 2 40IY-$1-2P
e TT oLere $1TILE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 $TAEET ADDRESS
ey sTaE o 3.4.CITY-51-21P
[T‘nr U1 DELETE 41TTE 1] change [ Adaition
MM 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS ,
CITY-51- 21 44 LY-51- 2P
TIILE T_J DELETE 51TTE T Change [T Addition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
QY 51- 2 5.4 £ITY-ST- 2P
[T, ] peLeTE B3 TITLE TJ €hange L] Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS ;
QTY-S1-21F 6.4 CIIY-ST- 2P

14. | do hereby cerily that the information supplied wilh this filing does not quaiily for the exemption siated in Section 118.07(3)), Flofida Statuies. | furiher certiy that the
information indicaled on this annual report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or dhreclor of the Gorporalion or the receiver of trustee empawered to execute this report a8 required by Chaptar 607, Florida Stalutes; and that my name

appears in Block 12 i changegd, or on an attachmeni with an address.
SIGNATURE: * \ 250 \< AR "‘l! \ﬂaqq = ‘qb?p’ﬁgﬁ

'sfm(ikb'wpsb OF PRINTED NRME OF SIGNING OFFICER OR DIRECTO!
0320761

CRIE034 (9/96)



