SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)
PROHT b

P2 e FLORIDA DEPARTMENS OF STATE
k2 * 3
CORPORATION Ak @ Sandra B Morthan,

Secrelary of Stale
DIVISION OF CORPORATIONS

ANNUAL REPORT @\ LA
1996 S

DOCUMENT #  PQ3000024553 (8)

1. Corporation Name

PIPELINE PLUMBING SERVICES INC

Principal Place of Business Mailing Address

2945 NE. 19TH STREET
POMPANO BEACH FL 33062

2945 NE. 19TH STREET
POMPANO BEACH FL 33062

AR ARMO DR

22| El

a. Date Incorporated or Quahf.ed Wsa. Date of Las!t Hcporl_-
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 65"0404174 Mot Applicable
Sutte, Apt #. etc Suite, Apt #, elc. .
P . f §, Certiicate of Status Desirad D $8.75 aqsiional

Fee Reguired

City & State | City& Stae 6. Election Campaign Financing [] $5.00 nmay Be
;;I . 281 . - Trust Fund Conlribution Added 1o Fees
Zp | Counlry L Country 8. This corporation has labilty for intangible fax under s 19% 032,
[24) 25) 28] 30 Flarida Statutes Yes g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! MName
SCHILLING, FREDERICK C
2045 N.E. 19TH STREET 82| Stroet Address (PO Box Number is Nat Acceptabte)
POMPANO BEACH FL 33062 5
84; City o FL ISSJ 2\ Code

agem | am famitiar with, and accept the obligal.ons of, Section 607 0506, Florida Statutes

11, Pursuanlto the pravisions of Seclians 607 0502 and 607 1508, Florida Salues, 17 above-named corporation subrmits his sttermen] for e pUrpase of changing its reqiskenad
olfice ar registered agenl or both, in the Stale of FloridaSach change was authorized by the corparabion’s board of drectors | hereby accept the appomtment as reg stered

SIGNATURE e s [ . R R
Stgratue LRed of filed name & req sterad agent and bl  apoloatle {NOTE Fegisheed Agen: 8i0ndh.re fg ined when fe ©5 Aana DATE
12. QFFICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ TITIE [ ] Crarge "] Addiian
NAME SCHILLING, FREDERICK C. 1EhAME
STREET ADERESS 2045 NE 19TH STREET ) 3STREET ATORESS
CATY-ST-ZIF POMPANC BEACH FL 140IY-SI-2IP |
TIILE [ ] péiete 211IME LT crange ] Aamion
NAME 22 NAME
STREET ADDRESS 23 STREE! ADDRESS
CIlY-ST-21P 2 ACITY -§F-21F
TITLE I O I V3T 31TILE T cnenge [ addtion |
NAME 37 NAME
STREET AUDRESS 33 STREET ADDRESS
CITy-S1-2IP 34 CHy-51-0p
TRE ) [T oeiere 41 TILE LT cnange [] T Addon |
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADTRESS
CITY-ST-2IP 440y ST-2IP
TITLE [T oeere ST T [T e Additan |
NAMF 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
iy -ST- 7P 54 CITY-ST- 2P N
THLE [ ] oeere 61 TITE L1 craege T Adaton
RAME 2 NAME
STREET ADDRESS 63 STREET AUDAESS
cay-sr-ae B4CITY-ST-2P

made under cath that | am an off or dhreglor of the cor

that my name appears in Block

SIGNATURE: .7

Or on an attachment with an address

14. | do hereby certfy that the infermation supplied with this Fring 15 voluntanly furnished and does mot gually tr the exemplion slated in Secion 119 07{3)(k), Flonda Siabilos |
further cerlfy Ihat the irformalon ing-cated on tis anioal report or sapplementa: annaal reporl is true and accurate and that my signalure shall have the same loga’
raban o* ihe receiver or rustee empawered 10 exacule s repodl as required ty Chapler 617 Flovida Statites

IGNING OFFICER OR DIRECTOR

eflect asif
and

Dagea Pleav k0

CR2ED34 (3/96)




