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

i e | May 05 1998 8:00am
ANNUAL REPORT

n

DOCUMENT #  P93000024553 (8)

. 1. Corporation Name

PIPELINE PLUMBING SERVICES INC

1998 W o camonnon Secretary of State

A

Principal Place of Business Mailing Address
045 NE. 19TH STREET 2045 NE. 19TH SYREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/31/1993
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliad Far
21] 26 £50404174 Not Applicable
Suite, Apt. #, stc. Suite, Apt. £, eto. i
P P 5. Certificale of Status Desired [ $8.75 Additional
22 ;-;] Fea Required

; City & State | Cily & Btale 6. Election Campaign Financing $5.00 May Be
Poles 2] Trust Fund Contribulion Added to Feos
4 Zip Counlry | Zp Country 8. This corporation owes or has paid tha current year Intangible
. —_ — P
24 25| 28] 20 Personal Property Tax due June 30. [ JYes [ No
! ¢. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
! SCHILLING, FREDERICK C 81] Name
i 2045 N.E. 19TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
[ POMPANO BEACH FL 33082

83

i

i 84| City as
FL

H 11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Forids. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agant, | am familiar with, and accepl the obligations of, Scction B07 0605, Florida Statules.

Zip Code

SIGNATURE e e e e
Signature, typod or panled name ol regist r(_d g e and vlle it appde alle (NOTE: Reg stored Agort signatute roquied when feinstating) DATE F:
. 12. QFFICE RS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <&
T P . T oree 1A TITLE O Change L] Addilion | &
S| e SCHILLING, FREDERICK C. 12 NAE 3
5 | STAEET ADDRESS 2045 NE 19TH STREET 1.3 STREET ADDAESS &
OITY- §T- 2P POMPANO BEACH FL 140I1Y-57-2P g
TTLE [T oeLETE 21TITLE L) crangs [ Addition O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2 4CNY-ST-2
e T OELETE 3ATILE [ onange T Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T- 2iP e 34.CITY-S1-2IP
TITLE TJ OELETE 4.1 TMLE "1 cnange T Addition
NAME 4.7 NAME
SYREETADDRESS | - 43 STREET ADDAESS
. | Ciy-s1-2P 44 GITY-$T-2P
Eo| e [J oeLETE 5.1TITLE [J change [ Addilion
: HAME 5.2 NAME
L | sweer aooress 5.3 STREET ADDRESS
£ | ory-st-zp . _ 54 CITY-S1- 2P
} TILE T OELeTE 6.1 TITLE [ Tcrange L] Addition
NAME 6.2 NAME
i_ | STREETADDRESS 63 STRELT ADDRESS
CITY-ST-2IP “ 4 GITY-ST-7IP
14, | hereby centify that the infarmalian supphcd with this iling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

indicatad on this annual repart or supplemenlal annygg repgg is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

s empowored to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in
i an addross,

officer or director of 1he corperation or the recoive
Block 12 or Block 13 i changed, or on an atlaghyf




