FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DIVISION OF COF

1996

e s
B e 12

DOCUMENT #

1, Corpaoration Name

DEAN PLUMBING OF BOYNTON, INC.

Principal Place of Business

127 SE. 11TH AVENUE
BOYNTON BEACH FL 33435

I'V' 1|lnq Ad Irz,\m
127 SE 11TH AVENUE

2. Principal Place of Basness 2a. Mabng Addiess a4 FEI Ny ﬂ :ﬁ 2551 Tapplied For
21 261 Nat Applicahle
Suite, Apt. #, etc. L Suite, ApL et 6. Certifeate of Status Desired O $8.75 Additional
EI 27} Fee Required
Cily & State L Gty & State 6. Elcction Gampaign Financing O $5.00 May Be
23 281 Trust Fund Gontributian Added to Fees
Zip Counlry L _ GCounty 8. 1n|n, corpomnon m; ﬂul)\l[y (ur I”'[dﬂglmt, [dJ( under s 199.032,
E?l g\ 29] 30] Flonda Statutes [ Yes [ONo
9. Name and Address of Current Regislered Agent o __1__q Name and Address ‘of New Heglstered Agenl o
81| Name

JMMERMAN, DEAN
127 S.£. 11TH AVENUE
BOYNTON BEACH FL 33435

U Plrsuant o the provisions of Soclons 6070507 a0 607 1608, L1 Statntas, ti
ar regsteed agent, or both, in e State of Fiorida Such chang

farmhar with, and accept the ablgations of, Section 6070504, kFI-OmIn Stututes

SIGNATURE
g

PROFIT Pd)‘-'"*’-‘@i FLORIDA DEPARTMENT OF STATE
A?\!(ISIEPA(EF;\ETFLBET g 3 &'é Sandra B Muorttizam
\. . fs: Secratacy of State
B e

P93000056128 (0)

BOYNTON BEACH FL 33435

5 aathorized by the corparatinn's bawa of drotors | horets, a0capt the appontment as ragesterad agant Fam

WORATIONS

A A

. Datw?iwlfw‘éor Qualifiec 3a. Datﬂ(ﬁm[’

82| Streol Address IP.C. Box Number is Nat Acceplabie;

83

(aa| oty

Bs| Zip Gode
. FL™

et for the ;1ur;|:\~i9 of changing its registered OFica

w abive nan ! corporation sol

nate

tyiwel O e nitead gz ol e R Plle Ay e P O T - S SN TLRLSRS P e O
R b C 7 orrigemrsanpomrciors 1 ADDITIONS/CHANGES 10 CFFICERS AND DIRECICRS IN 12
TITLE DELETE 1UTITLE Charge Addwion’
KAME ZIMMERMAN, DEAN . 12 NAME Do
STREET AODAESS 127 SE. 11TH AVENUE ASIFFET ADDAESS
CY-S1-77 BOYNTON‘ BEACtl FL 33435 o Rmaervese o
TITLE [] BELETE 2T [} Change  [C] Addtan
NAME 22 HaME
STREFT ADORESS 2 4 STHELS ADORESS
CITy -.SI. 2IP . B 24CT¥ S1-2IP
TITLE 310k [ Chenge {3 Additior
NAME 37 NAME
STREF | ADDRESS 33 STAEET AGDRESS
CITY-ST- 2P R 34TIY-S1-3P - . -
TIMLE ] DELETE 4 TTRE [] Chaage ) Addiior:
NAME 47 Nawi
STHEET ADDRESS 475 SIHCE T ADDRESS
CHY-S1- 2P » 440ITY-ST-2
TITLE [] CELETE 5 1 NILE O Change [ Addticn
NSME 5 NAME
STREET ADDRESS 53 STRZET ADORESS
CiTY-ST-TIF I RSV o s e
TITLE [ DiLETE 6 1TIILE {71 Cnange [ Addutian
RAME 67 MAME
STHEE| ADDRESS €3 STREE| ADDRESS
CTy-S1-2IF 640100 81 7P

14. | do hereby cermfy that the information :upplmi with this filing 5 vointarily furnishe
certfy that the nformatian indicated oo tis annu ropart o supplemantal aonual r
oath, that 1 am an officer or diggBtor of the: Corporation o 11 receiver or Lrustee en

appears in Biock 12 or Blocy 1 if ghanged o o an at 3 hnent u. th an address
SIGNATURE: /. , :
AND NAME OF SIGNING OFFiCER OR DIRECTOR

3 and does not qualify for the exemmm statedd n Section 119.07(3)k), Fiorida Statutes. | further
opart s true and accaratir and tiatmy signature sha'l have the same legal effect as if made undar
lpowuec] L3 execute this report 25 required by Chapter 837, Flonda Statutes; ang that my name

Gt

Tt Pl 8

CR2EQ34 (12/95)




