_FILE NOW: FILING
PROFIT
CORPORATION
ANNUAL REPORT

1996 N3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # P94000007849

0)

L & R PLUMBING CONSULTANTS, INC.

Principal Place of Husiness

1203 NW. 127 DRIVE
SUNRISE FL 33323

ﬁh-igi%\ng Address
1209 Nw. 127 DRIVE
SUNRISE FL 33323

A A

e |
FEE AFTER MAY 118 $225.00

3. Date Incorporated or Qualified 3a. Date of Last Repont
2 Frincip e of Business 7‘2ia_ Maing Acldress 4, FE! Number Appiied For
2 26| 650470369 Not Appicavle
_ Suite Apt #, el | Suite, Apt #. etc 5. Cortiicate of Status Desired [ $8.75 Additional
[22‘ 27| Fee Required
- Gy & Stale | _ CtydState 6. Election Campaign Financing O $5.00 May Be
23l . o 231 Trust Fund Conlribition Added to Fees
A _ Counlry | &p | Gountry 8. This corporation has liability for intangible tax under 5 189.032,
[24[ 25| 29] 30| Fiorida Statutes i ves DINo
) ___9. Name and Address of Gurrent | Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HASLE, RICHARD 82] Streat Address (PO, Box Nomber is Nt Acorpiabie]
250 SE 2ND AVE.
POMPANG BEACH FL 33060 83
B4| City FL 85| Zip Code
|11, Parsaant to the provisons of Soctions 6070507 and 6J7.1508, Plorida Statules, the abovo-namsd corporation submis The saterment s 1o purposa of changing its registered office
or regestered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
famibizr witn, and accept the obligations of, Section &07.0505, Florida Statutes.
SIGNATUIRE .. e . R e e e e R —
o Sigwtons Wped o0 ponkaa nasw ol registerod ag -u_ef'.c:_u_r;' appd vt (NOTe: Regsterad Agent signalure required wher reinstating) DATE &—;
L1 e CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %7
TI.f D [C] CELETE T 1TILE [J Change ] Addition =
hak HASLE, RICHARD 1.2 NANE 3
simecanness | 209 SE 2ND AVE. 1.3 SIREE ADDRESS ]
cevsze | POMPANO BEACH FL 33080 ) Lo 51 20 &
T D [C] DELETE 2 1TIE [ Change [ Additon | €
HAME HASLE, LISA 22 NAME
L
st anoness | 299 SE 2ND AVE. 23 STREET ADDRESS
Cwiesize | POMPANO BEACH FL 33060 2404 ST
e [ DELETE 3TILE [ Change ] Addilion
KANE 32 NAME
SIRIET ADIRESS 33 STREET ADDRESS
CGary-sr v i 340mY-si-21P
Tl [] OELETE 41T [} Cnange [ Addition
NN 42 KAME
STFEE T ADDRESS 4.3 STREET ADURESS
B L 44 CiTY-ST- 2IP
TILE () DELETE 5 1T00LE [ Change ] Addition
Hakst 5.2 NAME
STHEF T ADDKESS % 3 STREET ADDRESS
SRR e e 54 CITY-ST-2IF
TF [T BECETE 6 1TITLE [ cthange [ Addition
KMz 62 NAME
SIREE | ADERESS 63 STREFT ADDRESS
Py sk ) o 64 CITY-ST-2IP
14, | do hereby certify that the information suppled with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that the informaton indicated on this annual repcrt or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Black 13 if changgd, or on an a'tachment with an address,
ey " < Vs
SIGNATURE: 7~ /? FLpg b 212G o5 i, 7778
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytrne Phone #




