e —————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT fre
CORPORATION
ANNUAL REPORT Secrelary of State

1996 S entilBse
DOCUMENT # P94000043112 (9)

1. Corporation Name

VETERANS PLUMBING AND AIR CONDITIONING OF PALM B

| Bowe e UM A

.,“f;t,.r"-r

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Principal Place of Business Maiing Address
1776 N PINE ISLAND RD 1776 N PINE ISLAND RD
SUITE 118 SUITE 118
PLANTATION FL 33322 PLANTATION FL 33322 S—

3. Date Insorporaled or Qualiiec 3a. Dale of Last Report

_06/09/1994 05/01/1995

2. Principal Flace of Business T _2_5_ M(Tungﬂ\c_i:hea T ' T 4. FEI Namber Appilied For
EJQZOH;M‘_Z@;A,Q Yenue Eﬁl 2020 Nw Z23cd i HVQ.Q ve 650496834 Mol Applicati |
Suite, Apt. #, e, Suite, Apl. ¥, eto ) $8.75 additional

. = 5. Certihcate of Status Desired O .
22 k . 27 Fee Required
EL\C?ZF&EE? Q_ﬁ$+,, T ’]T&;-'E'§i%ré"'" Y T T e Beatan & Fioanc $5.00 :
: i ate - Election Campaign Financing . May Ba
AN . . : \ i
[2_3] K\Gﬂdi—h{‘k T l 23] ()Ja-gdar\d 1’%1({_‘ Ss- s Trus! Fund Contribution 0 Added 1o Fees
Jip . - 'Coumlry | A | Courtry 1 8. This corporabon has kability for intangibla tax under s 199.032,
HI 5’5;5 \.\ 25—[ U. f)- o N N 30L ) 0_ i) . Floricla Statates ] ves [No
9. Name and Address of@gﬁg@ﬁ: jistere - ‘_ 1 0. Name and Adéﬁg_ of New Registered Agent 7
8] Name
MK' HARVEY L '82 Sheat Address (P.O. Box Number is Nol Accaptabie)
1776 N PINE ISLAND RD _

SUITE 118 &3
PLANTATION FL 33322 84| Cny

85| 2ip Code
___________ : FL | L
11. Pursuant to the provisions of Sections 607.0507 andl 607 1508, Honcla Statutes, e abiove named Carparatidn submits this slatement for the purpose of changing its registerea office
or regustered agent, or both, in the State of Flands Soch change: was authonsed by the comporation’s baard af directors | Nereby accept the appointment as registerad agent. | am
familiar with, and accept the obigalions of, Secticn 607 0205, Horida Statutes,

SIGNATURE . . . ] . . ] - .
Spiatate, lyped o0 pratea nac; of M IR I R S R TR er'! 3 ; e ;g-._! e T areed wher rerslateg JAlY G
12, OFFICERS AND THRECIORS - ADDITIONS/CHANGES T OFf ICERS AND DIRECTORS [N 12 g
TITLE DT [ oeieTe 11 TiLE [ Change 7] Addilon =
NAME GUILBERT, JOSEPH $ 12 NAME 3
sreeer anoress | 511 NW B5TH AVE 13 S°REET AT RESS g
Cry-81-2ip MAHGATE FI. S lacmy-st-an o o E
e P B DELETE 2 TE {1 Change [ Addition | O
NAME STIEFELD, MICHAEL 32NAME
smeenaoohess | 1408 SW 8IRD AVE. 2% SIREET ADRESS
CiTy-51-2p NO. LAUDERDALE FL. o L saorysipe |
THLE D [] DECELE I1T0E [ Change [ Addition
NAME KUEHN, ALBERT E 17K
srecraooress | 328 N OCEAN BLVD #508 43 SIREET ADCRESS
OITY - ST- 2P POMPANO BEACH FL 33062 o 34Cn551 7 .
TTLE D [ becere 4 [ Crargs [ Addlion
NAME GREEN, RUSSELL 12nu
siager anoress | O8G0 NW 25TH CT. 43 57HIL] ALDFESS
CTy-si-zp SUNRISE FL ) 440TY-51-20
TITLE D [CIDEcETE 51 IILE [ Crange [ Addition
NAME MICALE, PETER 57 NAME
saeet aooess | 5441 TYLER ST. 53SIREET ADORELS
Cly-§T-2F HOUYwoop L N LIS L
TINE v CIpeene 5 1TIILE "T{) ‘ X Crangs ] Additon
NANE TILLMAN, CHRIS £ 2 Nav TuhMar, Culy t
] o~

smeeranoriss | 55 NW 204TH ST. APT #1 BISTREELADRESS | D M 204~k ST AVT #
Gry-si-ze MIAML FL i o o Meravstae | Weipa L T N
14. 1 do hereby certify that the informanon supphod wiln 1Mis fiing is voluntarily furshed and does nat oualy for the exempbon stated in Section 119 07 (3K, Flonda Statutes. | further

cerlify that the information incicated on this A rart on supplemental annua’ repor is rug and ancurate and that my sigrature shal have the same legal eftect as if made under

oath; that | am an officer or dwector of thc Mg ravion or the receer ar tr ' enipaviered o exoGute this report as required by Chapter 637, Florida Statutes. and that My name

appoars in Block 12 or Block 13 if chian o000 an attashment with ar Iress

SIGNATURE:

-9 Cf(o “454-26%-CR1L

Craytr g P




