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

PROFIT
CORPORATION
ANNUAL REPORT

fLORDA DEPARTRENT OF STATE
Simdra B Mortharn

Secretary of State

1996

DIVISION OF CORPORATIONS

PQSHMEE\IT# P94007(')6_6_é987ﬂ(6)

ALL BROWARD PLUMBING. INC.

Mg Addlress

640 NW 182 WAY

Prncips Place of Busir

640 NW 182 WAY
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33029

A

3a. Date of Last Fiepbrl

02/09/1995

3. Date Incorporated or GQualifiex l

0/06/1994

o reg stered agent o bath, in the State of Flond. Sach changs was a thonzed b
farrmar witts, 309 accept the ohligations of, Seclion 6070505, Florida Stattes,

SEENATURE

AnTE f

Mo Propal P of Business “2a. Maing Addoss "4, FEI Number Apohad For
pﬂ'% ) I ?BJ - . - 65"0514179 Not Applicable
Sl ter, Ay ?, el Soaiter L€l X iti
B Apt | iite, ApL 7, €l 5. Cenificate of Status Desirad 0 $875 Adc!ltlona\
22[ 271 Fee Required
Gy Siate | onEshe 6. Flection Campaign Financing O $5.00 may Be
23[ o . 28| i Trust Fund Contribwation Added to Fees
| 4w _ Gountry i | Country 8. This corporation has liabiity for ntangitle tax under s 199.032,
L24L_ ) = o o Lpg‘i _ o __391 - Floricla Statutes {3 ves [ONo
g, Name and Address of Current Registered Agent __10. Namo and Address of New Registered Agent e
81 Name
SHORE, MICHAEL 82| Street Address {10, Bax Numbér is Net Acceplabile -
640 NW 182 WAY . .
PEMBROKE PINES FL 33029 83
sa oy FL— 185 Zip Code
Y Parsuant 12 the provisions of Sector s 607 0602 ¢ 708 Finita Sialaips, the above named Corporalan s ibnts this stateniont for the parposé of changing ils regstered ofice

¢ Ihe coporation’s board of diectars. | hereby accepl Ihe appantment as registerad agent | am

o DATE

-t R T I O R R Y e d Bl S e et e 0 UL g —
2. T T UORNCERS ANDDIRECIONS 3. AUDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN12__| %
M T s [] OEtEre 11 TILE [ crange [ Additan | =
L i SHORE, MICHAEL 12 HaME o
e A5 640 NW 182 WAY 1 L STHEE T ASDRESS el
| _PEMBROKE PINES FL  Rsonsiae %
D DELETE 2 1TIE ’4 VChaﬂgd [ Addton
KOTPLIK, LENNY . 72 NEVE 1 Y KO"]ta.l !
8450 NW 6 CT. 73 SIREHT ADDAESS
CMAMIFL_ U EZ120 0T . ) - }
P [ Citke 3 1URE = Changs  [[] Addition
SULLIVAN, GLORIA 32 N Glorth  Swuilioga
SR LRS 8450 NW. 6 CT 5% SIREFT ADDRESS
o | MAMIFL Rseorse L
410 [ Cnange  [] Addition
42 NAME
43 STALLD BUCRESS
| o i o N EEIAEAN
[ DELEN 5 1TTE (] Cnange  [] Addtior
[ H £ NAME
FICIRRI 2 30 A3 5THIELADJIRESS
B L ) - 5400y -6T-7F ]
[ beubie E1TILE [ Change [ Additon
Bt B 7 NAME
UKL &7 0K RS 63 S7REFT ADDRESS
CaTv §7-2 64 LIY-S1-IF

14, tdn haraby cortify tnal th informatian supples
oLy thal the information indcatod on this ar
oAt that [ am an affer or dreclar of the corporalan of the
appears 0 Block 12 or Block 130 changed, or on an attashument with an aduiress

SIGNATURE: f)

Sl iy farmshad and does not quatity for e exemgtion stated in Eaction 119.07(3)k Florida Statutes. | furtner
mental annud! report is rae
o trustes orupoverad to execute this repor as required by

MOFFICER OR DIRECTOR

and accurate and thal my signzture shall have the same leyal effect as if made under
Chapter 607, Floncla Statutes; and that my name

J
6. Sevimaa  3fslqy, $on-4237

1 -
B




