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

CORPORATION e e Apr 22 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P94000066987 (6)

1., Corporation Name

ALL BROWARD PLUMBING, INC.

AWM AR

Principal Piace of Business Mailing Address
640 NW 182 WAY 640 NW 182 WAY
PEMBROKE PINES FL 03029 PEMBROKE PINES FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1994
2. Princlpal Place of Business ] | 2a. Mailing Address 4. FE{ Number Applied For
21 OO NW 194 St %] QOO NW 44 S+ 650514179 Not Applicablo
ite, Apt. , i , -
.—-I Suite, Apt. £, eic L Suite, Apt. #, ele §. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required

mMiam| FL . Miami

City & State City & Stale -‘: L 8. Election Campaign Financing $5.00 May Bo

Trust Fund Conlribution | Addad 10 Fees

Country I Country 8. This corporalion owes or has paid the currept year Intangible
24 égt (96 El Mdfi 2;] égl LDB m ma@ Personal Property Tax due June 30. Yes [ No

#, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agsent
SHORE, MICHAEL o Sleovias Saavi llagaad
'8’4E0 NW :(?PVNAJS FL 82 stra} Asts (Rf‘) %Nun}bmszrj}ot Acceptable} d
83
(84| Ci . - Zip Cod
" Miami FL [°| 23708

1, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
oflica or registeqpd agent, of bath, in the S1ale of Florida. ch chan 6 was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad

agent. | am famyligr yith, an pidh 0505, Florida Statutes.
[-8.98

DIiggHtns

CR2E034 (10/97)

SIGNATURE ___ A JAAMVAX ¢ XU K VP N
Ny o 1 agent (NOTt Repistered Agery s gnaluve required when reinstaling) DATE

2. Vi M ICE rislAND;bmcmR% o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE ] ~ [} CELETE 11 THLE [JChange L] Addition

HAME SHORE, MICHAEL 12 NAME

seeraporess | 640 NW 182 WAY 13 STRELT AUDRESS

CITY -ST-21P PEMBROKE PINES FL 14 CITY-SY- 7P

TMLE b [ DeCETE 21TILE [T Change L] Addition

NAME KOTALIK, KENNY 22HAME

stReeT aoDress | 8450 NW 6 CT. 2.3 STREET ADDRESS

CiTY-ST-2¢ MIAM! FL 2.401Y-5T-21P ‘ '

TILE T pecee ATTMLE O Change [ Addition

NAME SUVILLAGA, GLORIA 32 NAME

simgerapbncss | 8450 NW. 8 CT 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34.04TY-ST-21P

M L] DELETE 41TIILE [T change T Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CIY-5T-2IP

TME L] DFLETE 5ATITLE T change T[T Addition

HAME 5.2 NAME

STREET ADDRESS | 5.3 STREET AGURESS

CITY- S1-2P ) 5.4 CITY-51-21P

ME "1 DELETE 6.1 TITLE [Tchange L] Adaiticn

NAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing doos nol quality for the exemption stated in Section 119.07(3)(0), Floride Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or director of the corporahon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment witf
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