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FILE NOW: FILING FEE AFTER MAY 118 $550.00

g

1

997

PROFIT Tﬁ“"&‘@ FLORIDA DEPARTMENT OF STATE
CORPORATION by Sandra B. Mortham
ANNUAL REPORT Sagrelary of Slate

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

A ALL STATE PLUMBING SERVICES CORPORATION

i
f
i

FILED

May 12 1997 8:00am

Secretary of State

VOV RER AT

Prncipal Place of Businpss Mailin;ﬁ-\ddrcss
5636 W WATER AVE 5638 W WATERS AVE
UNT B UNIT B
TAMPA Fi 33634 TAMPA FL 336341213 .
Us us 3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
B B 01/04/1995 06/20/1996
2, Pringipa! Place of Business 28. Mailing Address 4. FE| Number Applied For |
21 26| 850551551 Not Applicavic |
Sulig, Apl. 4, elc. Suite, Apt #, etc, i
o AP L e ARt E e 6. Cenificate of Status Desired [ $8.75 Adgitional
22 27 Fae Roquired
Cily & State City & State 8. Election Campaiga Financing $5.00 May 50
2-3] EI Trusl Fund Contribution Added 10 Faes
Zip Courtry | 2w _ Country 8. This corporation has liability for intangible lax under s. 198,032,
24) 28] 28] 30| Florida Statutes Yes [Ito
9. Name and Address of Current Reglstered Agent N 10. Name end Addross of New Reglstered Agent
OPPERMAN, RAYMOND J 81| Name
5636 w WATERS AVENUE 82| Streel Address (P.O. Box Number is Not Accoptable}
UNTB -
TAMPA FL 33834 B
Ba| Cily FL 85] Zp Cade

SIGNATURE

Ergnatie typod or grinted nan of regislond agent and itk | applicalie

11. Pursuant 1o the provisions of Sealions 607.0502 and (_30?:150& florida Statutes, the above-named corporation submits this slatement for the purpose of ghanging ils registered
office or registerod agent, of both, in the Slale of Fiorida. Such changt was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Farida Blalutes.

T NGIL: Rogisle-ed Agent signalve required when reinslateg)

— g

information indicatgd on) this
1 am an officer or diretlor ol }
appears in Block 1

CISMATIIDIE.

r- Bidek 13 1-éhanged, or on an attachmenl wilh an

« CINT At 1l b Lot

12, OFF ICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP o T eLEE TITLE T [T crange [ Addition
NAME QOPPERMAN, RAYMOND J 12 NaM

sveer apoaess | 6717 BENJAMIN RD, 404 13 STHLET ADDKESS

crv-st-ze | TAMPA FL 33634 14 GTY-51- P

TME L] oeene 21 1ML TT cange [ Addition
NAME 22 HAML

STREET ADDRESS £.3 SIREET ADDRESS

Ly -ST-zp P ACIY-51-4F

TNLE ] petee SATILE T T thenge ] Addition
NAME 8.2 NAMT

STREET ADDAESS BASTHEET ADDRESS

CITY-ST- 2P B4, CIFY-S1- 1

TIILE (7 DELETE 81 TNE - TJchange  [J Agditicn
NAME B2 NAME

STREEF ADDRESS 4.3 STRELT ADDRESS

CiTY-ST-2P ) 4.4 CiTy-S1-20P

TIE SlnN |WIEGEE B4 TiLE T[T Change [ Addinon
HAME g TE B2 NAME

STREET ADDRESS & DA 53 STRELT ADDRESS

CITY-5T-2IP i £4C1Y-5T-7P

MLE . [J okLETe 6170 TJ Change 1 Addition
HAME RN €2 NAML

STREETADDRESS | 7. +'a"s 6.3 STREET ADDRESS

CiTY-S1- 2P LTt S _ $.4C/TY-51- 2 .

14. | do hereby certify (gt iin Al Bimpliod with this filing dees not qualify for the exomplion stated in Section 119.07(3)0), Flonida Statutes. | further certify that the

IS4 0 . ﬁ/m, . g/“ﬁ ani @-2 800 armel,

wal repetl or supplemental annual reporl is 1rue and accurate and that my signalure shall have the same legal effect as il made under oath; that
-Go/puralian of the receiver of lrusle ompo\nfiercd to exccule this report as reguired by Chapter 807, Florida Statules; and that my name
1135

CR2EQ34 (9/96)




