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

T TP S e

PROFIT ity
CORPORATION .
ANNUAL REPORT -

1998 K

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

Sandra B. Mortham

DIVISI(?:cs;i;L:PSC;?;iTIONS Secretary Of State

DOCUMENT #  P95000073809 (2)

1. Corporation Name

MAYFAIR PLUMBING SERVICE, INC.

Principal Place ol Business

3350 E ATLANTIC BLYD. SUITE 300
POMPANG BEAGH FL 33062

O

DO NOT WRITE IN THIS SPACE
4. Date Incorporatad or Qualified

Mailing Addross

3350 E ATLANTIC BLVD. SUITE 300
POMPANO BEACH FL 33062

09/22/1995
2. Principal Place of Business 7"175;: Mailing Address 4, FEI Number Applied For
21] ] 650616262 Not Applicablc
Suite, Apt. #. 8lc. Suile, Apt. #, etc. ;
o e P 5. Certiiicate of Status Desired (] $8.75 Addtiona
22 m Fee Required
City & State | Cuy & Sate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country | 7 Couniry 8. This corporatian owes or has paid the current year Intangible
24 E] o 29] EI Personal Property Tax due June 30. Oves Clho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WARREN, PHILLIP M ESO 81| Name
3350 E ATMN"C BLVD- SUITE 300 82| Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33082
83
84| City 85| Zip Code

FL

Fe Ay g2 e

11, Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of

agent. | em farmiliar wilh, and accept the obligatons of, Section 607.6505, Florida Stalutes.

Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

asicn B et sl 6l

LA i e

SIGNATURE ___ .. .. .

Signatura, typed o pflh!mf ”fff_”' H‘(:l\!rl-:—d_a_uurﬂ ard tithe i anpl abie (NOTE: Registored Agont signature required when reinstaling) DATE F:
::u PUST OFFICERS ANG GIHECT 'Q"H"S‘ﬁoﬂm 1113;“ Ove ADDITIONS/CHANGES TO OFFICERS AND '%?GEhfr;rgSRs E! :xsamon 2
NAME GOWERS, BRIAN 12 NAME Go t::.rms oL A g
STREET ADDAESS 8651 FERN ST. 13smeer A0REss | A 200 wud Bovn AW ﬁL}O_T i
CITY-ST-2P MARGATE FL 33063 stz | OR.6o S
Tme D ﬁﬁﬂm 21T . Change Additon | O
NAME GOWERS, BRIAN 22 NAME GCoLsers BRiaw
staeetaopaess | 8651 FERN ST, 23STREET ADDRESS | RO 0 pAL BO VN AV "\—L_\_()“.
CITY-ST-2P MARGATE FL 33063 _ 2 4 0Y-ST-2P MALLATE B 2=
THLE i [T pecese 317TIMLE [ J change 1] Addilion
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P ) - 34.CITY-S1-21P
e [T OELETE 21 THTLE [T Cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1-2IP 44 CITY-§T-2P
TTE 3 DELETE 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDALSS
CITY-ST- 2P o 54 CITY-ST- 2P
TILE [ DELETE 611 [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P B4 CITY-5T-21P

14. [ hereby certify that iho information stippiicd wilh this fiing does not qualify far the exemplion staled in Section 119.07(3)(), Flofida Statutes. 1 funther certily that the information
Indicated on this annual reporl or supplemental anaual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or he recelver of truslec ompowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altac!

1T TSP L. RI. .

ar address.

. W




