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

PROFIT
CORPORATION
ANNUAL REPORT

1998

m

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary ol State
DIVISION GF CORPCRATIONS

DOCUMENT #

1. Corporation Name

PLUMBING MAX, INC.

Principal Place of Business

412 N, FEDERAL HIGHWAY
POMANO BRECH FL 33062

Mailing Address

412 N. FEDERAL HIGHWAY
POMANO BRECH FL 33062

FILED

Apr 28 1998 8:00am
Secretary of State

00 NOT WRITE IN THIS SPACE

AR MRA BRI

3. Date Incorparated or Qualified

FL

09/28/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbaer Applied For
ol T N Fepepal Ry [l C47 N frscan] iy 650611527 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
U P — uite, Ap ele &. Cerlificate of Status Desired D $8'75 Additional
22] 27] Fes Requirad
[ City & State Criy & State : 6. Elaction Gampaign Financing $5.00 may B
- \ . y Be
23] YompAND Bt «n, A 2]  PompRil 1500CH, £l Trust Fund Conribution Added to Fees
Zip Counlry | 2ip Country 8. This corporation owes or has paid the current year Intangible
m 3.3'01774 El Zﬂ 33{') 62 ;)-I Personal Properly Tax due June 30, D Yes I Ne
9. Name and Address of Current Reglatered Agent 40. Name and Address of New Registered Agent
NOLAN, KENNETH J ESQ. 81| Name
2‘50 Haoolt-]LYwOOD BLVD B2; Strool Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33020 83
B4: City 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida Such change was aulharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Stalutes.

e, e i i e e e e

afficar or dirgctor of the corpotation or thg, receiver of trustaggrr
, Block 12 or Block 13 if changi%auachmnm with %css,

SIGNATURE e e s
Signature, typed o prisded oame ol icgutered agent and tile il appicable (NOTE - Regrstered Agont signature required when reinstating) DATE
12, OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 DELETE T1TILE [Jchange ] Addition
HAME NELSON, GEORGE 1.2 NAME
STREET ADDRESS 412 N. FEDERAL HIGHWAY 1.3 STREET ADORESS
CITY - SF-2IP POMPAND BEACH FL 33098-2 1.4 CITY-§1-2IP
™LE D [T peLere 21 TITLE [ Change L] Addition
NAME BRABLEC, DANIEL 2.7 NAME
STREET ADDRESS 412 N. FEDERAL HIGHWAY 2.3 STREET ADDRESS
CATY-S§T-21P POMPANO BEACH FL 330862 2 ACITY-5T-21P
TTE DELETE 31TMLE L] Change  [J Addition
NAME 3.2 RAME
GTREET ADDRESS 33 STREET ADDRESS
Cify-S1-2IP 34.CITY-51-2IP
TIRE L] peLETe 41TILE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-$1-2P 44 GTY-ST-2IP
TILE "I DELETE 59 THLE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CIY-ST- 7P 54 GTY-ST-7IP
TILE [ oeLete 6.1 T0TLE [ change [ Acdition
NAME 6.2 RAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual tepott is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an

powared to execule this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in

ﬁgnﬂ_ /M. mA/ ’ﬁ.

el eI G

CR2E034 (10/97)



