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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PQ5000094516 (8)

PRESTIGE PLUMBING SERVICE, INC.

Mailing Address

1201 SANDLAKE CIRCLE
TAMPA FL 3%13

Principal Place of Business

1201 SANDLAKE GIRCLE
TAMPA FL 33613

FILED
Apr 27 1998 8:00am
Secretary of State

0O RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26) _59-3348008 Not Applicable
Suite, Apt. #, otc Suite, Apl. ¥, slic. B $B.75 Additional
2 2—7! B. Cerlificate of Status Desired O Fee Required
City & State Gy & Stale 8. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contributian Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m ;l 20 ?o] Perscnal Property Tax due June 30. D Yes [ No
g. Name snd Address of Current Registered Agent 10, Name and Addresa of New Reglistered Agent
1
KAGAN, JOSEPH 81 Name
1201 SANDLAKE CIRCLE 82{ Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL FL336-13
83
84| City FL Iss Zip Code

agent. | am famihar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sactions 607.0502 and 6071508, Florida Statutas, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regsstered

CR2E034 (10/97)

Slqn&m’ EE:-;;T.?-;’JI..—Q-;}.;&(EM;I and it a_;;;-;l‘rnbln (NOTE Fogistered Agent signature raqitred whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oELETE 1A TIILE L1 Crange LT Addition
NAME KAGAN, JOSEPH 1.2 NAME
sweetaporess | 1201 SANDLAKE CIRCLE 1.2 STREET ADDRESS
ciry-1-21P TAMPA FL 33613 14 OITY-5T-2P
TITLE 1] DELETE 21TIMLE [J Change” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2¢9 2.4CITY-ST-2IP
TILE [T oeeere 3.4 TILE i [T change™ ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2F 34 CITY-ST-20P
TITLE [ oerete 41 TILE [ TcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-29 A4 CITY-ST- 2P
e T DELETE 517LE [dchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-2P 5.4 CIY-5T- 2P
TITLE L] DeLeTE 6.1 THlLE [Tchange [ Adaition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachmon! with an address.

CIGNATURE: ~Zdmd. Xova - Tosond HNawcn

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusles empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in

AT a D /9RF 91 G2 - PiliAS



