PROVEL
S

PROFIT
_ CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Fiblo
98 FEB |9 PHI2: 52

. 1998 SRS DVISION OF GORPORATIONS
DOCUMENT # P96000020486 (2)

INDEPENDENCE PLUMBING & PIPING SERVICES, INC.

Y OF STATE
S Sk oRDA

0 0

Mailing Address
13230 SW. 28TH PLACE
DAVIE FL 33320

Princi;}qﬁééé_ﬁ;ﬁlléi—nc-ss
13230 S.W. 28TH PLACE
DAVIE FL 3330

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

03/06/1996

[ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
al 26| . L5- Db55LIS Not Applicable
Suite, ApL #, elc. Suite, Apl. #, elc. iti
:I : I : 5. Cerlificate of Status Desired | $8'75 Add_ltlonal
22 - 27] I Foe Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bs
23 e ) @] o Trust Fund Contribution Addad to Fees
Zip . Country ) 7 __ Country 8. This corporation owes or has paid the current year Intangible
24 o 25| 29] o 391 Personal Praperly Tax due June 30. Yes [INo
L ) o Name and Address ol Current Reglstered Agenl D 10. Nams and Address of New Reglstered Agent
RASMUSSEN CARLE 81| Name
13230 S.W. 28TH PLACE 82 Sireet Address (P.0. Box Numbaer is Not Acceptable)
DAVIE FL 33330
B3
B84 Ciy FL 85| Zip Code

agenl. 1 am famihar wilh, and accepd the oblgalions ol Section 607 0505, Florida Statutes,

11, Pursuant to the pravisions of Sca Seons 607 0L02 and 607 1508, Florida Statules, the abave-named corporation submits this stalement for the purpase of changing ils regislered
office or registered agoent. or bolh, i the State of Flotida Such (hdngc was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

ion angfactunent wilh an addiess,

Blaock 12 w Block 1344 ¢ hcu;;} xl,
g b h e R

SIGNATUR! - . S et e e ot e e s e o e e
u wature ml | o ; sl fenn e of fegpe e eed e e 11 --| A (N ‘|I Hr:gmlnreo "\gr nt s gr'ahlre vrqmrm when T mln(?a!mg) DAaTE
(H G l H(- ARD DIRLG OH(; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127___q
T oeeme LTTIE [ change ™ [T Acdition
(ot PN <3
NAME RASMUSSEN, CARL E 1.2 NAME 2l ljr":]I:I” '?v e b o)
seeraporess | 13230 S.W. 28TH PLACE 1.3 SIREED ADDHESS ~Jase 4:__ ?3:?'31‘3'34“*9{_'? )
ciny-81- 21 DAVIE FL 33330 S 14 C1Y-5T-21P Wk 150,00 week150, 00
TITLE bsT O ot 2110 T Crange ] Agdition
NAME RASMUSSEN, LESLIE A 2.2 NAME
staeet Jooness | 93230 S.W. 28TH PLACE 2.3 STREFT ADDAFSS
o cov-4-op | D_AVIE FL 33330 ) 24CIY-5T-2I9
TLE [T GeLETE 31T [T change ] Addftion
NAME 32 NAME
STHEET ADDRESS 29 STHEEY ADDRESS
coy-st-ap | o 34.0HY-ST-2P
TITLE [ nelere 41TMLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SHREET ADDRESS
onv-s12p | o 4401Y-ST-2p ]
TIme [T OELETE 511K [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS M ﬂj/—/
CITY-$7- 2w o Asaciy-s1-p
TITLE T orite B1INLE q % [Jchange 1 Addition
NAME 52 NAME
STREET ADDRESS 63 STRELT ADURESS
CHTY-ST-2P S o 64 CITY-$1-21P
14, | horeby cerlly that the information supplicd wilh this filing docs nol gualily for the exemption stated in Section 119.07(3)(i}, Flarida Statates. | further certify that the information

indicated on this aswiunl report or supplemental anaual ieporl is true and aceurate and that my signature shall have the same legal effect as il made under oath; thal | am an
aflicer or director of 1he corporation (:% wiver of Trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

_;/Pna /_7/1'9191’ el r iV oo O

CR2E034 (10/97)



