FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 . §

PROFIT FLORIDA DEPARTMENT OF STATE FYILED
CORPORATION / ( Kathering Harrls
ANNUAL REPORT Secrelary of State E}g FEB ‘ 0 PH 3: 20

1999 ¢ DIVISION OF CORPORATIONS
PRy ' SECRETARY OF STATE
DOCUMENT # Pg6000020486 TRCLARASSLE, FLORIDA

1. Corporation Name

INDEPENDENCE PLUMBING & PIPING SERVICES, INC.

Principal Place of Business ' o Méﬁihé Address
13230 S5.W. 28TH PLACE 13230 S.W. 20TH PLACE
DAVIE FL 33330 DAVIE FL 33330
DO NOTWRITE IN THIS SPACE
3, Date Incorporated or Qualifed
2, Principal Place of Business " | 2a. Mailing Address 7 7 T 7T 4. FEINumbor T T Applied For |
21 26] I _65‘@55613 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #. etc. i
A [ i 5. Certifcate of Status Desired H/ $8'75 Adc!monal
El 27] Fee Required
City & State | __ City & Slate - 6. Election Campaign Financing M $5.00 may Be
| -2—3-] 23_! Trust Fund Condribution Added to Fees
! Zip Country 1 Zip __Country 8. This corporation owes the current year Intangible \:j‘/
;;l 25 _ 5[ ]—30} o .1 _ Personal Propedy Tax. [ Yes No
9. Name and Address of Current Reglistered Agent | ~ _ _10. Name and Address of New Registered Agent
n 81 Name .
i RASMUSSEN, CARL € _
} 132% s‘w' 20TH PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
: DAVIE FL 33330 &% e S
b S S

Zip Code

B4] Ty FL }ss
N 14. Pursuant to the provisions of Seclions 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with. and_accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE ____ - T TS
Signature, typed or pricted name of registered agent and ulie f apphicable {NOTE Regislerad Agert agnatue fuquired when renstabing DAY

12, o aﬁﬁéﬁ?% ANDDIRECTORS W13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Tme bP ' Cioeete 11T T T Ccange [ Addition |
NAME RASMUSSEN, CARL E 12 NAME
sweetanoress| 13230 S.W. 28TH PLACE 1 STREET
omv.srze | DAVIE FL 33330 e rrcnvsze
TME D5T CipeteTe  Jz1mine [ Addron
NAME RASWSSEN. LESLIE A 2 2 NAME ;_—.ﬁ_ .f| r":‘_" |‘_‘] F:: '"”l'-‘ ";" " E_' [ E;
smeeTanoress| 13230 S.W. 28TH PLACE 235TREET ADDRESS ~12/1 17939~ 085020
CITY-51-29 DAVIE FL 33330 2 4 CITY-ST.2P £ 233 SEa #*Fk150, TS
TME T TOcoetete faimme . T [JChange  []Additon
NAME 37 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P . 34 OTY-ST-2P
™me ~ T T Ooeete . Favme {Crange [ ]Addiion
NAME 12 NAME

TREET ADDRESS 49 5TREETADDRESS
sgv-sr-zv e R RAGTY-ST-2P

h{ [1DELETE 51 TITLE [JChange [ Addition
ﬁ 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-29 ° 54 CITY.5T- ZIF

TME Obeete  fervme s e []Addtion
NAME 62 NAME

BTREET ADDRESS 638Y

CfTY-ST-2P BLCITY-51-21P

renatian

14. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in
indicated on this annual report or supptemental ani | report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receivey/or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes, and that my name appears in
Block 12 or Block 13 if cha n tachyhepl with an address, with all other like empowered.

-
SIGNATURE: _\, [/ Atrer—""703=C  Fen 2 T7 9 412-22v6

OB e 2 w2 e < o

CR2E034 (11/98)



