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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o OISION 07 CORMORATIONS Secretary of State
DOCUMENT # P96000046939 (0)

1. Corporation Nama

AEGEAN PLUMBING, INC.

0 AR

Principal Place ol Business Mailing Address
9401 AEGEAN DR 9401 AEGEAN DR
BOCA RATON FL 3496 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 650678160 Not Appiicable
Suite, Apt. #, 8ic Suite, Apt. ¥, etc. i
uite. Ap o P 6. Certificate of Status Desired [ $8.75 Additional
22] 27] Fee Requirad
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
EI o ;3] Trust Fund Contribution Added 10 Fees
Zp Couniry | 7p Country 8, This corporalion owes or has paid the clirrent year Imangible
;’ E‘ 2;] 35] Personal Property Tax due June 30. [ ves [ No
9, Name and Addrepﬂl__t_}f_ _C_q_r[q_r_l_t_l’t_eglslarod Agent 10. Name and Addrese of New Reglsterad Agent
OSBORN, MICHAEL 81] Name
9401 AEGEAN DR 82| Strest Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation subrils this statement for the purpose of changing its registered
oflice or registered ageni. or hoth, in the State of Mlorida Such change was authorized by the corpotalion’s board of directors. | hereby accept the appointment as registerad
agenl. I am familiar with, and accopt the ohligations of, Seaction 607 (3505, Florida Statutos.

SIGNATURE ___
Stgnuture, typed o prntedd Ratne of mgealared agent and tlie it applcatbs NOTE Ragistered Agenl signalure required when rainstating) DATE
12, OFFICERS ANT DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T oeleve T1TME [TChange ] Addition
HAME OSBORN, MICHAEL 1.2 NAME
streer aponess | 9401 AEGEAN DR 1.3 STREET ADDRESS
OITY - S1- 2P BOCA RATON FL 33496 14CY- §1. 2P
TWILE [T oELETE Z1TILE [T Change™ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITV-§T-2P 2 4CITY-5T-21P
TnE [ peLeTe ATTNLE [T changs T Addition
NAME 1.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-§1-2IP 34 CITY-§T-2IP
TmE T peLETE 41TITE [T cnange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-2IP 44 GTY-S1- 2P
THLE [ oecete §1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TAEET ADDRESS
CITY-ST-2IP &4 CITY-8T-2P
TNE - [T okLETE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P &4 CIIY-5T-21P
14. | hereby certify that the information supplied with this fiing doos nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or direclor of tho corporation or tha receiver ar ustec empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ftachynont with an address
SICNATIIRE- \“\DLQAWM }‘h ohoel  Natwi L1 A8 L 11AR ™Y ey

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



