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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 15 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

KRAFTKOR PLUMBING, INC.

P97000027799 (0)

Principal Place of Business hLil\ng Address

316 PONTE VEDRA ROAD
LAKE WORTH FL 33461

36 PONTE VEDRA ROAD
LAKE WORTH FL 33461

0

0O NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

(3/24/1997

2. Principal Place of Busingss iza. Mailing Address 4. FE| Number Applied For
21 26‘] Le 5” o 79 30 S"-{ Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
P] P v 5. Ceriificate of Status Desired g 38'75 Additional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
:ﬂ[ 28] Trust Fund Contribytion Added to Fees
Zip Country _Tp Country 8. This corporation owes or has paid the current year Intangible
24 25 20 [30] Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Cufrent Reglstered Agent 10. Name and Address of New Reglistersd Agent
a
KRAFTCHAK, DAVID E Name
316 PONTE VEDRA ROAD 62| Streel Address (F.0, Box Number is Not Acceptable)
LAKE WORTH FL 33461 =
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070002 and 607.1508, Flarida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, ar both, in he State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgalions ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e e e
Signalure, lyped or pritad namg of regislered agant and i e if spphcabila {NOTE: Registered Agent sigrialure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE LATILF O change [ Agdition
NAME KRAFTCHAK, DAVID E 12 NAME
smeeraponess | 316 PONTE VEDRA ROAD 13 STREET ADDRESS
QITY.5T-2P LAKE WORTH FL 33461 L4 CITY-ST-21P
TMLE D ~ L] DeLEre 21TILE T Cnange L] Addition
NAME KORZENIOWSKI, JAMES J 22 NAME
smeetanoress | 1851 WISTERIA ST 2.3 STREET ADDRESS
CITY-S1- 2P WELLINGTON FL 2.4 CITY-51- 2P
ME D L1 eLETe 31TILE [ Crangs T Addition
HAME KRAFTCHAK, CAROLYN 32 NAME
sweeTaporess | 316 PONTE VEORA ROAD 3.3 STREET ADDRESS
CTY-51- 2 LAKE WORTH FL 33461 24, CITY-S1-ZIp
MLE D [T DELETE ATITLE [JChangs ] Addilion
HAME KORZENIOWSKI, LORI 4.2 NAME
smeer aporess | 1851 WISTERIA ST 4.3 STREET ADDRESS
iy -51- 2P WELLINGYON FL 44 GHTY-ST-2P
TME [T DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S$1- 2P 5.4 CITY-ST- 2P
TLE T peLeTe 6.1 THLE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P 640/TY-St- 2P

Block 12 or Block 13 if cha _of on an atlachment with an address.
)ﬂi\

SIGNATURE: A4

14. | hereby certify that the information supphied with this filng does not qualily for the exemplion stated in Section ¥19.07(3)(), Florida Statutas. | further certify that the information
indicatod on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalicn ar the receiver or frustee cmpowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

Doy £ Atelveaal w097 (SLHR553



