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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS
DOCUMENT # Pgg000101231

ON THE JOB PLUMBING INC.

Mailing Address

8132 SAN CARLOS CIRCLE
TAMARAC FL 3332

Principal Place of Business

8132 SAN CARLOS CIRCLE
TAMARAC FL 33321

FILED

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90047 046 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 11/30/1998
2, Principal Place of Business 2a, Mailing Address :| 4. FEI Number ) ‘Applied For |
- 8209=NPrie Dl Repoas] 8200w PueTslamn Rad"ES=08 17234 | 'Not Applicable
Sulto. Apt # etc. Sulte, Apt # tc 5, Certifcate of Status Desired [ $8.75 Additional
El w Suite ol ;ﬂ Su e b ’ Fee Required
City & State City & Stata 6. Election Gampaign Financing 0 $5.00 Mmay Be
}2_3| . U A s aRDC L EI .TP} MARDHC F:LQ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] BI3214 |—2;] ’E[ B2 l;l BROAJQED Personal Property Tax. as ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEISS, MICHAEL 33| Strest Address (P.O. Box Number is Not Acceptable)
ress (P.0. Box Number is Not Acce
LE 8267 N.Bue Is Rord P
TAMARAC FL 33321 Ste \6b 83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flerida. Such change was authorize
agent. | am fagiliar with, and accept the obligations of, Section 607.0505.Florida

WA S\ &4

ubmits this statemant for the purpose of changing its registered
ard of directors. | heraby accept th apportment as registered

ylonlas

SIGNATURE .
Signature, typed or printed nama of registared agent and tile #f applicable. (NOTE: Registhghtf agent signature (equira‘ when reinstating) PATE 1

12. OFFICERS AND DIRECTORS 13. . """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D/P £ DELETE 117ME [OChange [ Additian
NAME werss, Muchagl 1ZNAME
sreeTaDRess] € 200, M. Ane Tsland Road Ste b | 1asmeeraoress
CITY-$T-2P Tamaloe Flo 323321 14 CITY-ST-ZP
TINLE [ DELETE 21 TITLE [JChange  [J Addition
NAME 2.2 NAME

— |-STREET ADDRESS!—= - 2)STREETADDRESS | . _ e _ I
CITY-ST- 2P 24CTY-ST-2F ETE—T——— B
TILE [ DELETE 34 TIME (QChange ] Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-$T-2P
TME [J DELETE 417ME [JChange [ Addition |
NAVE . 4.2 NAME :
S$TREET ADDRESS 4.1 STREET ADDRESS .
CITY-ST-ZP 44CITY-ST-ZP
TIMLE ] DELETE 5.4 TILE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 54CITY-$T-2P
TME [ DELETE 6.4 TITLE [JChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-§T-ZIP B4 CITY-5T-2P

14. | heraby certify that the infg

gtion supplied with thi;
r St DierQN

(N}

aYs

ael (weisd

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
anifual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
eivierjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
-wifh an address, with all other like empowered.

“f1z a3
Date

g5 &3-190)

CR2E034 (11/98)

i

Daytima Phone #



