FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

N

&
]
v

X, ¥
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FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

POCUMENT # 544999

SUPREME PLUMBING, INC.

(8)

Principal Place of Business

4974 WAVERLY WOODS TERR.
LAKEWORTH FL 33463
us

Mainng Address

#4974 WAVERLY WOODS TERRACE
LAKE WORTH FL 33463-5246
us

FILED
Jan 24 1997 8:00am
Secretary of State

AT R AR

3. Date Incorporated or Qualifisd | 34. Date of Last Reporl
2. Principal Piace of Business 2a. Malling Address 4. FE! Number Applied For
21 26) 650259553 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc i
: P 8. Cenrtificate of Status Desired ] $8.75 Adc!monal
22 ) ;;-l Fee Requirad
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
E\ 281 Trust Fund Contribiution Added to Fees
2ip _Ceunty ] Jip Country 8. This corporation has liabiity for igfangible tax under s. 199.032,
24 o 25] 29] —Sﬂ Florida Statutes ves [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KORNFELD, GARY L., ESQ. 81| Name
1400 CENTREPARK BLVD 82| Street Address {P.Q. Box Number is Not Acceptable)
STE 1000
WEST PALM BEACH FL 33401 as
84| City 85| Zip Code

FL

office of registerdd ggent, f
agenl | am fargfliar frith,

1§ 6071502 and 607.1508. Flarida Statutes, the above-named cerparation submits this statement for the purpose of changing s registersed
ale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ligations af, Section 607.0505, Flonda Statutes.

JINLY,
l[jAT[{

SIGNATURE __ _

Loy o v apri-cabhe [NOTE: Regstored Agent signature required when reinstating)
12, B __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ___ | &'
T D [] oeLere 1ITME [T change [ Agdiion | &
NAME HEINE, CHRiS 1.2 NAME §
streer aoness | 4974 WAVERLY WOODS TERR. 13 SIREET ADDRESS o
CiTY-51-7 LAKE WORTH FL 145ITY- ST-21P &
TTE L DELETE Z1TILE O Crange  [] Addition | O
NAME 22 NAME
STREET ADDRESS 273 STREET ADDAESS
onY 512 7 ACITY-ST-2P
TILE [ oecene ILE [ Change [} Addition
NAME 3.2 NAME
STRZET AEIRESS r 335THEET ADDRESS
CrY-51-7¢ o 34 CITY-ST- 2
TIILE O cewert 41TLE [T change” [ Additian
NAME 4.7 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-57- 2F . 44 CITY-5T- 2P
i h CTDEETE S1TME [T Changs™ [T Addition
NAME 52 NAME
STRIET ADORESS 5.3 STREET ADDRESS
GIry-81- 1 5.4 CITY-ST-7IP
TTLE (I DELETE 6.1 TITLE OO Cranga™ 1] Addiltion
NAME 52 NAME
SIRZET ATDRFSS 63 STREET ADDRESS
CITY-§7- 2P B4 GITY-ST- 2P

14. | do hereby certfy that the information supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
infarmat on ingicated o his annual repart o supplernental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
| arm an officer o director of the corporation or the receiver or trustee empowered 10 exgcute this report as requirad by Chapter 607, Fiosida Statutes; and that my name

appears n Block 12 or Brock 1%@ onw an address
SIGNATURE: A R RN

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRREGTOR

A N R

Daytirng Prate



