SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 s =
DOCUMENT # 54902 (9)
AB PLUMBING INCORPORATED

e = | RO N

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mornam

Secretary of State
QIVISION OF CORPORATIONS

19058 NE 26TH CT. 13058 NE 26TH CT.
NORTH MIAMI BEACH FL 33180 N MIAMI BCH. FL 33160
us us *3. Date: incorporated or Qualied 3a. Dale of Last Heport
S , _ 05/23/1991 , 04/21/1995
2. Prncpal Place of Business | 2a. Maing Addirass 4, FEINumbar Appled For
2 o . el ) 650316723 canle |
Suite, Apt. #, etc. | Suite, Apl £ elc SB.TS Additional

5. Cerlhcare of Statas Dosied f“]

21] Fee Hequired

|22]
City & Siale -~ City & State 6. Flection Campaign Financing [T $5.00 May Be
m _ T |-.-) Trusl Fund Gontribution =) AddedtoFecs
2p _ Counitry 2p . Country 8. 1his carparation has liab bty for intangible tas urder s 199 032,
m 251 o 291 X 301 _ Flonda Statwes [] Yes ___LJ,_N,”,,,, L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAY, SCOTT o - o
420 LINCOLEN RD. 82( Siroot Address (PO Box Number is Not Acceptable)
MIAMI BEACH FL 33139 5
84| City FL |85 ?lﬁ Coele

11, Pursvant to the prowisions of Sections 607 0502 and 607 1508, Fiorida Sratutes. the above named corporaban submits s slalement for the prpese of changing s rugusts»wd_
afiice or registered agent, or ot ne State of Florids Such change was auinorized by the corporabion’s noard of direclars | haretiy accepl e appoiniment as wegialened
agent | am farila wth, and accen Iha coligatons of. Sochon 607 0505, Flarid:a Statules

SIGNATURL

e e Tyt A e 0 1 e dami ae T P Rt A S e 8 s o ’ Than
- e ae e ——— - — - - ——
12. OFDICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS N 12 ©
- S - . . LA R ST e I e
T D 7 oiere VIILE R T
NAME BONAN, DAVID 17 NAMF 3
seeranceess | 1851 NE 206 TERR. 135TREE| ADDRFSS O
Oy -ST-ZP NORTH MIAMI BCH FL 14077 -51-2F ) B ) ] %
e D m DECETE Z e ] cnangs [ Addten |O
NAME STEFFANOWICTZ, ALEX 27 NAMF
sweetaporess | 2431 NW 107TH AVE. 233K T ADDRESS
CiTy-ST-np CORALSPGS FL . 7 e RzsCvSTAR e
TINLE T Devere 31T . T Crange T Addwan
HAME 32 NAMI
STREF | ADDRESS 33 SIREF T ADDRESS
ST 0P . o 34 CNy-81-71p .
TITLE [ ] opewese 4o nLE [T cmng [ Aoditin
NAME 4 7 NAME
STREET ADORESS 43 SIREEF ADDRE 53
OTY-S1-0IF e . o RAacih-sT-BR R . - e e 1
TITLE [] oecere SVTITLE L] Coang [__-] Additnn
NAME 5 7 NAME
STREET ADORESS 653 SiRkE ] ARDRESS
CilY-5T- 2P . . e SALTY-5T- TP e ]
TILE [ ] orere B TILE [T Crange [T Aedtion
NAME 6 7 NAME
STREET ADDRESS 65 STREFT ADDRESS
CY-ST- 2P - . E4LINY ST 6P o o
14. | do hersby certify that the nformation supplad with s filng 15 voiuntanly luraished and does not quality Tor Ine exemplan slated in Section 119.07(3)k), Flonda Satuteg |
further ceartify thal the information indicated on this annual reporl or supplemental annual repartis troe and accurale and that my signalure shall have the same laga' effect as
made under catt: thal { an an othcer o d rector of tha corporation o the racescr of bustoe empowered o exccute nis raport as required by Chaptor 61 7, Flonda Slaites, ang
that my name appears m Block 12 ar Black 13 #f changed, or on an abiachmant withan address
—_— — > 6/{%/% 251356
. . . ; - A V. R 5 .

SIGNATURE AND TYPED DRTAINTED NAME OF SIGNING OFFICER OF DIRECTOR R I




