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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T E 57
PROFIT ey FLORIDA DEPARTMENT OF STATE.
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

| DOCUMENT # V34189 (3)

1. Corporation Name

"A"STAT® PLUMBING CORPORATION

| SR

Principal Place ot Business Malling Address
11522 STATE RD. 84 11522 STATE RD. 84
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorparated or Qualited | 3a. Date of Last Report
}T‘Principa\ Place of Business 2a. Mailing Address 4, FEI'Nurnber Applied For
21| 26| 650337561 [ [Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desred O $8.75 Add.ilional
m _2.ﬂ Faa Required
City & State City & State B. Election Campaign Financing O $5.00 May Be
El E;I Trust Fund Contribution Added to Fees
Zp | Country ) Zip Cauntry 8. This corporation has liability for intangible tax under s 192.032,
(24] 25 29] [30] Florda Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOTTUEB, BHUCE M. 82| Stroot Address (P.O. Box Numbaor is Not Acceptable)
125 N. 46 AVE.
HOLLYWOOD FL 33021 63
84| City FL 85| Zip Code

famiiar with, and accept the obligations af, Section 607.0505, loridla Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing I's registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registeced agent. | am

SIGNATURE o e e e T e SO
Sigranure, typed o prntad name o° registersd agant and e it applcatde (NOTE: Registered Agent sigralure raguired when reinstalings DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D [ oereTe 11TILE [ Chanje [ Adddtion
NAME SHOMSKY, JOSEPH 1.2NAME
SIREET ADDRESS 11522 STATE RD. 84 1.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 14 00Y-ST- 2P
TITLE (] DELETE 2 1TLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

_CAv-si-zPp 24 CATY-ST-20
TTLE [] DELETE 31TALE [ Charge ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS

| civ-si-ze 34CITY-8T-2P
T [J DELETE 4 tTILE [ Change  [C] Addition
NAME 4.2 NAME
STREHT ADDRESS 4.3STREET ADDRESS

| Ciy-si-aw 44CITY-5T- 2P
TLE {7] DELETE 5 1TITLE [ Chayge [ Addition
HEME 52 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-S1-24P 5.4 CITY-8T-21P
TTLE ] DELETE 6.1 TLE [ Chenge [ Additian
NAME B2 NAME
SIAEET ADDRESS 63 STREET ADURESS
CITY-81-2F 64CITY-51-2IP

path; that + am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Ghaptor 607, Flori
appears in Block 12 or Block 13 if changed b on an atisehment wigh an address.

SIGNATURE: .

[xate

14. 1 do hereby certify that the information supplied with this fiing is volurtarily furnished and does nol qualify for the exemption stated in Section 1190.07(3){k), Floriga Statutes. | further
certify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

YR TE. FEY-3[m06d

da Statutes; ard that my name

Tayme Phone ¥ i

CR2E034 (12/85)



