FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO LBk FLORIDA DEPARTMEN TATE
CORPORATION {f.a " aandra 5. Mortham. ADI' 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # V34189 (3)

1. Corporation Name

"A"STAT" PLUMBING CORPORATION

N

Principal Place of Businoss Mailing Address
11522 STATE RD. 84 11522 STATE RD. 84
DAVIE FL 33325 DAVIE FL 3332%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] 26] 65-0337561 Not Applicable
Suite, Apt. #, et Sufte, Apt. #, elc. i
vt A cle uie. AP el §. Certilicate of Status Desired O $8'75 Additional
22] 27] Fes Required
City & Stato City & Stato 6. Flection Campaign Financing $5.00 May Bs
2_31 2_8‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m —2_9] El Personal Property Tax dus June 30. [ Yes [ ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GOTTLIEB, BRUCE M. 81| Neme
125 N. 46 AVE. 82| Sirest Addrass (P.O. Box Number is Not Acceptabile}
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code
11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-namad corporation submits this staterment for tha purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamilar with, ang accep! the abhgations of, Section 807.0505, Florida Statutes,

SIGNATURE _
Signature typed or printed name of rsgisiered aJont and trle it applicable (NOTE: Rogislered Agen signature required when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T ELETE 11 T00LE T Change ] Addition
NAME SHOMSKY, JOSEPH 1.2 NAME
seeraooness | 11522 STATE RD. 84 1.3 STREET ADDRESS
Ciy-SI- 2P DAVIE FL 14 CITY -5T- 2P
TITLE [T DELETE 21 TITLE [J Change” ~ L] Addition
NAME 22 RAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-S1- 2F 2 4 CITY-ST-2IP
THLE [T DELETE 31 TLE [ change [T Addition
NAME 327 NAME
STAEE! ADDRTSS 33 STREET ADDRESS
CIFY-$1- 2P 34, CITY-S1- 20
i T pecete 411I0LE T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-5T- P 44 CNY-ST-2IP .
L [T Dexere 517ITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRL 55 53 STREET ADDRESS
Ciry-St-2p 54 CITY-S§1- 2P
TITLE [T pecete 61 THTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2 64 CITY-ST-2IP

14, | hereby cermg that the information supplied wilh this liing does not qualify for the exemption statad in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; thal k. am an
officer or chractor ol the corporation or the recaiver or trustes empowerad Lo exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on EE attachment with an gedress

SIGNATURE:  Anelii 8 b inZAPiiidecT™ & 13. 98  9SY-43/-0602

CR2E034 (10/97)



