FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # P96000047721 (1)

A-ALL PORPOISE PLUMBING, INC.

0 A

Principal Place of Business Mailing Address

$01 N OGEAN BLYD 501 N OGEAN BLVD
POMPANG FL 33056 POMPANO FL 330568
O NOT WRITE IN THiS SPACE
3. Date incorporated or Qualified
05/31/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
1] 28] 65-0677602 Not Applicablo
Sulte, Apt. 4, elc. Suite, Apt. #, etc. iti
= " — P 5. Cerlilicate of Stalus Desired [ $8.75 Addtional
22 21] Fee Required
City & Slale City & Stale 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution Added to Fees
Zip Couniry 4p Counlry 8. This corporation owes or has paid the cufrepfyear Intangible
. —2;] E] E] ?0] Personal Property Tax due June 30, yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Rpent
w“_m' JOHN B1| Name
501 N OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33062
a3
84| City 85| Zip Code

FL

office or registered agent. or both, in the State of Florida. Such change

agent, | am familiar with, and accepi the obligatons of, Seclon 607.0508, Florida Statutes.

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE e -

Signalure, typod o printed nwri ol registaled agont avd tille il applicalile (NOTE: Ragistered Agant signature reguired wlien reinstatingy DATE K\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
ML D [ DECETE 14 TILE [T Change ] Addiion | £
NAMEE WILDE, JOHN O Il 1.2 NAME §
seeapress | 501 N OCEAN BLVD 1.3 STREET ADDRESS 8
CIvY-ST-2IP POMPANO FL 33058 14 GITY-§T-2IP E
TRLE [T oeLeTE 21 TITLE T change L] Addition |2
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST1-2IP 2 4CITY-ST-2P
TILE [T OELETE 31TILE [ Change™ ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CATY-S1- 2P 340 ST-2IP
TITLE ] DELETE 41T0LE [T change  T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 LY -ST- 2P
TITLE [T pectre S1TITLE [J'Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -St-21p 5.4 CITY-5T-2IP
TITLE ] oeLeTE 6.1 TILE [Jchange ] Additien
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP B4 CITY-51-21P

Block 12 o Block 13 if char\ged[:r on an auadﬁl with an address.
rF Sy TS FIL T'ET Y™

14. | hereby certily that the informalion supplied with this filing doos not qualify for the exernplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlnhor certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officar or director of the corporation or the roceiver or lrustee empowered 10 execute this roport as required by Chapler 607, Florida Statutes; and that my name appears in

T

g5
el SIS ra

Ja )l 4, ﬂc



