FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # F22004 (8)

1. Gorporation Name

PLUMB-ALL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State ‘
|
\
|
|
|
\
|

MR AW E

1

VFV*nr;-V::n;xal k’lznr::sz of Business o o rl‘;‘laimg Address
1984 SW BILTMORE ST 1934 SW BILTMORE ST
SUITE 120 SUITE 120
PORT ST. LUCIE FL 34984 PORT $T. LUCIE FL 34
ue %4 3. Date Incorporated or Quaiifed | 3a. Date of Last Repont :
us us
o S 03/04/1981 01/30/1995 |
2. Fiincipal Pace of Business 2a. Maling Addiess 4. FE! Number Applied For |
21 I £ 59-2709062 Not Applicable !
| Suite. Apt 4, et | Suite, Apt. ¥, elc. 5. Cerlificate of Status Desired 0 $8.75 Addf’lional
22| o 27] B Fes Required |
Gty & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23| R - 28! - L Trust Fund Contribution ] Added to Fees
| ap Country - 21 | Country B. This corporation has liability for intangible tax under s 189.032, {
24| 25L 29[ 30] Florida Statutes [ ves DNo I
' Y Name and Addrqs§ of Currenj Registered J Agent B 10, Name and Address of New Registered Agent (
81| Name
DE VWO- JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
2263 S.W. DAKRIDGE ROAD '
PALM CITY FL 34940 8 [
84| Cily FL 85| Zp Code
11, Pursy

cv registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boar| of directors. | horeby accepl the appointment as registarad agent. | am

Wt the provisions of Seclions 6070502 and 607, 1608, Flonda Stalutes, he above-narmed corporation submits this staterment for the purpose of changing its registared office "
il o with, and accept the obligations of, Seclion 607.0506, onda Slatdes. ‘
|

SIGNATURE e e
o o R_u- v typrer 1 o i e d g O reysler rm sy ?_lu'_n a!_.pn A} I(V 7 (NOTE Rugtered Agent Signature réGursd whee reinstatiog DATE &'_;-
1z T UUCRRICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
THLF PD ] DELETE L 1TIME [ Change g Addition | o~
HarT DEVIVO, JOHN 12 NAME I»{Q,Hfh E De.\,NO 3
seecranoress | 2263 S.W. OAKRIDGE ROAD 13 STRELT ADDRESS '24 ﬁd &
orstze | PALMCITYFRL 1400Y-53-2P P.}:g,-[-« ]LUJJ ?b 24455 &
T TVET ) DELETE 2110LE O Change [ Addtion |
hakE DEVIVO, SUE ANNE 22 NAME
swirranoress | 2263 S.W. CAKRIDGE ROAD 23 STREET ADORESS
gv-sTan PAIMCITYFL ~ Kaavesae
T F [ DELETE 3 1TILE {7 Change [ Addition
e 32 HAME
STHIF | ADDRESS 33 STREET ATDRESS
| ooy soae | e 3400Y-51-2P
T (CI DELETE 4.1 THILE {7 Change [ Addition
Nl 42 NAME
STHEHL ATCRESS 4.3 5TREET ADDRESS
L S O 44 CUTY-ST-2IP
e [C| DELETE 5 1TITLE [0 Crange [ Addition
NANT 57 NAME
STRET | ADRESS 5.3 STREE] ADDRESS A
CiTY-51-2F S e 540iT-51-2P %
s [| DELETE 6 1TIILE [ Change 7] Addition
KA 6 2 NAME
STHEH] ADDRESS & 3 STREET ADORESS
Qresnar | 64 CITY-5T- 2P

14. 1 do hereby certify that tne information supplied with this filng is votuntarily furnishod and does not qualify for the exemplion stated in Section 119. 07{3)ik). Florida Statutes. | further
cerlity that the informiation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | o an officer ar drector of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with anaddress.

SIGNATURE.: . smumsggﬁﬁ(ﬁ%m OF SIGNING OFFICER OR DIRECFOR 77— T % /9@“" "%g!m@wy




