iLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT ‘# F22004

1. Corporation Name

PLUMB-ALL, INC.

Mailing Address
1994 SW BILTMORE ST

Principal Place of Business

1984 SW BILTMORE ST

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90146 009 ***150.00

TR

SUE 120 - - - = ——-SUTE-120 e : =
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
- 03/04/1981
2. Prncipal Place of Business o 2a. Mailing Address 4, FEI Number Applied For
1] Ol 6]\ SAmae_ 59-2709062 Not Applicable
” Sulte, Apt. #, e!‘f'/ o) &, ;I Sunte.;pctj#ﬁt—c; 5. Cenlifcate of Status Desired O 381:;785’?:;3:;?@
City & State - City & State 6. Election Campaign Financing $5.00 May Be
;;l ;D/Q/n/l L EI L "j Ar A Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
[24] |?5—| EI Eo—l Personal Property Tax. Oves  [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
DE VVO, JOHN .
3452 SW SUNSET TRACE CR 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 83
84| city FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 an 1508, Flori atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, gr-both, in the State of Flgrida. Such c| s authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am iliar with, afd accept the obligat , k orida Statutes
SIGNATU Iﬂ_ i \A QLN //ﬂ /? ?
71Jpedl o prilel name of registered agent ahd tila.f Applicable. (NOTE: Registered Agevi sigraire requi en rensiatng e — phE /7 ! =
12. CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE P ] DELETE 14TME [JChange [ Addition 5
NAME DEVIVO, JOHN 1ZNAVE 3
sTReeT A0DREss| 2412 SW RACQUET CLUB DR 13 STREET ADDRESS b
CITY-ST1-2P PALM CITY FL 34990 14 CITY-S1-2P &
TME VST [ GELETE 21TME [cChange [ Addiion | &
NAME DEVIVO, SUE ANNE 22 NAME
stReeTaporess| 2412 SW RACQUET CLUB DR 7.3 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 2.4 CITY-ST-ZP
TIMLE D [ DELETE 31 TMLE [OChange [ Addition
NAME DEVIVO, KEITH 37 NAME
street aovress| 205 BRIDGEPORT RD 13 STREET ADDRESS , w
CITy-ST-2P PT ST LUCIE FL 34, CITY-§T- 2P
TITLE. [ DELETE 44TITLE [lchange ] Addition
JNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP ' LACTY-ST-2P e - - 7
TILE []1 DELETE 51 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS . _
CITY-ST-2P 54 CITY-5T.2P L T U P
TITLE [J DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-8T- 2P

indicated on this annual report of supplemental annual raport is true
officer or director of the corporation of the receivero T

Block 12 or Block 13 if chang8y, 2ciment with an addre
SIGNATURE: l AA

mpowered

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

and accurate gad that my signature shall have the same legal effect as if made under oath; that { am an

other like empowered.
T

execute this report as requi

red by Chapter 607, Florida Staiutes; and that my name appears in

89 AlL (879383

Ayiime Phobe #



