FILE NOW: FILING FE

AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘. Sandra B. Mortham

ANNUAL REPORT B Secretary of Stale
1996 _ DIVISION OF CORPORATIONS

DOCUMENT # H76294 (8)

1. Corporation Name

ALL HOMESTEAD PLUMBING, INC.

L E

Principal Place of Business, Mailing Address
123 NW 1 AVENUE P. 0. BOX 2022
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1985 07/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 [26] 59-2580319 Not Applicable
_ Suite, Apt. 4, etc Suite, Apl. #, etc. 5, Coriificate of Stalus Desired 0 $8.75 Additionat
22] ;;I Fee Required
City & State Cily & State 6. Eiection Campaign Financing $5.00 May Be
E‘ 3;] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24 25 [26] 30) Forida Staiies [N Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CHIAPETTA, WILLIAM F. 82| Strest Address [P0, Box Number i& Not Acceptabla)
1509 NW 19TH ST
HOMESTEAD FL 33030 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Ssction BQ7.0505, Florida Statutes.

SIGNATURE _ _ . e i mn e et et e —————
Shgratre, typed of prnied name of registared ager t and (e 1 applicabie NOTE Ragetered Agant sgrature requied whan 1 alating: DAIE
12, OFFCERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP (] DELETE 1.1TimLE [] Change [ Addition
NEME CHIAPETTA, WILLIAM F. 1.2 NAME
sireeTanoress | 1599 NOW. 19TH STREET 1.3 STREET ADDRESS
CiY-ST-2P HOMESTEAD FL 1ACHY-ST-2IP
WILE Y [ DELETE 2 1M0LE [ Change [ Additon
HAME JOHNSON, MICHEAL 22 NAME
sireer aooeess | 28905 SW 144 CT 23 STREET ADDRESS
CAIY-ST- 2P HOMESTEAD FL 24 CITY-§1-2P
FILE ST ] DELETE 31ILE [ Change  [) Additian
maME CHIAPETTIA, GLORIA 32 NAME
1598 NW 19 STREET 33, STREET ADDRESS
- OMESTEAD FL 340ITY-51-2P .
TITLE [] DELETE 41 ILE [] Change ] Additier
HAME 47 NAME
STRLET ADCAESS 43 STREET ADDRESS
CITy-§7- 7P 440iTY-51- 2P
TILF [] DELETE 5 1TIILE [ Crange [ Additicn
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54CiTY-81-7P
THLE [} DELETE 6 1 TIILE [ Change [ Addition
HNAME 6.2 NAME
STREET ADRESS 63 STREET ADDRESS
CITy-51-2IP B4 CiTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalh; that | am an officer or directar of the corporation or the receiver or trustee empaowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang®)l. or on an attachment wjth an a

’ &=

SIGNATURE: _ 2 /J 3/9c
Date Daytionw: Prone &

SIGNATURE AND ¥

CR2E034 (12/95)




