SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B
CORPORATION 2%
ANNUAL REPORT i

1997 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # H76294

Corporation Name

(8)

FILED
Sep 15 1997 8:00am
Secretary of State

ALL HOMESTEAD PLUMBING, INC.
Principal Place of Business Mailng Address ”"’m IHH"“ I|||| ”Ill II“II"""“I’I" Iml IIHIII'M’I”"I’
128 NW 1 AVENUE P. 0. BOX 2022
HOMESTEAD FL 33000 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified | 3a. Date of Last Report
09/16/1985 04729/
2. Principal Place of Business 2a, Malling Addrass 4. FEI Number Applied For
21] 26] 53-2580310 Nol Applicablo
e, Apt. #, elc. Suito, Apt. #, elc.
——I Suito. Ap © Y P e 5, Cerlificate of Status Desired ad $8'75 Addltiong!
22 ;‘ Fee Required
City & State City 8 State 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;;l Ej ;I a Persona! Properly Tax due June 30. vos []No
9. Name and Addroes of Current Reglsterod Apent 10, Name and Address of New Reglstered Agent
CHIAPETTA, WILLIAM F. 81| Neme
‘599 NW 19TH ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
84| City FL 85| Zip Code

11, Pursuant to the provislons of Soctions 807 0502 and 607.1508, Florita Stalules, the above-named corporation submits this statement for the purposs ol changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmeént as registered
agent. | am familiar with, and accept the obligations o, Scction 607.05605, Florida Statutes.

SIGNATURE

Slignature, typed of prnlod name of regisierpd unnni_l;n—c:l_lﬁ\o i applicatke {NOTE. Repistered Agent signature raguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 ~
TME DP [J beLEsE I 11TILE [Jchange T Addition %
NAME CHIAPETTA, WILLAM F. 1.2 NAME §
sTreeT ADDRESS | 1599 N.W. 10TH STREET 1,3 STREET ADDAESS &
onv-st-zp | HOMESTEAD FL 1AGITY-ST-2P &
e v [ peLete 21 THLE [T change [ Addition | O
e JOHNSON, MICHEAL 220
sweer aporess | 28805 SW 144 CT 2.3 STREET ADDRESS
cnv-st-ze | HOMESTEAD FL 2.4CTY-ST-29
TILE ST 1 DELETE 31MLE [J Change 1 Acdition
NAME CHIAPETTIA, GLORIA 32 NAME
staeer anoess | 1599 NW 19 STREET 3.3 STREET ADDRESS
omv-sr-ze | HOMESTEAD FL 34.0ITY-57-20
TME [ DELETE 411 [JcChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-ST-2IP 44CNY-8T1-2p
MLE [ oecete 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-7IF
e T DeLETE £1TITLE [J change ~ TT Acdibon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 0ITY-8T-7IP
4. | do heteby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 139.07(3)(1). Flonida Staiutes. | further certify that iha

information indicated on this annuat reporl or sug
| am &n officet or direclor of tho corporation or 1

SIS AI AT ISP

¢ o receiver or ruslec ompawered to exacute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

2 ARt v &2 S

plemental annual reporlis true and accurale and that my signature shall have the same legal effect as if made under oath; that

o
(PITRIA o W) Q’// Y P



