SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1498.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # H7629

1. Corporation Nama

ALL HOMESTEAD PLUMBING, INC.

FLORIDA DERFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 (8)

Malling Address

AR

FILED
Oct 01 1998 8:00am
Secretary of State

AR

2

City & State
—
23

Zip

T couny
24) s

T CHIAPETTA, WILLIAM F.
1569 NW 16TH ST
HOMESTEAD FL 33030

SIGNATURE .

8. Name and Address of Current Reglstered Agent _

129 NW 1 AVENUE P. 0. BOX 2022
HOMESTEAD FL 23030 HOMESTEAD FL 33030
Us us DO NOTWRITE INTHISSPACE
3. Date Incorperated or Qualified i
L T o ] 00/16/1985 e
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number _|Apphed For
ol DO, Box 901247 swosnm N [
Suite, Apt. #, ete. Suita, ApL. #, elc. $8.75 additiona

27| .

5. Certificate of Status Desired

Fen Required

" City 8 ptale T 8. Election Campaign Financing " $5.00 May Be
|n| O ESTE AL Trost Fund Contrioution [ ‘adved o Fees
Zi Country B. This corporation owes or has paid the current year Intangible

119]_33030 30[ o S Personal Property Tax due June 30. Yes Mo

81 Name

..1D. Name and Address of New Reglstored Agent

821 Street Address (P.Q. Box Number is Nol Acceptable)

83

§4] City

85 l Zip Code

FL

11, Pursuant to the prohs:ia_rig of sections 607 0502 and 60?,1508i?lorida Statutes, the above-named corporation submits this statement for 1ha"f)urpose of changing its reglsgéd i
office or rogistered agent, or both, In the Slale of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Btatutes.

| _sfl@_;_k:h_gr}_ni:@{@ﬂ of rogisterd agant and tia H sigiicatie " (OTE: Reghierad Agent signature rosqarend when reinsiating) o ToATe R P
12 T T GFICERS ANDDIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 | &

e | DT ' [Toeere  fromme [ change {1 Addition | 2
NAME CHIAPETTA, WILLIAM F, 1.2 NAME 3
streeraporess | 1599 N.W. 10TH STREET 1.3 STREET ADDRESS i
crvsrze | HOMESTEAD FL 14cverze o i ] %
TILE v [JoeLete 21TLE T change T 1 Addition
NAE JOHNSON, MICHEAL 22 NAME
streeTaporess | 20008 SW 144 CT 23 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL I 24 COY-8T.2iF . e e

[ e ST T  [ortere 3 UILE T crange 1.1 Addtion
NAME CHIAPETTIA, GLORIA 3.2 NAME
sreeraooress | 1599 NW 19 STREET 3 STREEY ADDRESS

|omverze | HOMESTEADFL 34CTvSI 2R o
TITLE [ ) oktere 41VILE T cnange [ ] Additon
NAME 42 NAME
STREFT ADORESS 43 STREET ADDRESS

| CimysTae S B 44 CITY-5T-21P _ [ - e .
TILE I Toeiere SATMLE T change [ Asdition
NAML 52 NAME
STREET ADDRESS 53 STREET ADDRESS

lomvsrae | 5.4 GITY-5T-21P a
TmE [_] oELETE B1TITLE (] cnange [ 1 Agdition
NAME §.2 NAME
STREET ADDRESS £ STREET ADDRESS
cITy.sT 2 64 CITY.STZIP

indicaled on t

ISR AT IS ™

14. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further cerlify that the Informalion
ﬁls annual report or supptemenlal annual reporl is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diregtor of the corparation or the receiver or frusles empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed2jpr on en atlachment with an addrass. é .

7 Sefe, . o A

T TINI D INY Y A, N Y N b 4 s




