FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION 5
ANNUAL REPORT
DIVISION QF CORPORATIONS

1996 bmsionar o
DOCUMENT # P94000087492 (2)

1. Corporation Name

AAA ABOVE ALL PLUMBING INC.

e

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Seacrotary of Stale

O e
™ Etau al v

Principal Piace of Busxnessﬂ Maling Aduross
GJO MELCDY MIXON C/O MELODY MIXON
19651 HOLIDAY ROAD 19651 HOLIDAY ROAD
MIAMI FL 33137 MIAM FL 33157 3. Dave o Orpor‘l‘rd or Qualified 3Ja. Date of Last F%(p(-)ﬁ"
2. Principal Pace of Business T T T aal Mahey Aadvess T T T T T T AT FE Nunbe Apphed For
?1-[ o 261 ) L 65‘%33425 - ) ) Not Appilicable
Suite, Apl #, et . Sute, At o, eli. 5. Cerficate of Status Oesired 7] $8.75 aadiionat
Zl 27| o Fee Requwed
City & Stale - Ty & State 6 Electw0| C,amna»_]n Fananc g . ss OD May Be
?5[ 23L Trust Fund Contribxation tl Added to Fees
2ip | Country |y __ Country B, Thez corporabion has hability for inlangibia fax under s 199032,
24| 28] 2| 30| Fiorida Statutes [0 ves Bo
9. Name and Address of Current Registered A o S _10. Name and Address of New Repistered Agent ] *H
B1| Name
MONTERQ, ALEX : 82| Streat Adaress (PO, Box Mumber is Nol Acceptaoley |
£206BWHISTRACE /AR S 4l DR .
MIAMI FL 33175 83
84| Cay o FL 35; Zip Code

11. Pursuant to the provisions of Seclions
or registered agent, or both 19 e Sty o :
famiiar wath, andl accept the oblgations of, 8o

Snrporahion submits tiis statement for the parpase of changing its registered office
-:* m.m by tne- corpovalon’s board of deectors 1 herety aseent the appointment as reg stered agent. | am
R ‘%l e

v
hon EM'!‘ 0905 F ik 1

SIGNATURE _ ... . -

Sigrators LG e pride A a Gl B A i l~\ 3 I
12, OF HIOEHS AND D TAND DIFECTORS IN 12 @
TITLE D T AL [ Crangs  [] Additior | §
NAME PLUMMER, TIMOTHY A LA 3
steeerantaess | 19651 HOLIDAY ROAD CRSTHIFT ADEIRTES o
oy ST-21P MIAMI FL 33157 T il &
TITLE v mlﬂf RS [ Change [ Addhon €2
NAME GOTAY, EUGENE J 23 HAMIE
STREET ADDAESS 12772 S.W. 20 §T. IASIREET ATDAL S
Cily - ST-ZIP MIAMI FL R I o
TINLE STD ] OELtnt 3TILR [ thage [ Adduoe
NAME MIXON, MELODY 32 NaM
STREET ADORESS 19851 HOLIDAY ROAD 37 SIHEEY ADDRESS
ciy s1-2p MIAMI FL 33157 B _ Favwestpe |
TILF [JDELEE: a1 F
NaME 47 NAME
SIREET ADURESS 43 STROH] ADDRESS.
CITY-51-2P e . R nyes A .
TILE [ DzLEdt 5 1TINE [[] Crange ] Addihon
NARE 62 NAME
STREET ADCIRESS 59 5THIEY ANITRESS
G -S1-2P e . o § ERRE [ B
TITLF ] DELETE [ BN [ Changs  [] Additio
NAME £ 2 haM:
STREET ANDRESS £ 3 SHREET ADLATY,
LY -81-29 o E4TITY-ST 2P

14, | go hereby certify that the informalion sapg
cerlify thal the information indicated o thes el oo o Suppe
cath; that | am an officer or director of the Gorporabaa o the rece s
appaars in Block 12 or Block 1 chanoed, or on an attachinenlamin an acddress

SIGNATURE: \V\ ./ 3 € cens

SIGNATYAE AND TYPED OF SIGNING OFFICER OR DIRECTOR
NYEL P 1

il Faptesrme 2wt (s 10l Gualify for the esormion statad in Section 119.07(3j<, Flonda Statutes. | fothor
etal anual report 15 rae and ascurate and that nmy signat e shal have the sarne legal effect as if made under
ot as requiced by Chapter 807, Flarida Statutes; and tnakmy name
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