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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

AAA ABOVE ALL PLUMBING INC.

P94000087492 (2)

IR

Al

Principal Place of Business

C/Q MELODY MIXON
19651 HOLIDAY ROAD

Mailing Address

G/O MELODY MIXON
19651 HOLIDAY ROAD

MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1994
. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
n 28 650533425 Nal Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
_I d P 5. Cartificale of Status Desired 3 $B'75 Add'monal
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May 8e
2 ;;l Trust Fund Contribution Added 1o Fees
Zip Counry Zip Couniry 8. This corporation owes or has paid the cyrrent year Intangible
24 ;a _2;] m Persanal Properly Tax due Juna 30, ves [ ]No
9. Name and Addresa of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
MONTERO, ALEX 81| Namo
12021 SW 41 DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
4| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accepl the appointmenl as registered
agsnt, | am familiar wilth, and accep!t the obligations of, Saction 607 .

05, Florida Stalutes.

SIGNATURE — S
Sighature, typad o printed nama ol registered agent and tie il applicable (NOTE: Registered Agant signatura reauired when reinsiating) DATE

12 QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T petete 11 THILE [JChange ] Aadilion

NAME PLUMMER, TIMOTHY A 12 NAME

sweeraooress | 19651 HOLIDAY ROAD 1.3 STREE] ADORESS

CTY-5T-2P MIAMI FL 33157 1.4 CITY-5T-21P .

e $TD [T OELETE 21 TIILE T Change Q{Aaanion

NAME MIXON, MELODY 22 NAME

streeraporess | 19651 HOLIDAY ROAD 23 STREET ADDRESS

CIry. $7-28 MIAMI FL 33157 2 4CIY-ST-71P

TILE L] DELETE ERRILT: [ || Changew

NAME 3.2 NAME 5\!'\u W\MG_?Y Ro&&t—.&’."\" N

STREET ADDRESS sasmie aooness | VLB Welioay A

CIV-ST-28 saom-seze [y Aee , RY . 338N

TME 7 DELETE 4170LE [V Change [ Asdition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CI-§1-2IP 4401TY-8T-7P

THTLE L] orete 51 TITLE [T Change 7 Additicn

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiFY-§T-2IP 54 CITY-ST- 7P

ek [T oFLeTE 61 TITLE [T Chenge [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

OiTY-§7-2P 6.4 CITY-$T-21P

4] heraby cartify that the sformation supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho receiver or Irustes empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my hame appears in

Biock 12 or Biock 13 if changed, or on an attachment with an address.

CIAMATIABE. el n fenv o Dmali L \\A‘c

Q_Q\\\r\_.é W oA ae (hec\NC= 207 4

CR2E034 (10/97)



