1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON CR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Aug 20, 1999 8:00 am
CORPORATION : Kathorine Harrls S f
ANNUAL REPORT b oo of Sate ecretary of State
1999 it DIVISION OF CORPORATIONS 08-20-1999 90004 044 ***550.00
DOCUMENT #
1. Corporation Name Pg4000087492 /
AAA ABOVE ALL PLUMBING INC. /
I R LA RN
C{O MELODY MIXON C/O MELODY MIXON
19651 HOLIDAY ROAD 19651 HOLIDAY ROAD
MIAMI FL 33157 MIAM! FL 33157 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121} 26 650533425 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 A:id!i‘ﬁona\
El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 tay Be
’EI ZBI Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current ygar
’;I El 29 30 Intangible Personal Property. m Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MONTERO, 82| Street Address (P.O. Box Number is Not A table)
12021 SW 41 DRIVE oot Address .5, Box Tm ccep
MIAMI FL 33175 83

85| Zip Code

34| City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointrnent as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SiIGNATURE

Signature, typed or printed name of registered agent and uua if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD "] oecete 1ATLE U] change || Addition
NAME PLUMMER, TIMOTHY A 1.2 NAME
streeTanoress | 19651 HOLIDAY ROAD 1.3 6TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 14 CITY-ST-ZP
TmE S0 "] pecete 21 1TLE L] chenge [} Acdiion
NAME MIXON, MELODY 22 NAME -
sreetaporess | 19651 HOLIDAY ROAD 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 24 CITY-ST-2IP
TITLE VP o T oetete ERRTT [ crange 11 aadition
nnE— - .| PLUMMER:ROBERT V- — =~ =2~ . 32 NAME ——— .
sreeranress | 19651 HOUDAY RD 33 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33157 34 GITYSTZP
TTLE [ osere 41TIMLE - T 1 change L1 ddition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST.ZIP 44 CITY.ET2P
TITLE {_]peLETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-3T-ZIF 54 CITY-ST-ZIP
TITLE [_] oELETE 81TITLE [ change [ ] Addition
NAME 5.2 NAME
STREEY ADORESS 63 STREET ADORESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam
an officer or director of the corporation or the receiver of rustee empowered o execule this repori as required by Chapter 607, Florida Statutes; and that my name appesrs
in Block _1_2 or ’Block’13 if changeg|, or on an attachrnent with an address.

ab .
LAl

SIGNATURE: £ SR\ Mo R | 3/\2/aq C205)262 RMGg

¥ <"'%p; ! SIGNATURE AND wpso‘q\pmmsn NAME OF 2IGNING OFFICER OR DIRECTOR ate Daytme Phono #

0058046

CR2E034 (5/99)



