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

PROFIT ATy FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ N Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1998 el / DIVISION OF CORPORATIONS

DOCUMENT # PQB000033604 (5)
A B M PLUMBING, INC.

FILED
Mar 27 1998 8:00am
Secretary of State

DG R

Principal Place of Business Mailing Address
8102 CEDAR HOLLOW LANE 8102 CEDAR HOLLOW LANE
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_04/15/1996
2, Principal Piace of Business 24, Mailing Address 4. FEI Number Apptied For
21] 26 650666558 Not Applicabie
e, Apl. #, stc. Suite, Apt. #, etc.
2l Sukta, Apl. ¥, ol e, Apt 4. ole 5. Certificate of Status Desied [ $8.75 Addtonal
22 2—7] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Itapgible
24 |25] 20] [30] Personal Property Tax due June 30. L1 Yes No
9. Name and Address of Current Reglstared Agent 10. Nama and Address of New Registersd Agent

GILBERTSON, STEPHEN W C.PA. . 81| Name

2200 N.E. 26TH STREET 82| Street Address (P.C. Box Number is Not Acceptabla)

WILTON MANORS FL 33305 5

84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar wath, and accept the obligations of, Section B07.0505, Florica Statutes.
SIGNATURE

Signalure, typod or pring ramo of regelered agent and the if apphoable (NOTE: Repistered Agent signature required when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD T DELETE 11 TILE (T change [T Addition 122
NAME BURLEIGH, DAVID P 12 NAME §
sweeer anoess | 8102 CEDAR HOLLOW LANE 1.3 STREET ADDRESS O
GITY-ST-2P BOCA RATON FL 33433 14 CTY-ST-2P S
TITLE ] DELETE 2HTLE CJchange ] Addition |O
NAME . 22 NAME
STREET AUDRESS ' 2.3 STREET ADDRESS
CATY- ST- 2P 2.4CIMY-ST-ZIP
TLE L] DELETE 31TITLE [ JChange L] Addition
KAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-2P " 34.CIY-§1-20P
TITLE J DELETE L1TITLE L] Change [T Addition
NAME . 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CIFY-ST-21P 4.4 CITY-8T-2IP
TITLE 7 oELETE 5.4 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
THLE 7 peLete 61 TITLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. 8T-2iP 64 CIY-51-2IP
14. | hereby certify that tha information supplied with Lhis filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annuat report is irue and accurate and that my signature shalt have the same fagal effect as if made under path; that | am an
officer or director of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
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