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

PROFIT : “~ FLORIDA DEPARTMENT OF STATE Mar 26 1998 8:Ooam

CORPORATION Sandra B. Mortham

" eos vsoner chotnatons Secretary of State

DQCUMENT # p q¢ coso 44380 (9)
PARAMOUNT PLUMBING Aup HEATWG OF Flormn, e,

Principa! Place of Businoss Mailing Address

6585 PwE LAKE DRIVE

SAHE DO NOT WRITE IN THIS SPACE
DEL RAY bﬁﬁC/}’ FL 23445 3. Date Incorporated or Qualified
: 5/zz2 /90
: 2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
2 'Tgl i3~ 1€80754 Mot Applicable
Suite, Apl #, atc Suile, Apt 4, elc. it
ute. Ap - B P §. Certificate of Status Dasired -3 58'75 Adc!monal
-2_2] ;;7—'] 7 Fea Required
Ciy & Slate City & Statc 6. Flection Campaign Financing $5.00 May Be
El E Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Caunlry 8. This corparation owes of has paid the current year Intangible
_2;] 25 ;;[ m Personal Property Tax due June 30. ves  DOwo
& Name and Address of Curren! Registered Agent 10. Name and Addresas of New Registerad Agent
81; Name
CO BATod SBR VICE QHPA‘;U)/ B2| Street Address (P.C. Box Number is Not Acceptable)
1201 Hays STREET -
TALLARASS XE, FL 32301
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sechons 607 0502 and 607.1508, Florida Statutes, the above-namad corpoeralion submils this slalement fer the purpose of changing its registered
ofhice or registered agent, or botk, in the State of Forida, Such change was authorized by the corparaticn’s board of diractors. | hereby accepl the appointment as registered
agent | amfameiar vath, and accepl the obhgatons of, Sechon 607.0505, Florida Statutes

SIGNATURE __

SIgratne (g o preten g ol oy b agond aned e appl cabls (NOTL Aogsterad Agent signature toquired wiven renstaling) DAIE —

12. CERICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5’5_
T PRes T DFLETE Ty SECRETAR D Change O agdition | 2
NaME WILLIAM GREZUBLATT 12 NaMg EBLEANOR GREENDLATT -y
SHEETADNESS | fn § & TANE LAKE DRIVE sasirciaovhess | @SS PrNE LAk E DRivA <
oy ST 20 ng%_m FL 3445 wonvsize | PRARAY BBACH, 33 445 &
TILE T oecere 21TTLE I Change — [J Addition | ©
NAME 22 NAME '
STREET ADDR S5 2 I STREET ADDRESS
CiTY-51-2P . 2 4CITY-51-2P
THILE Toeiete 2ATILE - L) Change T asgition
NAME 32 NAME
STREET ADDRESS 3 35TRECT ADORESS
LITy-81-21P 34.0Ty-5T-21P
TILE LY DLLETE A 1LE O change T Aodition

. NAME 4 72 NANE

| STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-21P 44 0ITY-81-7IP
0iE T Ol SN O cnange T Addition
NAME 52 NAME L
STREET ADDRESS 53 STHEET ADDRESS R '(7 . L(a
cIY-sl-21r 54CITY-§1- 7P
prarpe T T T Decete PYRTIIY 2000024 70 1 Beeme LT o
NAME 6.2 NAME -031’2?.-’98""01012“*023
STREET ADDHISS 63 STREET ADDRESS ] 501, 00
CITY-S1-2IP L G4 LITY-5T- 2P
14. | hereby certdy that It ¢ informatan supphod wil'n his fiing docs nol gualify for the exemption stated in Seclion 119.07(3Xi), Florda Statates. | further cartify that the infarmation

indicated on this annoal report of sappiemental armaal report s lee and accurale and [hat my signature shall have the same Icgal effect as it made under oath: thal | am an

officer or diregtor ¢’ 1o corporalion o e recgiver o rustee empowered 10 excaute this report as requited by Chaptor 607 Florida Statutes: and that my name appears in
Block 12 or Block 13 changed af oo an atl@rent vath an address

SIGNATURE: “W)2ewyn Wikliam GREAIBLATT PRES. 3/19[9% 541 637-33¢0_

ED OR PAINTEQ HAME OF SIGHING OFFICER OR DIRECTOR Al Bayime Prore 4




