FILED
Mar 12 1998 8:00am
Secretary of State

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

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporabion Narme

PLUMB-ED, INC.

0 000 O

Principal Piace of Business Mauling Address

60 SW 69TH AVE. 60 SW BOTH AVE.
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 03/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applied For
e 2@] - &f'— a73’l{ﬂ Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. N ] wﬁs Additions!
7 ,27J B 7 5. Certificate of Status Dasired O Fee Required
City & State .. Ciy & Sale 6. Election Campaign Financing $5.00 may Be
’2_.1] R 211 L Trust Fund Contribution Added to Fees
2ip Counlry | i Country 8. This corporation owas or has paitl the currgnt year Intangible
;‘ 28 29] EE] Personal Praperty Tax due June 30. Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLEDGE, PAUL B1{ Name
60 SW 69TH AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
B3
84| City FL |85l Zip Code

14, Pursuant o the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing Hs registered
office or regislered ageni, or bath, in the State of florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and arcept the: obligatons of, Section 607.0505, Flarida Stalutes.

SIGNATURE __ . R

Slgnanre typod o prnted narte f" roge i agpd & ke 11 applc atde (NOTE Rogistmed Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECT ()Fjéim = 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] T betee 1.1 TILE [_I'Crange L] Addition =
NAME ELLEDGE, PAUL 1.2 NAME §
smeeraporess | B0 SW B9TH AVE. 13 STREET ADDRESS
GITY-ST-2P MIAMI FL 33144 14CITY-51- 7 §
TITLE D ot 21TLE T Jchange 7 Addition |©
NAME HAMM, PATRICIA E 2.2 NAME
sweetaooness | 60 SW GOTH AVE. 23 SIREET ADDRESS
CilY-§1-2Ip MIAMI FL 33144 - 2.4 DITY-51-2P
TILE [T oecete 311NLE [ Changs 7 Additien
NAME 2.2 NAME
STREE! ADDRESS 2.3 STREET ADPRESS
CiTY-S1-2P - 34.CITY-ST-21P
TILE [T orEie 41TMLE [T Crange [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-$T-2IP o 448I7Y-5T- 2P .
TILE I T T oELeTe S1TINLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY-ST-20 e 5.4 CITY-§T-2IP
THLE [ ot 6.3 TITLE O change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 7P B4CITY-S1-21P

Block 12 or Block 13 if changed, or on an atlachment with an address

QIGNATILIRE:

‘

14, | hereby cerlify that tho information supplice with his ling doos nol gualily for the exemplion staled in Section 119,07(3N1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or diracior ol the corporalon ar the roceiver of fruslec enpowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in

/@ﬂ;//ﬁ. . (B.ﬂot. i é‘ll&"n.c-z_\ 4 lq Lo ce / .&}5’)2’4/ el OO0




