SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT § _ Z‘*-‘w FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra 8 Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 499281 (4)

. Corporation Name

FIFE INDUSTRIAL PIPE COMPANY

Principal Place of Busingss Maiing Address ”lml ||||| ||“| |Il|| ||II‘ |I||| ““ I‘l“ I‘l“ |||“ M" I‘l“ I||I| ‘Il’

1626 SR 60/VALRICO. FL 335 1626 S.R. B0/VALRICO. FL 33554
BOX 751 BOX 751
BRANDONM FL 33511 BRANDON Ft 33511 3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/01/1976 06/13/1995 —1
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applicd Far
_;I ;El 59"1651397 777777 MNat Ap;:.lacah_!g_
Suite, Apt #, . Suite, Apt #, elc
wie. Ap o uie. Ap e 5. Certficate of Status Desred D $8'75 Adaitional
22 ;7.[ Fee Required
City & State | Ciy & State 6. Eleclion Gampaign Financing ] $5.00 May Be
m 28—1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has latihty [or ntangeie tax under § 199032,
m E} 291 rﬂ Fionda Statules E Yes D No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
BELISLE, MR. _ B
1826 STATE RD 60 82| Strect Address (P.O. Box Number 1s Not Acceplable)
VALRICO FL 33584 5
g4] Ciy FL |35! Zip Code -

14, Pursuant to the provisions of Sections 637 0602 and 6071508, Flonda Stalutes, the ahave-named carporaton submits tis statement for the parpose of changing its regnstered

athce or ragistered agent, or both. :n te State of Florida_Such chango was authorized by the corporation’s board of direclors | harehy actep! e appoiniment as raggistered

agent. | am familar with, and accept tne ebhgatons of, Sechon 607 0506, Fiorida Statules
SIGNATURE _ . . SO S

Sigrat e, lypad o printed fame o reng Sherad agent and tbeat apphcanl: (NDTE Regislered Ageat sigaatufe Eaplined when senslatngi DATL

12. OF FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TE P [] beuete T1TIRE C.E.O [X] Crange [ ] Adion %
NANE BELISLE, M R 12 NAME B 3
seeraoness | 1626 ST RD 60 1 3 STREET ADORESS 2
oY -§1-2P VALRICO, FL 00000 L4 GiTY-ST- 2P |8
TE S [ oreete 21TITLE [T change T T Adatine |O
NAME BELISLE, JEANETTE 22 NAME
sweetancress | 1626 ST RD 60 2 35TREFT ADDRESS
CITY-51-21P VALRICO, FL 00000 2 40TV -ST-2P . B
TTLE DELETE J1TITLE Crarg: Addilan
NAME H 37 NAME PRES IDENT u
STREET ADDRESS 33STREET ADDRESS }f%ggNéT}?‘ g]‘) . 60 EAST VALRICO. FL 33594
CITY-ST-2IP 34 LiTY-S1-2IP ’
TILE [ 1 opeLete 41TRE VICE PRESIDENT & ASST . SEULT [ Cnange [ H Aodbion
NAME 4 2 NAME SCHULZ, w_R'
STREET ADDRESS 43 STREET ADURESS
o g 1626 ST. RD. 60 EAST VALRICO, FL 33594
T MG 5 UTILE | T T Crange [] Addion |
NAME 52 NAM[
STREET ADDRESS 5 3 SIREF | AICAESS
CITY-51- 2P 5401y -5T- 2P
TITLE [T oecete B 1THLE [T Crange [] Additr: |
NAME 62 KAME
SYREET ADDRESS 6.3 STRELT ADDRESS
CiTY-SI-2IP 64CITY-S1-2IP

14. | dohareby cerlify that the infermation supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Flonda Statutes |
further certify thal the infarmation indicated on this annual report or supplemental annual reportis true and accurate and that my sgnature shall Fave the same legal effect as if
made under cath. thal | am an ofcer or director of the corporation or the receiver or rustee empowered 1o execdte thus report as required by Crapter 617, Flonda Stalutes. and
thal my name apgpears iIn Biock 12 or Block 131f changed, ar on an attachment with an address

—
T 19 [9¢

SIGNATURE: _ —__ — — S——— 73 . 1176

GIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el T T e P A




