FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
'CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEP/ARTMENT OF STATE

Kathe rine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 582041

1. Corporetion Name

A & M PIPING & PETROLEUM COMPANY, INC.

Principal P ace of Business

PO BOX 19096
TAMPA FL 33686-909%

Mailing Address

PO BOX 190%
TAMPA FL 33686-90%

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90007 020 ***300.00

A AT

DO NOT WRITE IN T IS SPACE

3. Date Incorporated or Qualifed

08/14/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|24] %l 59-1449588 Not Applicabie
Suite, Ast. #, etc. Suite, Apt. #, etc. iti
P §. Cerlifcate of Status Desired O $875 Add.ltlonal
;2—| ;1 Fee Required
City & Slate City & State 6. Electicn Campaign Financing $5.00 11ay Be
El El Trust Fund Contribution Added to Fees
___] Zip Courry Zip Country 8. This corporation owes the current year Intangible
24 .

12_51 E\ m Personal Property Tax. Cives INeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81) Name
MONTEIRQ, ANTHONY P ,
8710 S. TRASK 82| Street Arldress (P.O. Boy Number is Not Acceptable)
TAMPA FL 33616 83
84| City FL ’asl Zip Code

41. Pursuznt o the provisions of Sections 607.050z

and 607.1508, Florida Stalt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or beih, in the State «f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and ttle if applicable (NOT =. Registeraxd Agent sgnature req.ired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ CELETE 11TME [JChange [ Addition
NAME MONTEIRO, ANTHONY P 1.2 NAME
streetaporess| 6710 S. TRASK 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2IP
TITLE [] DELETE 21 TITLE [] Change [ Addition
NAME 22 NAME
STREET ADDRE3S 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 GITY-ST-2P
TITLE ] DELETE 3.4 TITLE IChange [ Additon
NAME 32 NAME
STREET ADDRE 38 3.3 5TREET ADDRESS
ChY-ST-2P 34.CITY-§T-2P
Tne [] DELETE 4.1 TITLE [ Change 71 Addition
NAME 4. 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CriY-5T- 219 44CMY-5T-2IP
TTLE [7] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CIY-ST-ZIP 5.4 CITY-ST-ZIP
e [C] DELETE 8.1TILE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP B8ACITY-5T-ZP .

14, | hereby certify that the information supplied with this filing does not qu
indicate:d on this annual repogt or supplemental annual report is true an

officer or director of the copffordyion or the receiver or
Block 12 or Block 13 if chfinged, or gn an attachm

SIGNATURE: X

SIGNATURE AND

ith &1 other like empowered.

alify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in-ormation
d acc irate and that my signature shall have ths same legal effect as if made ur der oath; that} am an
trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

jth aryaddress,

X ?‘/f/ﬁ §12-5327-/(07

040417€

CR2E034 (11/98)

IE OF SIGNING OFFICEIt OR DIRECTOR

Date Daytima Phone #




