SECOND NHOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

646837

(5)

METALCOAT PIPE FABRICATORS, INC.

Principal Place of Bus ness Mailing Address ”lI"I Iml IMI Ilm m" m'l IIII I'I“l"" I}l” Ilm I’l” Ill“ III‘

PLANT GITY INDUSTRIAL PARK PLANT CITY INDUSTRIAL PARK
P.O. DRAWER "gp° P.Q. DRAWER °BE"
Y FL PLANT CITY FL 33564 3. Dale Incorparaled ar Quahhad 3a. Date of Last Report
11/21/1979 | 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
;1 B 26 59'197%20 ) Nt Apnl»cahleW
iter, ! # elc te, Apl ¥, etc - i
Suite, Apt #, elc Suite, Apl #. etc 5. Cerlitcato of Status Cesirod ] $8.75 Addttional
22 ?‘ - Fee Required
Ciy & State City & Stale 6. Election Campaign Financing [] $5.00 May Be
23 m Trust Fund Contribution - Added to Fees
Zip | Country Zip | Counlry 8. This corporalion has lahi'ily for intanginle tax under 5 193032
m 251 ?9—] 30 Flonda Statutes K] Yes [:I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent ~
81] N
MCDOWELL, WAYNE ame
1601 E. TRAPNELL ROAD 82| Sireet Address (PO Box Number i Nat Acceptable) - T
PLANT CITY FL 33566 5
84| Cily FL las[ Zip Code -

11, Pursuant lo the provisions of Sestions 607 0502 and 607.1506. Florida Stalutes the above-named corporalion sabrls this Statament faf o purIose of changing s req -
affice of registered agent, or both, in Ine State of Florida Such change was auihbarn /2o by the corporation’s board of directars | harchy accept e appoinimeant as rigialy
agent | am familiar wth, and accept the ohligations of, Section 607 0505, Fiorida Statules

SIGNATURE - . . . e R B e
Stgi-isture, Iypedk o ponced nan e ol eaquate ed agent and ke ! appl catie (NCHE Flgistenad Agent SinATine re: 116 wh e 15t o) LAl

12. OFFICERS AND DIREGTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | @

TITLE P [ oeetere AT L change [ ] adation | g

NAME HALL, CLED 12 NAME g

steeraporess | G610 KITTY FOX LANE 13 STAEET ADGRESS i

CIY-51-2Ip LAKELAND FL 14CITY-ST- 29 g

TIE 1] L] DeLere 21TLE LT crange T T Acition |O

NAME THOMAS, DONALD 22 NAME

steet aporess | 208 LAKE MIRIAM CIRCLE 23 5TREET ADDRESS

Cy -S1-7p LAKELAND FL 2 45Ty ST 7P

TILE D | 31THLE [ change [ ] Adaton

NAME PURWIS, DANIEL W. 32NAME

sreeTAnoress | AT. 2, BOX 490 I3 5TREET ADDRESS

Ty - 2P UTHA FL 14 CITY-ST- 2P _ ) |

TIHE D [T oeeere S1TILE LT change [ | Addition

NAME PURVIS, JOHN 4 2HAME

streer aooaess | RT. 2, BOX 491 4+ 3STREET ADDRESS

CiTY-ST-27 LITHIA FL 4407 ST-27P

T VPD [T Decete 51TIMLE T T chenge [T Addur

NAME MCDOWELL, WAYNE 57 hAME

steer apoeess | 1601 E. TRAPNELL RD. 53 STREE [ ADDRESS

CITY_ST-21P PLANT CITY FL §40IY-ST-7P o

TInE L] DeLete 61Tk L1 crange [ addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-S1-2p EACITY-S1- 2

14. | do hereby certify that Ihe: information supplied with this fling s voiuntarily furnished and does nol qualfy for the exerrption stated in Socton 119 OFI3)KY. Flonda Statules |
turther cerhity thal the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall Fave the savie legal effect as f
made under oath, 1hat | am an ofticer or director of the carporation or the recaver o rustee empowered to execule this repart as réquired by Cnapter 617, Flanda Stalules, and

that my name appeWock 12 or Block 13 ifchanged, or on an altachment with an address
=2
SIGNATURE: /! éygﬂz VA
N,

e IEE—— L (813)752-5107

Lioaytieteer Frrnmie

[ M LA _._._._Haame,,McDonell .
ATURE AND TYPED OR PRINTED NAME OF SIONING OFFICEA OR DIRECTOR




