FILED

CORPORATION

ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

834349 3)

UNITED TUBE CORPORATION
Principal Place of Business Mailing Address
1143-C COURT 8T 1143-C COURT ST.
CLEARWATER £ 24816 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 05/19/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 34-0651344 Not Applicable
Suite, . #, elc. Sulle, Apl. 4, etc.
—‘l ulte. Ap o wie. Ap e 5. Certificate of Status Desired 0 $8.75 Addiional
22 ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
ZI 2;] Trust Fund Contribution Added to Foos
Zp Country ip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 25 ;‘ 30 Persanal Property Tax due Juna 30. Yes [1No
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s- P“*E |SLAND ROAD 82| Stres! Address (P.O, Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| City

FL 851 Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes

office or rogisterad ageont,

agent. | am famil:ar wilh, and accopt tha obligations of, Section 607,

, the above-named corpaoration submits this statement for the purpose of changing its regisiered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
506, Florida Statutes.

or bath, in the State of Flernda Such chan

SIGNATURE ____
Signatura, lyprect of ponted namd oF togstien Aol aoe Dtk 1 i abie {NOTE Fegistered Agent eignature required when reinstating' DATE
12. OFFICERS AND DIRi C1ORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | N 11TILE T crange [ Addition
HAME MCKNIGHT, F. R 12 NAME
smeeraporess | 1800 SOCIETY BLDG., E. BTH & SUPERIOR 1.3 STREET ADDRESS
CITY-§T- 2P CLEVELAND OH 1.4 CHTY-S1-2P
E VD 3 oecere 24 TLE [ change T Addition
NAME STRACHAN, NORMAN C 2.2 NAME
sweeraporess | 2680 CLUBHOUSE DR S f 23 STREET ADDRESS
onTY-ST-28 CLEARWATER, FL O 2.4 CITY-5I- I
TME 10 [ oecene 31 TITE TTChange  LJ Addition
NAME CHAPLAIN, ANGIE a2 NAME
saeev anpress | 2370 SHADE TREE LN. 3.3 STREET ADDRESS
ITY-ST-21P CLEARWATER FL 4. CIV-§T- 2
TILE PD [J pecere 41TILE [T crange [T Aadition
HAME WATTLES, G W 111 4 2NAME
swreeraporess | 112 WINDWARD (SLAND 4.3 5TREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 0 44CTY-5T-2IP
TME VD LT DECETE 5.1 TALE [J Change [ Addtion
NAME SMITH, NORMAN N 52 NAME
streer aporess | 2514 RICHMAR LN 5.3 STREET ADDRESS
CIFY-S1-20 BRANDON, FL 0 5.4 CITY -5T- 2P
TOLE T CeLeTE B.1TITLE [J thange™ ] Adaition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P £.4 CITY-ST- 2P

14, | hereby certity thal tha information supphied with this filig doos not qual
indicatad on this annuat report or supplemental annual report
officer or direcior of the corpgration of the recetvor or trustee

Block 12 or Block 13 if ch

SIGNATURE:

ify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowored to execute this repont as required Chaptar 607, Florida Statutes; and that my name appears in

(?ﬁ::chmem wilr.w an address \3 aéf?e
/e e — e e —— e ax s

A.D, Chaplain Treasurer (813) 443-5784

CR2E034 (10/97)



