FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ' FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 CIVISION OF CORPORATIONS S eCfetaI'Y Of State

DOCUMENT # F22972 (6)

. Corporatiorr Name

SOUTHERN PIPING SERVICES, INC.

Principal Place of Business Malling Address H""Il |H| ‘|||| "I'I 'll” |I||I |||| ||||| ||||’|’||| IIl" m‘llll" ‘|I|

% STANLEY B HAYSLIP % STANLEY B HAYSLIP
#4231 NW 10TH STREET 4231 NW 10TH STREET
CGOCONUT CREEK FL 33066 COCONUT CREEK FL 33066-1503
3. Date Incorporated or Qualified 3a,. Date of Last Repon
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Apphed For
21 26] 59-2075214 Not Applicabie
e, e, Apl. #, etc. i
Sulle, Apt. 4, eto Suite. Ap ete §. Certificate of Slalus Desired O $8'75 Adqn»onal
;ﬂ ;‘ Fea Requirad
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23, —2;| Trust Fund Contribution Added tc Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24} 25 ;l ?!Fl . Florida Statutes D Yas B Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
Bi| N
HAYSLIP, STANLEY B ame
4231 NW 10TH STREET 82| Streel Addross (P.O. Box Number 15 Not Accepiable)
COCONUT CREEK FL 33066 = ‘
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement 1or the purpose of changing its registered
office or regislered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | am familiar wilh, and accepl the chhgalions of, Sectien 607 0505, Florida Statules.

SIGNATURE I T
Slenatire fyped of prntod e of reg sterad agant and btls 1f applicacle (NOTE fiegistored Agant $:gnaluie (oured whan rensianng) DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE DS [T DELETE T1TRE Ds VvV B cnange ] Addition

NeML HAYSUP, CAROL L 12 NaME HAYSL 1P, Cakor L

streer acontss | 4231 NW 10 ST. 1asEETADDRESS | L@ B NW 1o IT

Gy -51-7 COCONUT CREEK FL 14 QY ST.2I0 Cotopur Creek FL-

TiLE DPT T DELETE 2ITNLE [ ¥ [ change 1L Addilion

NAME HAYSLIP, STANLEY B 2.2 NAME

siaecr acoress | 4231 NW 10TH ST 23 STHEFT ADDRESS

Chy-Si-a COCONUT CREEK, FL.00000 j 2 4CITY-ST-7P

TITLE Vv P oeieTe 31TLE ~ [T change [T Addition

HAME RASMUSSEN, CARL 32 NAME

stRerT aoRess | 13230 SW 28 PL 37 STRELT ADORESS

CITY-§T-21P FT LAUDERDALE FL 33330 34.CITY-S1-2P

TILE [T peLeTe A1TITLE ‘ [J Change T Aadition

NAME 4.2 NAME

STREE! ADDAESS 4.3 STREET ADORESS

CI7Y- §1- 2P A4DITY-57-2P

TITE [T berete 51TITLE . [T change T Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREE] ADDRESS

CITY-§1- 2P 54CHY-§T- 2P

TILE [T oeLeTe 5.1 TITLE ' [J Change T[] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY §1-2P 6.4 CITY-5T-21P

14. 1 do hereby certify that the information supphed with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the
information indicated on tlyg annual reporl or supplemental annual repoart is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or direct 1@ receiver of lrustee empowercd to execute Lhis report as required by Chapler 607, Florida Statutes, and that my name
appears in Black 12 or Blocf)13 it changed, or br an attachment with an address.

b~ Y oA Thatrce O LY B (31 Anon

CR2E034 (9/96)



