FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Namo

F94000001 586 (6)
SOUTHWEST PIPE & SUPPLY, INC.

Principa! Place of Businoss

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

T O A

1103 N. 50TH 8T, 133 SOUTH ROUTE 53
TAMPA FL 33602 ADDISON 1L 60101
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaied or Qualified
— . 03/29/1994
2. Principal Place of Businoss 2a Mailing Address 4. FEI Number Applied For
21 . 26 58-1699888 Not Appiicable
Suite, Apt #. alc Sute. Apl #, elc. o ] $8.75 additional
’m ] 27 5. Ceridicate of Stalus Desired O Fee Required
City & State __ Cily & Stato 6. Election Campaign Financing $5.00 May Bo
;3_‘ 28] Trust Fund Contribution Added to Fees
Zip __ Counlry | Courdry 8. This corporation owes or has pald the current year Intangible
m Eﬂ . 29] ;l Parsonal Property Tax dua Juné 30. Dves [Ono

9. Name and Address o! Current Regisiered Agent 10. Name and Addross of New Reglstered Agent
KOGAN, HARVEY M 81 Neme
1103 N. 50TH ST. 82 Strect Address (P.0. Box Number 15 Not Acceptable)
TAMPA FL 33802
83
B84] City

FL Issl Zip Code

1. Pursuani 1o 1ha provisians ol Soctions 607 0407 and 607, 1508 F londa Slatutes, the above-namead corporation submits this staternent for the purpose of changing its registerad
office or registered agent. or bioth, i the Stale of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent 1 am familiar with, and accept the obbgations of, Section 607 0505, Florida Statutes.

SIGNATURE:

indicated on t

SIGNATURE _ __
Sigrwture ypad o p- it | e o r.-u etend mjf it aned blles A a[ g1 bl {NOTL Registered Agant signature requirad when reinataling) DATE
13 OTFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 12
TE P B [Jorete 11 TLE CJ Change L] Addition
NAME KOGAN, ABE 1.2 RAME
sweetaporess | 133 SOUTH ROUTE 53 1.3 STREET ADDRESS
CITY-ST- 2P ADDISON IL 60101 1.4 CITY-5T-2IP
TILE [] [Ioie 21TMLE [T Change ~ T_J Addition
NAME KOGAN, STEVEN 2.7 NAME
stheet appress | 133 SOUTH ROUTE 53 2.3 STREET ADDAESS
oY -5T-2P ADDISON IL 60101 _ 2,400TY-5T- 2P -
TITLE T DELETE 31 THLE LI Change LI Addition
NAME KOGAN, HARVEY 3.2 NAME
smeetaooness 133 SOUTH ROUTE 53 33 STREET ADDRESS
ooTy-St-2IP ADDISON IL 60101 o 34.CITY-§1-2
THLE [J oetLete I L1TLE [T Change [T Addilion
NAME 4.2 HAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF L 44 CI1Y-51- 2P
TILE T oetete 51TIIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T- 2P
TITE 1 DELETE §1TILE LT change [ Addition
MAME 62 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CIFY-ST1- 2P 64 CITY-51-21P
14. | hareby cerhfﬁ that tha infarmation supphecd with 1his filing does nat guality Tor the exemption stated in Section +19.07(3)i), kada Statutes. | further cerlify that the information

ts annual reporl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporalion or the recoiver i trustec empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ot Block 13 if changed, or o an atlachment wilh an addross

ﬂ%&czﬂ/@?

CR2E034 (10/97)



