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

CORPORATION May 13 1998 8:00am
ANNUAL REPORT

1998 NG mwséri%?igﬂpsc;;t:nows Secretary Of State
DOCUMENT # F96000001276 (2)

1. Corporalion Name

PRO-FIT PIPING COMPONENTS, INC.

10 00

Princlpal Place of Busingss s Mailing Addross
4570 LEWIS ROAD 4579 LEWIS ROAD
STOME MOUNTAIN GA 30083 STONE MOUNTAIN GA 30083
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1996
2. Principal Place of Busincss 2a, Mailing Address 4, FEI Number Applied For
2 26| 222173347 Not Applicatle
ApL W, 8lc. Suite, Apt. #, elc. i
=l Sulte, Apt. . stc ute. Aot 4, ele 5. Cerlificate of Status Desired [ $8.75 additonal
22 27 Fee Required
City & Stato City & State 6. Etection Campaign Financing $5.00 may Be
23 e e El Trust Fund Contribution 0 Added o Fees
Zip | Country | 7P Country 8. This corporation owes or has paid the current year Imangitle
;‘-I RE_J 29] m Perscnal Properly Tax due June 30. (3 Yes ml Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

UNITED CORPORATE SERVICES, INC. 81} Name

801 NORTHEAST 167TH STREET‘ STE 300 82| Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sechons 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerced agent, or bolh, i the State of Flonda. Such change was authorized by the corporation’s board of directars. | bereby accept the appointment as regisiered
agent. | am familiar wilth, and accepl the cbhigalions ol, Sealion 607.0505, Florida Statutes.

SIGNATURE ____ e

Signature, typed of pmed narne of tegpstered aggenl aoel Wl i gz abi (NOTL Registerag Agent signaturo reoJited whon relnslating) DATE F:
12, OF HICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CO [T DELETE 1ATILE [T Enange [T Acdition =
NAME MENDELSON, YEHUDA 12 NAME §
smeeTaooress | 4579 LEWIS ROAD 13 STREET ADDRESS 2
GITY- ST- 2P STONE MOUNTAIN GA 30083 4 0ITY-ST- 7P 8
TLE “PD ] peLETE 210LE [ICrange L Additon |O
NAME HAWKINS, MICHAEL 2.2 NAME
streeraponess | 4579 LEWIS RCAD 23 STREET ADDRESS
CATY-51-2P STONE MOUNTAIN GA 30083 2 4CY-37-2P
TITLE K1l [J DELETE 31TILE [J change [ Agdition
NAME HENDERSON, TIMOTHY J 32 NAME
siceraoprcss | 4579 LEWIS ROAD 3.3 STREET ACDRESS
£ITY-ST-2P STONE MOUNTAIN GA 30083 34.6ITY-5T-2P
TIME [T DELETE 41 TILE [ change T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-S1- 2P 44 CITY-ST- 2P
TITLE [} DELETE 5ATITLE T Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54 CITY-§T-2P
e [ 3 DELETE 8.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP L 6.4 CITY-S1-2P
14. | hereby cedify that the information supplicd with this filing does nol gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify ihat the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
olficer or diractor of tha corporation o the receiver o ustee erpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in
Block 12 or Block 13 4 changod, or on an attachmoent with an address.

[ o T v/ r — BN o= 1}y Y N . AL W A m s onl



