FILE Na\lLéIU(KIG FEE A/él ERGI$IA71 IS $550 00

PROFIT S by
CORPORATION A2
ANNUAL REPORT T ;?

s .}/

o P
R, “\’

1997

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

DOCUMENT # G58225

. Corparahan Namo

GULF ATLANTIC PIPE SUPPLY, INC.

(5)

Principal Place: of Hugingss

Mailing Address

% RICHARD F. MACEY. JR. PO BOX 5912
48 SHADOW LANE LAKELAND FL 33907-5812
LAKELAND FL 33813 us

FILED
Mar 04 1997 8:00am
Secretary of State

RN AR

3. Dale Incorporated or Qualitied

09/06/1963

Ja. Date of Last Report

02/06/1996

2. Frincipal Place of Business 1 72a. Mailing Address 4. FEI Number Applied For
ﬂl o ) 26] 59“'2347'24 Not Applicable
Sute, Aplo# ele Suite. At #.elc. th
L e T g 5. Certificate of Status Desired a $B'75 Additional
22| 27| Fee Required
| City & S .. Ciy & Slate €. Election Campaign Financing $5.00 May Be
23] N 28] Trast Fund Contribution Added 1o Fees
- 2y ~ Countey - 4p Courtry 8. This carporation has liabitity for intangible tax under 5. 199.032,
__[ 25| 29 [30] Fiorida Statutos Yes [JNo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MACEY, RICHARD F. 8] Name
48 SHADOW LANE 82| Streal Address (P.O. Box Number is Not Accepiabla)
LAKELAND FL 33813

83

84| Cily

FL

85| Zip Code

SIGNATURE

711, Fursaant 1o thie provis ans of Sections 607 0507 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registererd agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as regislered
agent T ar lamliar with, and aceept the obligabons ol, Section 607.0505, Florida Statutes.

Lt F e G o et T O g ton <k e A THE d 8ppIT AT (NOTE FRegistered Agent sigrature requared when reingtating} DATE
- "OFHIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Bt A [T DeLETE 1.1 TLE [ Change 1] Addition
e MACEY, RICHARD F. J 1.2 NAME
suitr aiess | 48 SHADOW LANE 1.3 STREE? ADDRESS
cnr-s-e | LAKELAND, FL 00000 L 14 GITY-ST-Z1P
TrLE DST [T oelene Z1TILE [T change T Addition
NAHE MACEY, CAROL B. 2.2 NAME
simier ooiess | 48 SHADOW LANE 2.3 STREEY ADDRESS
AN L LAKELAND FL 2.4CITY-SI- 2P
Tt DVP [] pELETE 3TN ] change [ Addition
NAME MACEY, ROBERT A. 3.2 NAME
sivint acoress | 48 SHADOW LANE 3.3 STREFT ADDAESS
e [J oELETE 41TILE [Jchange [ Addition
NAME 4 D NAME
SIFEIT ALOHES, 4.3 STREET ADDRESS
| oy stae e e 44 CITY-ST-2IP
TIiE TJ DELETE 5.1 TINLE [Jchange [ Additon
NAME 5.2 NAME
SIKEE ALSIRESS 5.3 STREET ADDRESS
Y S 7P 5.4 CITY-§7- 217
T B o [T OfLETE 61TIMLE 1] Change [T Additian
N 6.2 NAME
STREET ALTKESS 6.3 STREET ADORESS
G811 6.4 CITY-§1-2IP

imforrmation inghs

BIGNATURE AND TVPED

(TR RIGAED BN TR 2

appears n Block 12 or Block 13t ulanutid or (m an atlachment with an address.
SIGNATURE: i 4% \

14, 1 do herchy wrhl, tral the mlomalion supplicd with s Tling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further cerlily that the
ted on this annaat reporl ar supylemental asnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an oflair ar (iIF("( ter of the corporaban or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

6" LaLgL2

Daytime Phooe #

CR2EQ34 (9/96)



