FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION (% b Sandra B, Mortham
ANNUAL REPORT % Sacretary of State
1998 , S DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # (58225

GULF ATLANTIC PIPE SUPPLY, INC.

(5)

Principal Place of Business Mailing Address

NN

% RICHARD F. #CEY. JR. PO BOX 5812
LA LAKELAND FL 33307
3Kml_ 23813 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2_1l 26 59-2347124 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, lc. . ) $8.75 Additional
M ] 5. Certificate of Status Desires [ Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
3 m Trust Fund Contribution Added to Faes
Zip Courtry Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;l ?o-l Personal Propeny Tax due June 30. Oves DOno
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
at
MACEY, RICHARD F. Name
48 SHADOW LANE 82| Strest Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813 -
84| City FL 85| Zip Code

11. Putsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and actept the obligations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

Signalure, rypad of prinlod name of regrslored agent ano litia if appleable {NOTE: Registered Agent signature required whan rainstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DP [T DELETE 1ATILE Dthange [T Addilion | &
NAME MACEY, RICHARD F. J 1.2 NAME §
sweeTaboress | 48 SHADOW LANE 13$TREEY ADDRESS &
CITY-S1-2p LAKELAND, FL 00000 1ACITY-ST-21P b
THTLE ST T beceTe 21TIME T change [T Addition |©
NAME MACEY, CAROL B. 22 NAME
staeeT anoress | 48 SHADOW LANE 23 $TREET ADDRESS
CITY-§7-2P LAKELAND FL 2. 4CITY-8T-2P
TTLE ) I DELETE 31TIME [JChange ] Addtion
NAME MACEY, ROBERT A. 3.2 NAME
sreevaooaess | 48 SHADOW LANE 23 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 34, 01TY-ST-2P
TITLE [T DELETE 41 TTLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ATIDRESS
CITY-ST-2P 44 CiTY-ST- 2P
TME T DELETE 51TILE Oichange [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TITLE [ DELETE B4 TITLE TJThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 LITY-5T-2IP

14. | hereby certi

Black 12 or Block 13 il changed, or on an attachmenl with an address.

SIGNATURE- QA‘MACM:\\S»* Rypictis

that the information supplied with this filing does not qualify for the exemﬁ
indicated on this annual report or supplemental annual report is true and accurate and :
officer or director of the corporation or the receiver or trusles empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signatura shall hava the same legal effect as if made under oath; that | am an

Emmesn N 3finkht gateatg019



