FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1 prOomM
CORPORATION
ANNUAL RE PORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H18798 (9)

. Corparatan Hame

PILING PRODUCTS, INC.

Matling Address

102 STATE RD 13, §TE A
JACKSONVILLE FL 32250-2097

[ Principe Prace of Business
102 STATE RD 13. STE A
JACKSONVILLE FL 32258

FILED
Feb 28 1997 8:00am
Secretary of State

(TR BT

Ja. Date of Last Repon

05/15/1996

3. Date Incorporaled or Qualified

08/29/1884

2 TPrncpal lacs of Busness 2a. Mailing Address

4. FE) Number Applied For

Siite:, Ap* # el

21 N
22|

C\t,f &t

28]

59‘2458 194 Nol Applicable
Suite, Apt. #, etc. ” $B.75 Additionat
2;] 5, Certificate of S.tz_atus Desired D Feo Required
Cily & State 8. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

TCounty T T R Cotntry

B. This corporation has liability for inytngible tax under 6. 199.032,
Florida Statunes Ye |:] No

= bl al B

o 9 Name and Address of Currenl Fleglstarad Agent 10. Name and Address of New Registored Agent
JOHNSON, GARY 61| Name
102 STATE RD 13' STEA 82 Street Address (P.O. Box Number is Nol Accaptable)
JACKSONVILLE FL 32250
83
84| City FL 85| Zp Code

|11 Puraiant 1o e |
ollice o7 negister
ager L am faniitiar

ge was aulhonzed by 1he corporatlon s board of directors, | hereby accept the appomtmam as rangterad

‘ )clnon 607.0505, Flonda Statutes.

CR2E034 {9/96)

¥ e AR ot pson alela
| o Prath ap etV TE . Reg stered Agent signatore tequired when reinslating) DATE
12 A DiFlE CTCJR‘T. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
PIHF_ N 5 D DELETE 1A TITLE D Change D Addition
WM JOHNSON, GARY 1.2 RAME
s oo 102 STATE RD 13, STE A 1.3 STREET ADDRESS
R JACKSONVILLE FL 14C0Y-51- 2P
M TPD CToeceie ~ fzrmme [T trage LT Adaor
Ak RICHARDSON, SANDRA L. 22 NAME
sweramees: | 102 STATERD 18, STEA 23 STREET ADDRESS
: JACKSONVILLE FL 2 ACITY-5T-2P .
T T oELeTe 20 TITLE IV | Change 3 addition
Hokdt . 22 NAME
SUREH ATDRE 33 STAEET ADDRESS
oI §1- 2 7 34 CITY-S1-21P
e ‘ [.J oecere 41 TITLE [Jchange [ Additian
kit 4,2 NAME
STHELL BIDRE | 43 STREET ADDRESS
Oy s S 44 CTY-ST- 2P
B T o [ oeei7é 51TITLE [Tehange [ Adaition
o 52 NAME
STREET AN 53 STREET ADDRESS
L L S 54 CITY-51- 2P :
s [T oeeerr 6.1 HILE [T change [_] Addition
hasss 6.2 NAME
SERELT Ay = .3 STAEET ADDRESS
Gt 5T 6.4 CITY-5T-7FF

relyy cerbly Ut 1 -Aé;dirﬁ'&nElnLiimﬁTZiip})lnLcl with this Tiing does nol qualify for the exemptlion stated in Section 119,07(3)(!), Florida Statutes. | further gertify thal the
mfaration incdic ate:l on this annua’ report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
/ Lar an oflices or dvector of thi: corporalion or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changagh-tire an altachment with an address.
. \ )
I .
IR-URNTR A AP

URE ANDTT YPED OR PRINTED NAME OF SIGHING GEFICER OF DHRECTOR Date

GoU-2RT- 000

Bayima Prons




