oY B o
E AFTER MAY 1 1§ $550.00 APPROVEL

*FILE NOW: FILING FE i
FILED

PROFIT 3 ﬂﬁ?z\&\ fLORIDA DEPARTMENT OF STATE
CORPORATION ; 1 Sandra B. Mortham . £
ANNUAL REPORT ! Sarky] Secrstary of Siate 97SEP 26 P 305
1997 b ,,‘/ DIVISION OF CORPORATIONS SECRETARY 1iF STATE

{
TALLAHASSEE, FLORIDA

POCUMENT # K16856 2

Corporation Name

ADVANCED MULTHHOME PIPING SYSTEMS, INC.

[ RERA O ERA B

Principal Place of Business

§78 NORTH STREEY PO BOX 520891
I.OSI'BWOOD FL 3210 LONGWOOD FL 527520881
v us
3. Dale Ingorporated or Qualified 3a, Date of Last Report
3. Principal Place of Business | _384 Maifing Address 4. FEI Number Applied For
21] e J2el £9-2871492 Nt Applisabla
Sulte, Apt. #. elc. Suite, Apt. #. otc. i
P - ¢ B. Cerlificale of Status Desired D 53'75 Adcfmonal
22 o _?ﬂ L Fee Reqguired
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
23 T Trust Fund Contribution | Added to Fees
Zip Country iy Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25! |ae] 30 Florida Statules P ves ﬁuo
9, Name and Addfgaj of Qprrenl_ Begiggerpq.ﬁ}gg(y}‘ _ 10, Mame and Address of New Reglstered Agent
PARKS, ALAN D 81} Name
3 5
5718 NORTH STREET B2] Sireel Address (P.0. Box Number is Not Acceptable)
LONGWOQOD FL 32750 -
B4 Cily FL 85| Zip Codo

1. Pursuam to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing s regislered
office or tegistered agent, or bolh, in the State of MNorida. Such change was autherized by the corporalion’s board of directors. | horeby accepl the appoiniment as registered
agenl. | am famitiar with, and aceepl the obligalions ol, Section 607.0505, [ orida Statutes.

SIGNATURE _

snm_ﬁf;ﬁfiﬁ&hzh n-.-:m-.[-\-‘n'l_ﬁF;._;_w%JI(»!:f‘l.ﬂun_\l'.i:lld.td_k_‘_[ iﬂr_;‘-:u:a_lﬁ(_“;_jm _ T(NOW Hngistored Agenl sighature tequired when reingtating) GATE
12, OFFICERS AND DIRL CTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP B W N {15 110U T change [ Acdilion
NAME PARKS, ALAN D. 12 NAME
sweer aporess ¢ 5000 FOX FIRE LANE 1.3 STREET ADDRESS
CITY-S1-21P LAKE MARY FL , 14 0ITY - 5T- 2P
HILE v T T T ok 21 7M€ [ Change™ [ Addilion
e PARKS, MAUREEN L et ANNOOZA0G354 ——6B
streer aboress | 5000 FOX FIRE LANE 2 3STREET ADURESS "Ug ;;5'9?‘9?’_,_01 121--024
CITY-§1-21 LAKEMARYFL 2 4CITY-ST- 2P EERATE0 m‘dﬂjﬁg oo
TME TJOrceTE 3TN0 T Change A0gition
NAME 22 NAME
STREET ADDAESS 3.3 STRIET ADDRESS
CITY-§T- 2 34.01Y-5)-2Ip
TITLE | MR 41T [T crange ] Addition
NAME 4,2 Namg
STREET ADDRESS 4.3 STREF] ADDRESS
CTY-51-20 N - 44.CITY-ST-2F
TITLE [ DuriE B1TITIE [ Tcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS _ 5.3 STREET ANDRESS
CITY-ST-2P - 5.4 CITY-S1-2 tA .
TIME [T oeLeTE 1 TILE , ab [T change [T Addition
NAME 52 HAME
STREET ADDRESS ‘ 63 STREET ADRESS
GTY-5T-2IP B4 CIY-51- 2

14. | do heraby certily that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | furthar certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal

| 'am an officer or diroctor of the corporalion Of 1he rgoeT isloe empowered to exacule Lhis report as required by Chapter 807, Florida Stalules; and thal my name
appears in Block 12 or Block 13 i changed. or 1 allachmerl with an address
A0

el ol kRS B (~F _l%/ E.K('}f [ ."/"J Z"‘l P [ﬁ") Y e

CR2E034 (9/96)



