us

ANNUAL REPORT

'DOCUMENT # |

. Corparahon Marm:

CROWN PIPE & SUPPLY COMPANY, INC.

Frowipal Place ol Business

C/O DAVID A. GARFINKEL
$913-2 ST AUGUSTINE RD
JACKSONVILLE FL 32207

|2, F';r';vrl(:'-n.:ll oo of Bus

FROFIT
CORFORATION

1997

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

67912 (6)

B MEuImg Address

us

C/O DAVID A. GARFINKEL
§913-2 ST AUGUSTINE RD
JACKSONYILLE FL 32207-8000

FILED

Mar 17 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualified

04/23/1990

3a. Date of Last Raport

08/26/1996

28, Mailing Addross

4. FEI Number Applied For

_2_1.1. - ~ 25] __ 593003733 Not Applicable
Suite:, Apl 4#, el Suiter, Apt. #, etc. it
- b . - P 6. Certificate of Status Desiren D $8'75 Add.monal
gﬂ ) - 2?] Fee Required
|y & S Ly & State 6. Election Campaign Financing $5.00 May Bo
~g§| ) e 25] Trust Fund Contribution Added to Fees
Lk | Cowntry R Country B. This corporation has liabilty for intangible tax under s. 199.032,

?)‘J . 25l 29] ;I Flarida Statutes Pves [Dno
) ) 9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARFINKEL DAVID A, B1[ Name
2002 INDEPENDENT SOUARE 82} Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
B4| City 85| Zip Cooe

FL

ol or 1eg \,iaq\m or bioth,
agent |t faribar with, and accept the obhigabons of, Section 607.0%05, Florida Statutes.

SIGHATUSE

C A3 Fursaant 1o 1o prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporanon submits this staternent for the purpose of changing its reg:stered
ate of Flonds Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

iifo i
e g ofh

aj e ars k12 c;r Blook 134 changed, o of an dlldChrﬂé‘P’![ with an addraess,

Slprat e By Pk e ot Qi agper A O et appl b (NOTE Hegistered Agant s-grature requred when renstiting) DATE
2 LT OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
T D U7 oeLere ML T Change [ Asdition | 5
(e BROWN, FREDERICK M. Il 1.2 NAME 3
s snpesc | 2766 HIDDEN WATERS DRN. 1.3 STAEE | ADGRESS &
Ccrooae | GREEN COVE SPRGS.FL LAY -ST-2F 2
me [ o [T orLere 21 THLE [Jchange LT Addition JO
hasi CROWELY, MILLS T 22NME
sty s | 12868 MEAD LANDING CT 2 3STREET ADORESS
convsroe | JACKSONWILLE FL - 2 4QITY-5T-2P
MITE R 7 OrLETE 1 TLE [T Change 1] Addition
Nant 32 NAME
STREFT ADIDRG 5 33 STREET ADORESS
ELRR T e e 34 CIY-ST-21P
i [T DFLETE A1TILE [ change 1] Addition
tak i 4.2 NAME
SRELT A70RE | 43 STREET ADDRESS
CITy -5 pe 14 CITY-ST-7P
T o o ' [ DELETE 51 TIMLE [T charge L] wodilion
HAME 572 NAME
SIHEET £70RES 53 STREET ADDRESS
CGlEY s g 54 G- 5T- 2P
o ' a e [ DeLETE 61TILE ] Crange  [J Addition
RN 2 NAME
STHEe [ ADDRE NS 6.3 STREET ADDRESS
oIl 6ALITY-5T-2P :
T4 T dater: } Uty hae thes mfarmalion sapphed with 1his Tiing does nol gualify for the exemplion stated n Section 119.07(2)(i}, Florida Statutes | further certify that the

g annual ropon o suppleniental annoal reporl is true and accurate and that my signature snall have the same legal effact as it made under oath; that
chor of the corpotaton or tha roceiver or trusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: Y W TRl
F é &‘&‘f"‘f{’ ri(sn omﬂ-:mrig; NAME OF SIGmmi.qFFlcm Of DIRECTOR

D Gl e X

ezt Prione #



