FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O dim

i CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 R . % DIVISION OF CORPORATIONS

DOCUMENT # L67914 (6)

1. Corporation Name

CROWN PIPE & SUPPLY COMPANY, INC.

| MR

[

NI

Principal Place of Busingss Mailing Address
CfO DAVID A. GARFINKEL C/O DAVID A, GARFINKEL
5913:2 8T AUGUSTINE RD 5913-2 ST AUGUSTINE RD
JACKBONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualifind
04/23/1900
2, Principal Place of Business 2a. Mailing Address g, FEI Number Applied For
21] _ ;EI 593003733 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. B ] $8.75 Additionat
2 L?ﬂ §. Certificate of Status Desired [ Fes Required
City & State Cily & State g. Election Campaign Financing $5.00 May Be
2 Tal = Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
|24 25 m _3—0] Persanal Property Tax dus June 30. [JYes [INo
N §. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
i WEI., DAVID A. 81| Name
2002 INDEPENDENT SOUAHE 82( Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
S Ba| City FL Jas Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Flofida Statuies, the above-named corporation submits this statement for tha purpose of changing its registered
office or regisiered agont, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
: agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

£ SIGNATURE — —_

CR2E034 (10/97)

: Slgnature, tyraad of ptdterd Rave of g intoel agent and Bie 1 g ablt INOTE Regrstorad Agant sgnature requred when reinetating) DATE
i 12, Of FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
A D TT oeLete TTILE [J change [ Addilion
oo wane BROWN, FREDERICK M. M 12 NAME
| smesraconess | 2768 HIDDEN WATERS DRN. 1.3 STREET ADDRESS
j CITY-§1-2iF WEN CO\'E SPRGS FL 14 CITY-5T-2IP
o[ me D [T oeLETe 21TME [T change [T Addition
5| wame CROWELY, MILLS T 22 NAME
¢ smeeraporess | 12868 MEAD LANDING CT 23 STREET ADDAESS
©o L coy-sr-p JACKSONVILLE FL 2.4CTY-5T-1IP
KT TToeLete 31 ILE [ Crange [ Addition
NAME 32 NAME
- | STREET ADDRESS 33 STREET ADDRESS
- |_cmy-g1-20 34.00Y-5T- 2P
| e [T oetete A1 THILE [ Change [ Addition
I . 4 2RAME ‘
" | STREET ADDRESS 4.3 STREET ADDRESS
- L cmy-s1.20 4.4 CITY-ST-ZIP
fo e T veLete 5ATITLE [J Change [ Additron
‘ NAME 5.2 NAME
| sreer aporess 5.3 STREET ADDRESS
Cary-sT-2IP 54CITY-8T-1P
TILE | T oELETE 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
. | STREET ADDRESS 6.3 STREET ADDRESS
i eav-sr-ze - 64CITY-ST-2P

14. | hereby cerlify thal tho irMormatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floride Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an
officer ar director of the corporalion of the receivor o trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment wilh an address.

SIGNATUREN 2t M ?;»»_.-———- i N ) -




