FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M701 73 (3)

1, Corporation Name

FLA. PIPE TEC., INC.

! _ A0

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

Frincipa! Piace of Business Mailing Address
3287 HWY 17 NORTH 3287 HWY 17 NORTH
P.0. BOX 1612 PO BOX 1812
GREEN COVE SPRINGS FL 320438812 F2043
GREEN GOVE SPRINGS FL 8612 3. Dale Incorporated or Qualified 3a, Date of Last Reporl
S 02/25/1988 05/16/1995
B 2 Principal Place of Business 2a. Maling Address 4. FEI Number Appiiod For
2] 26] 59-2881131 Not Appicatio
B Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Certificate of Slatus Desied 0 $8.75 Additional
2{| . 271 Fae Required
" Gity & Srate City & State 6. Election Campaign Financing O $5.00 may Be
2;| E—I Trust Fund Conlribution Added to Fees
| Zp | Gountry Zip Country 8. This corporation has liability for intangibie tax under & 199,032,
24[ o 2E] E El Florida Statutes [ Yes [JNo
: i N g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ~
METCALF, FRANK B. 82| Street Addross (P.0. Box Number is Not Acceptabie)
1329 KINGSLEY AVE.
ORANGE PARK FL 32073 83
84| Ciy FL as] Zip Code

11. Pursuant to the provisions of Sections BG7.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE S L
Signatue, hyped o printed name of registered agaml and e i appheatse, MNOTE Aegistared Agent sgrature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
T D (] DELETE 1 1TIME [ change [ Addition
hAME LOPER, JOEY E. 12 NAME
sirreranoress | 3287 HWY 17 NORTH 13 STREET ADDRESS
| girv-sr-ze GREEN COVE SPRGS FL 14 CITY-ST-DIP
Tilit [ DELETE 7 1TIE [ Change [ Addition
NAME 22 NAME
STRZET ADDRESS 73 STREET ADDRESS
CIY-ST- 2P 240ITY-ST-2P
TILE [ DELETE 3 1TILE [ Change [ Additian
NANE 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIFY-ST-21P A4 CITY-51-2P
TITLE [] DELETE 4§ 1TILE [J Change [ Additicr
NANE 427 NAME
STREE] ADIRESS 43 STREET ADDRESS
CITY-51-2IF 44CAY- 5170
TILE [J DELETE 5 1TITLE [ Change ] Additian
N 52 NAME
SIREL] ADORESS 53 STREET ADDRESS

| oy S1BF L 54 CTY-SI-2P
Tt [ DELETE 6 1TILE [ Change O] Addition
NAME 62 NAME
SIREFT ADDRESS 63 STREET ADDRESS
CITY-§T1-21F 64 CY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnishea and does not gualify for the exemption stated in Section $19.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff changed, or on an attachment with an address.

SIGNATURE: _ Qoutn & Jocy ELoper PREs  U-1A-AL (aod)asy-uwy

IE OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




