CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthani
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ4707

4, Corporation Name

6

BRIGGS PLUMBING PRODUCTS, INC.

Principal Place of Business

4350 W. CYPRESS ST.. SUITE 900 {33607)
P.O. BOX 31622
TAMPA FL 336310622

Principal Place of Business

Maiing Address

4350 W. CYPRESS ST.. SUITE 800 (33607)
P.O. BOX 31622
TAMPA fL 336310622

]

L

|

3. Date Incorporated or Qualified

01/21/1985

3a. Date of Lasl Report

01/27/1995

2a. Maing Address

=

4. FEI Number Applied For

38-2567751

Not Applicable

Suite, Apt. #, elc

B
=

Soite, At B, etc

7]

$B.75 Additional
Fee Required

§. Ceritcate of Status Desired

O

City & State

23]

City & Stato

28]

6. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

2ip Counlry

25

24]

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

5. Nario 80 Address of Current Registered Agent

?n;.\

sl R

B. This corporation has labilty for intangibile 1ax under s 199 Q32,
Florida Statutes [1 ves [JNo

"0, Hame and Address of New Registered Agenl

Name

81

82

Streot Addrass (P.O. Box Number is Not Acceptable)

83

B4| Ciy

Zip Code

FL [

11, Pursuant to tho provisons of Sectons 8074502 and 6071508, Fionda Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad ofice
or reqistered agent, prpoth. in the StalgAy fonda Such changa was authorized by the corporation’s boa'd of directars. | hereby accept the appointment as registerad agent. | am
famitiar with, and agtef biligabcy  Section B07.0505, Florda Statutes.

SaNaTURE  — AT T . _ _ . o

Srgrat e lypeed o0 prnted nacee of e, Nt AN R LR i NOTE Fie g st cea EAGT S o it b g en Detar ferielding DATE

2. Of t ICEAS AND DIRECTORS R 13. ADDITIONS CHANGES TO OFFICEHS AND [IRECTORS 1IN 12

THLE PCEO ﬁDELETE SATIE PCEO ) Change ﬂAddwmn

NAME HUSS, JACK L 17 NAME WELLS, KeaneTt R.-

orecet sooress | 4350 W. CYPRESS ST. #800 LASIHE ATDESS | BT wo. CHPReSS BT oo

CiTy-S1-2P TAMPA FL 140y -51-2P “TAmPA  Fi 33LD77

TILF WD ] DELEIE 2 1TITE [ thange  [J Additan

HAME SAMSING, ROBERT 27 NAME

sraeer anoeess | 4350 W. CYPRESS ST. 2 STAEET ADDAESS

CTY-S1-7% TAMPA FL ] 24CITY- §T-21F

TIILE VP [] DELETE KRBT [ Ghange  [] Addition

NAME PARK, CHARLES D 32 HaM

swaeet aooress | 4350 W. CYPRESS ST. 33 SINEET ABDRESS

Ty -ST-2P TAMPA FL 3407V 51-2P

TLE Cv ] DELETE 21 [ Ghange [ Addition

NAME PORPORA, PETER 47 eE

seensooress | 4350 W. CYPRESS ST. #800 & 1 SIREE] ADDAESS

CITy-ST- 2P TAMPA FL . L 44017y -81-27 _

TIFLE D ] DELETE 5 100F [J Change  [] Additan

HAME MAYPOLE, JOHN 57 NAME

seeenaooress | 4350 W. CYPRESS ST. #5800 5.3 STHEET ADDAESS

£iTT-ST-7F TAMPA FL 7 7 7 5400118127 )

THLE D [] DELETE 6 1TMILE [ Change [ Addition

NAME DONNANTUONO. FRANK £ 2 Na?

sireeT anceess | 4350 W. CYPRESS ST. #800 63 STREET ADDRESS

Cify-ST-2P TAMPA FL B4 Y51 2P

il el
Il

14. | dda hereby certity that the infarrmalion sup
cerbify thal tne inforrmation indicated on th
path; that | am an athcer or director A the o
appears in Block 12 or Biack 13 A

SIGNATURE:

Rt

SIGNATURE AND TYPED'OR PRINTH

h this fing is voiuntariiy fumnished and coas
req

It achnient wilh an address.

L AT,

? o T e .
NAME OF SIGNING OFFICER OR DIRECTOR

ot qual fy for the exemplion stated in
1 or supplemental annual repart is truo and acowale a1d that my sgnature shall have the same fegal effsct as if made under
¢ the recever oF tustes ermpawered to execute this report as requiresd by Chapter 607, Fliorida Statutes; and that my name

T
- Herer loeoveA

Section 119.07(3)(k), Florida Statutes. | further

helae G- 4 -G

[ Cagtare P 4

CR2E034 (12/95)




