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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P93000000365 (5)
ASSOCIATED PIPING SERVICES, INC.

A 0 OO A

Principal Place of Business Mailing Address
135 DRENNEN RD 3000 BAINBRIDGE AVE
ORLANDO FL 32608 ORLANDO FL 32838
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3158650 Not Applicabls
Suite, Apt. #, elc. Suita, Apt. #, otc. i
—l - P P e B. Certificate of Status Desired O $B'75 Additional
22 ;] Fee Required
Cily & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
EI 2_81 Trust Fund Conlribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m m m 3—01 Parsonal Property Tex due June 30. Yos [1MNo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
SMITH, PATRICIA A 81] Neme
il
3800 BAINBRIDGE AVE 83| Siroet Addross (P.O. Box Number 15 Not Acceptable)
ORLANDO FL 32839
83
84] City FL |ns| Zip Code

11. Pursuani to the provisions of Soclions 6070502 and 607 1508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
othce 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 accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, yped o printed nama of regstonisi agent ang tite o appiicablo {NOTE Registered Agent signature required when reinttating) DATE
12. Of FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TJ betete 11TME [ change [} Addition
NAME SMITH, PATRICIA A 12 NAME
sreeTaopress | 3800 BAINBRIDGE AVE 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32839 14 CITY-ST- 2P
me D [ peLETE 21TITLE [Jchange [ Aadition
NAME SMITH, EDWARD J 2.2 HAME
smeeraopness | 3800 BAINBRIDGE AVE 23 STREET ADORESS
CITY-ST- 2P ORLANDO FL 32838 2.4 CITY-5T-2IP :
TLE 1 pELETE LA TILE [Ichange LI Addition
KAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2F 34.CITY-ST-ZIP
TME [T DELETE LATTLE [T change LI Aduition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [T pevete 51TITLE [T crange L[] Addition
NAME 5.2 NAME
STREEY ABDRESS 53 STREET ADDRESS
CITy-ST-21p 54 CITY-5T-2IP
TEE T DELETE 6.1 TTLE [ change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-S1-210 6.4 CITY-ST-2IP

14. | hereby carmz that the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatlon or the recevor or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ed. or on an attachiment yith an addross,
smumune:@i«s@f wiek JAIRIA V. 3fa9/9f o7 fSP-YT5E.

™ | Mar 31 1998 8:00am

CRZE034 (10/37)



