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

1997 \":.l DIVISI(?:c:l:a(r)g:F’S;::TlDNS Secretary Of State
DOCUMENT #,P93000052288 (6)

1. Corparation Narmw

PIPES, INC.

AR

Wf“'rinc.i; at Fiace of Bsiness Mailing Address
1400 NORTHWEST B5TH AVENUE 1400 NORTHWEST 65TH AVENUE
PLANTATION FL 33313 PLANTATION FL 333134557
3. Dale Incorporated or Qualified | 3a. Date of Last Raport
2. Pracipal Place of Business Za. Mailing Address 4. FEI Number Applied For
] 2 650421678 Not Applictie
Sute. Apt. 4, ele _ Suite, Apt. #. slc. " $8.75 additional
BWE_L p 5. Certificate of Sg;a}us Desired { Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
_;_3]_,.._ E_l Trust Fund Contribution 0 Added 1o Fegs
e * Counlry Zip Country B. This carporation has liability for injangible tax under s. 199.032,
_2_4-[ 25 ;5] E] Fiorida Stalutes Yes [ No
8 Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
GLASSMAN, JOEL 81| Name
977 NORTHWEST 83RD AVENUE B2| Strael Addrass (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code
[ 11, Pursuant 1o the provisions of Soclions 607 0602 and 607.1508, Fiorida Statules, the above-named corporalion submils this stalement for the purpose of changing 1S registered

office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent | am famibar with, and accep the obligations of, Section 607.0505, Florida S1atutes.

SIGMATURE |

Blgnal nhe typed or fr vped rame of rogrelarad agnnt and e 1 Bpplicable (NOTE: Ragistired Agent signalure roquirec when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[”ﬁ'ﬁ{"_" - [T DELETE 1ATME L Change L] Addition
NA GLASSMAN, JOEL 1.2 NAME
sreeerancess | 97T NW 93RD AVE 1.3 STREET ADDRESS
CTi-5T. 2w PLANTATION FL 14 CITY-§T-2F
Cwe W [J DELETE 21 TITLE [T Change L] Addition
hanE KOLT, JEFFREY 27 NAME
sweer aroness | 35670 SPICEBUSH LANE 2 3STREET ADDRESS
| amvsize | SOLON OH 2 4GITY-ST-2P
i [T DRETE 31TIMLE n,. o« LJChange L] Addilion
HATH 32 NAME '
SIREE L ADDRESS 3.3 STREET ADDRESS
Lomystar 34 CITY-ST- 2P
I, TJ DELETE 41TIME O thange L] Addition
NEKE 4.2 HAME
SIRFETD ADDRESS 4.3 STREET ADDRESS
Ciy-ST-21p 44CY-5T-2P
TiLe [T oeCETe S1THIE [T changs L Adition
HAME §.2 NAME
STREED A7IDHESS 53 STREET ADDRESS
Cy-ST- 7 . . 54 CITY. 51-21P
Tl LI peLETE 61TILE T Change ] Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CIY-S1- 2P ] 64 LITY-ST-2IP
14. | do hereby cortily that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3){i), Florida Statutes. | further certify that the

information indicaled en this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal efiect as if made unter oath; thal
| am an officer or drector of the corporation or the recaliver or trustes empowered to exacute thi rt s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an atlachment with an address.

SIGNATURE: LA L)

"TRIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIREGTO

Date Dayurms Prore: 4

0212787

¢ /29 /02
/7

comporaon  (EBRY  Trpemels S May 13 1997 8:00am
ANNUAL REPORT ]

CRZE034 {9/96)



