FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000068532 (9)

1. Corporation Name

COILS, SHEETS & TUBES. INC.

T D

Principal Place of Businass Mailing Address
5601 HAINES RD N P O BOX 7314
ST PETERSBURG FL 33714 ST PETERSBURG FL 33734
us us
3. Date Incarporalgd or Qualified | 3a. Date o] 1 Report
1070171853 04f27/ 1805
™ 2. Principal Piace of Business 2a. Mailng Address 4. FE Number Applied For
[21] |26] 58-3220151 Not Applicatle
Suite, Apt. #, elo. Suite, Apl. #, etc. 5. Certifcats of Status Desired O $8.75 Additional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E\ ;a—l Trust Fund Contribution O Added to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangibie tax under s 189,032,
@ U EJ —El E-I Florida Statutes [ ves [INo
_; "9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JONES, PETER A
B2} Street Address (P.O. Box Number is Nat Acceptable)
6852 PHILLIPS PARKWAY DRIVE SOUTH i
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | em
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ___ I e N e e
“Signatre. typed or printed name of registened agent and Gite | epgiicatic (NOTE Rogistarad Agant signature requivad when renstalingl DATE
12, o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE U ] DELETE 1ATIE [ Change [ Addition
NAME JONES, PETER A 12 NAME
SIKEET ADORESS 6852 PHILLIPS PARKWAY DRIVE SOUTH 13 STREF? ADDRESS
CHY-ST-2iP JACKSONVILLE FI. 32258 14CITY-SI-2
THLE w {1 DE.ETE 2.4 TILE g our - [Range [ Adaition
NAME HOWARD, GARY 22 NAME Q earRY th “’M D ‘.
STREET ADDRESS 777 36TH AVENUE, NORTH 2.3 STREE? ADDRESS 27 3 e N
Ty - 512 ST. PETERSBURG FL 24 CITY-ST-7P ST. PETE , FL
TITLE [} DELETE 3 1TINLE - [[1 Cnange  [J Addition
NAME 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
| GiTy-sT-2 34CMY-$1-7P
TITLE [) DELETE 4 1TIHE [J Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS : 43 STREET ADDRESS
| ciy-sT-2p 44CiTY-ST- 2P
TITLE [ DELETE 5 1 TILE [7] Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
| cnv-s1-2 54CTY-$T-7
TITLE [] DELETE 6.1 THLE [] Change [ Addition
NAME : 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§T-21F B4 CATY-S1-ZIP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 115.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual repert or supplemental annual reporl is trug and accurate andg that my signature shall have the same legal effect as if made under
path; that | am an officer ar dirpejor of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 837, Fiorida Stalutes; and that my name

appears in Block 12 or Bloc { chagfyed, ar on an attachment with an address.
SIGNATURE: __ feter A Jone s nyé ISP /4 b T Skid

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




