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

: o :I?(%FEHON . _ $LORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P3000081858 (1)

1. Corporalion Nams

U.S. WHOLESALE PIPE & TUBE, INC.

AR AR

Principal Place of Business Maiiing Address
| 5601 NORTH 50TH STREET 5601 NORTH S0TH STREET
TAMPA €L 33610 TAMPA FL 336104805
8. Date Incorporated or Qualified 3a. Date of Last Roport
11/29/1993 02/05/1996
L 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
O 1 m 533211429 Not Applicable
Sulte, Apl. #, slc. Suite, Apt. #, elc. i
- i j Y o e B. Certificale of S1alus Desired | $B'75 Adddtional
27 Fea Requirad
Clty & State City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution (] Addod 10 Fees
Zip Cauntry 2 Country 8. This corporation has liahility for inlangible tax under s. 199.032,
F 24 26 29 [30] Florida Statutes frlves [INo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
EDDY, ROBERT G 81| Name
5601 N 50TH ST B2| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33610
83
84} City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this stalement Tor 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. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE

] Signature, typod of prinled nante of rogisicrod agont and fite # Bprhcatle | {NOTE Registcred Agant s ature roqu red when 1o nersing) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
PO [T peLete 13 TLE [ change [T Addition S
EDDY, ROBERT 1.2 HAME g
i steecr apotss | 5801 N 50TH ST 1.3 STHEET ADDRESS o
| ome-st.ze | TAMPA FL 14CITY- 51-2P &
1 mme D | ML 2111 O crange ] Addilion {O
L] name RACHEL, ED 22 NAME
i | stheeraporess | 5601 N 50TH STREET 23 STREET ADDRISS
X 1 CHY-S1-2P TAMPA FL 2.4C0Y-51-7IP
TITLE E3[1] [y oELETE 31TILE STD L] Change E] Addition
NAME WILLIS, STEVE 32 NAME Cheek Barbara
streeT aporess | 5601 N S0TH STREET SISTRELTADOAISS | & ey ¢ 50th St t.
orv-sr-z¢ | TAMPA FL OV 2P | Pamna _;F_l_'_336_1£ee
o mme [T oiceTe UL M e [Tcrange ] Addition
: NAME | KR4
- | STREET ADDRESS 43STREL] ADDRESS
> cirv-st-ze 44CITY-ST- 2P
Lo e [J oeeete 51 TTLE [TcChange [} Addition
| e 5.2 NAME
;- | STREET ADDRESS 5.3 S1REET ADDRESS
2| ory-st-awe 54CHY- ST 2P
e | mETIG 6.1 TITLE [T Change [ Addition

NAME . 6.2 NAME
STREET ADDRESS . 6.3 STREFT ADDRESS

ITY-ST-21P ) B4 CIY-S1-2IP
14, | do hereby certify thal the intormation supplied wifi this {iifg does not qualify Tor Ihe exemption staled in Section 119.07(31(). Fiorida Statines. | further cerlify that the
Informaticn indicated on this annugl report ¢ 'pplom al ar;;:) report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that
- 1;1 the rpdeiver ar tryst,

| am an officer or director of the corpar, empowercd to execule this repart as required by Chapter 607, Florida Statutes; and that my name
3 appears in Block 12 or Block 33 g n aitachm ith an gpltress

19772 S5 SPT oA s G

SIAMATIIDE.



