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

PPROFIT r\;«fm ”:'&,ﬁ €L ORIDA DEFPARTME NT OF STATE
COR ORATION E ‘{-_ Sundra B Mortham
ANNUAL REPORT S

Socretary of Stale

1996 . . [JIV;S_ION OF (EWOTHOH%,,,,,
DOCUMENT #

1. Corporation Name

COMMERCIAL PIPING SYSTEM, INC.

AN

Principat Place of Business f\;iZIiwangg Adr_ilz';fi;‘
$29 RIVERWOODS TR 523 RIVERWOODS TR
CHULUOTA FL 32766 GHULUOTA FL 32766
3. Date incorporated or Quahiod [“:«]a, Date of Last Reporl )
7 Propal Plare of Basness “pa. Maing Addass T T T A R R Applied For
21] _ 26| S 59-32%2929 Rt Appicable
Suite, ApL . & Suiter, At 8, eto _ it
Suite, Apl. #, el | uite:, At B el &, Cedficals of Status Desired 0O $8.75 Aaditional

»n
»n
[
~

Fee Required

City & State .., Oty B Stee 6. Eteclion GCampaign Financing $5.00 May Be
_2?[ . S ??i,,, i ) Trust Fund Contriputian U Added to Fees

Zip Caounitry B i o Countey 8. Tris corparation has fiabvity for ntangitle tax under s 199,032,
T"‘;‘Ii . 25—' {2'3[ 301 Flarida Statules [ Yes ﬁNo

= o, Nanie and Address of Current Registersd Age jo Name and Address of New Registersd Agent

81| Name

CANNON, JEANNE W (82| Sreot Address (0. Hox Nomiber is Not Aceeplatie] 1
528 RIVERWOODS TR L
CHULUOTA FL 32766 53

i8a] Tty

FL 85) 2ip Code

11. Pursuant to the provisons of Soctins G607 e G071 S08, Fioric Statutes, the abia e Corpon tan subrits this sratement for the purpose of changing its registered offce
or registered agent, o7 bath, in the State of Fionda Such che wars authinized by the corporation's haard of desctors | hesely accept the apponlnent as registered agoent. T am
famiar with, and ascept the obigatans af, Sechon 6070505, Horda Statitos

SIGNATURE _ _ . e E .-
Sigal e gl e et i st il FrE . A et - 12
12. C OMHICERS AND DIRECIORS ,mﬁj __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [ OeLene i3 S
NAME 19 NAME Srpnng I7¥4 ﬁ’ﬂfv""i'ﬂ./ 3
STREET ADLRESS VIS AN | .28 K vlR w03 s . o
: s e | CHueveya, FE 327¢¢ 2
CHY-S1-2IF L e QP oativestoae ] G Sl el L ) - i £ o
TIILE [] DELERE ERRTII vy 7 [] Charge [ Addaion | ©
HAME 22 MM Loceer A1 gﬁl"!"\"”‘/
STHEET ADDRESS sttt anoness | §.2 5 KoL el o5 rasl
et 28 _ s, | @ Heive T, K DAY 46
TiTLE [[J OELETE 31HLF [ Change [ faditon
NARE 37 NAME
STREET ADDRESS 3% STREFT ADDRESS
CITY -&!-7F e . 340 -8 2IF . ) ; ]
THLE [] DELETE 4111k [ Crange  [C] Addition
NAME 49 NAlE
STREED ADTRESS 43 5THIET ALK
CITy-57- 2P e :ML"H—SI—N' e
TITLE [J DELETE LOUTLE (7] change [ Addibon
NAME 52 NAM:
STREE I ADDRESS S3STHILEADDRESS
CiTy-ST-2F I 517157 L _ . .
TILE ] DELETE EUTLE [ Crange [ Additon
NAME B2 NARM
STREEY ADDRESS 65 STRTET ADZRESS
CoIY-5T-2 o ) E4LTr-§T-21F o
14. | do heraby certify that the informat on sugg i AlNg 5 volantaily furrished and doas nob gualfy for the exemplon slabed in Section 119 073k, Flonda Statutes, | further
certify that the information inchaated on tus ane: reqicort o supplemental annua’ regor 18 true ancl accoate and that my signature shiall have the same legal effecl as if made under

oath; thal 1 am an officer ar arector of Ine corp o trustec €n puowy | tor execaiter B repon i reqei o by Crapter 607 Florida Stalutes: and that my name |
appears in Brock 12 or Block 131 changad, or onan allamnment with an arld ess |

SIGNATURE: .Y, ﬂggimgggd N I ]

AME OF SIGNING OFFICER OR DIRECTOR 0 Captu i F1oov




