0089799

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

PROFIT :
FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 - 00 am 1
CORPORATION Katherine Harris 9 . ]
ANNUAL REPORT Secretary of State ecretary Of State 1
ON T
1999 DIVISION GF CORPORATIONS 04-25-1999 90019 001 *2,550.00 |
| P9500009 |
DOCUMENT # P95000090603 |
1. Corporation Name !
FLORIDA PIPE & SUPPLY COMPANY |
Principal Flace of Business Mailing Address }
600 N PRAIRIE !NDUSTRIAL PKWY 20 N ORANGE AVE 1
MULBERRY FL 33860 STE 20
us ORLANDG FL 32801 DO NOT WRITE IN TF IS SPACE ]
3. Date incorporated or Qualifed ‘
11/28/1995
2. Princips | Place of Business 2a. Mailing Address 4, FEI Number Appilied For
1] 26] 53-3344417 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. R iti
. P “ P 5. Cerlifcate of Status Desired 0 $8.75 qultlonal
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing - $5.00 14ay Be
El ;8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
. E‘ 29 B} Persoral Property Tax. Oves _JNo
9. Name and Adcress of Currenmt Registered Agent 10. Name and Address of New Registercd Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _ S |
1201 HAYS STREET 82| Street Address {P.O. Bo> Number is Not Acceplable)
SUITE 105 83
TALLAHASSEE FL 32301
84| City FL 135’ Zip Cade
11, Pursuznt to the provisions of Sections 667 0502 and 607.1508, Flonda Stali tes, the above-named cc rporation submi s this statemeant for the purpose of changing its registered l
office ¢r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE
Slgnature. typed or pnnted na na of registared agenl and title if applicable. {NOT =: Registered Agent signature requ red when reinstating) DATE 8 ; ,
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 &
TIME PD {] DELETE 11TTLE [JChange [ Addition E v
NAME HALL, A STEWART JR 12 NAME X ‘ §
smeeraporess| 20 N ORANGE AVE., SUITE 200 1.3 STREET ADDRESS R B
CITY-ST-2IP ORLANDO FL 14 CITY-§T-21P &l
TIMLE DC "] DELETE 21 TINLE Change  [Adciion | O ¥
NAME HUGHES, DAVID H. 22 NAME
streeTaporess| 20 N. ORANGE AVE., SUITE 200 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2 4CIY-ST-2F
TILE SATQ CJ DELETE 31 TILE [JChange [ Addiion
NAME CLARK, JAY 32 NAME '
smeeraooress| 20 N ORANGE AVE. , SUITE 200 33 STREET ADDRESS '
CITY-ST-21P ORLANDO FL ascmrsrze | o N
TME DT [ DELETE 41TIME [IcChange  []Addition "
NAME ZEPF, J. STEPHEN 4.2 NAME
streeraooress| 20 N ORANGE AVE, STE. 200 43 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32801 44 CITY-5T-2IP
TITLE AS L DELETE 51TIMLE Oehange £ Addition ;
NAME BUTTERFIELD, BENJAMIN P. 5.2 NAME .
sreeTanoress| 20 N. ORANGE AVE., SUITE 200 53 STREET ADDRESS i
CITY-ST-ZIP ORLANDO FL 54 CITY-ST-ZIP 3.
TINE [ DELETE 6.1 TIMLE [JChange [ Addition: i
NAME £.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2P S e 64 CITY-ST-21P l
14. t hereby certify that the information supphe dy for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further c.rtify that the inf.armation =3
indicated on this annual report o- g nual report is true ang.dccurate and that my signature shali have the: same legal effect as if made under oath; that | am an a
offiger or director of the corporalioq e efed to € xecute this report as required by Chapte - 607, Flonda Statutes; and that My name appears in -
Black 12 or Block 13 if changed. or’qn dn 2 Address, with a | other like empowered. l 3

SIGNATURE:

— (4o01) 841-y25C

SIGNATURE AND TYI JENING OFFICEF OR DIRECTOR Dale Daytime Phone #

€



