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

PROFIT AT F . m
‘ £ LORIDA DEPARTMENT OF STATE
CORPORATION dp? Sandra B. Mortham p1 .uva
ANNUAL REPORT LA Secretary of State S e Cret a 0 f St ate
1998 DIVISION OF CORPORATIONS I ‘)
DOCUMENT # P96000096415 (0)
AMERICAN PIPE WORKS INC. :
Principal Piace of Busiiess WMaling Address ”II“III “l llm lull qu “m ||||| II“I m'l I““ I{“( “lll 'm ll"
863 PICKETTVILLE ROAD 8634 PICKETTVILLE ROAD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Gualified
11/21/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 ] ;6—] _5&10410 _|Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc. n ) $8.75 Additional
= ;I 5. Certificate of Status Desired O Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;‘ ;] Parsonal Property Tax due June 30, Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CRUM' JOE 81| Name
m PK:’KEW ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32259
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE.
Signature, typed o prinlnd name of registered agand and tite f applcatble (NQTE: Ragisiarad Ageni signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P TToeee 11 THLE D change [ Addition
NAME CRUM, J. JOSEPH 1.2 NAME
srazerappness | 6634 PICKETTVILLE ROAD 1.9 STREET ADDRESS
OITY - 51-29 JACKSONVILLE FL 32250 14CITY-ST- 2P
mie T DELETE 21TIHE Ll Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-19 2 4CIY-ST-2P
TMLE “[J DELETE 31TITLE J change  [_T Addition
RANE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY- S1-2IF 34, CITY-ST-ZIP N
TITLE [J beckTe 41TIME L] Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-2IP
TIMLE T petiie 51 TIE [ Change ™ T Addition
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIE 7 DELETE 6.4 TITLE LT Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 29 6.4 CITY-5T- 2P
14, | heraby cerlify that the Information supplied with this Tiling does not qualiy for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if ciangged. or on ap atigghmen! wilh an address
A e ) Caomn 4398 cosar0¥E

| SIGNATURE; o4/ 7810




