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

PROFIT gL fLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION ! Sandra B. Mortham *
ANNUAL REPORT o ;'\" Secretary of Slate S ecreta Of State
1998 i DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Corporation Nama P970001 03962 1
| TAYLOR PIPE, INC. 1
Principal Place of Business Maling Address “Illlll““ m“ ||I‘|"l|| |||H “’I”Im Ill""”"l"l |l"| |||“|I’
4100 HIGHWAY 17 SOUTH 4190 HIGHWAY 17 SQUTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Ndmber M) Applied For
21 26 Not Applicable
ite, . #, eic. Suite, Apl. #, slc.
e j e 5, Certiticate of Status Dasired () $ﬂ.75 Additional
22 27 Fee Requlrad
Cily & State City & Stete 6. Elaction Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a EI 5] Personal Property Tax due June 30. dves [nNo
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglatered Agent
BRANT, MOORE, MACDONALD & WELLS, P.A. 81) Name
SU"E 8100 - BARNETT CENTER 82| Streel Address (P.O. Box Number is Not Acceplable)
50 NORTH LAURA STREET
JACKSONVILLE FL 32202 a3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statament for the purpose of changing its registared

office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. lyped o ponied hame of rogisterad agant and Il it BpECADIS {NOTE Repistered Agen! signalure requirad when feinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11TIME [T Change [T Adattion
NAME MILLER, GARY A 1.2 NAME
sreeraponess | 4190 HIGHWAY 17 SOUTH 11 STREET ADDRESS
CiTy-ST-27 GREEN COVE SPRINGS FL 32043 14CITY.ST- 2P
E Vite Presi deud ¢ Secre S [T oeLeve 211MLE LI change [ Addition
NAME Joan B Rleche / 22 NAME
STREET AD0RESS | 4190 Huy (T South 2.3 STREET ADDRESS
CITY-ST-2IP Green (e Spr ags, Al brop3 2.4CIIY-S1- 2P
TITLE [ DELETE 31TILE ] Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-2IP 34, OHY-ST-ZIP
TITLE 3 DeceTe 41 TILE [CJChange ] Addition
NAME 4,2 N
; STREET ADDRESS 4.3 STREET ADDRESS
b CTY-ST- 2P 44 CITY-ST-2IP L N
T wne [0 DELETE 51T0LE Change,/ LT Addition
Y 5.2 NAME J>
STREET ADDRESS 5.3 STREET ADDRESS c:? é
CITY-$1- 2P 54 CITY-ST- 2P
: TILE L] oelEre 5.1 TILE SO0002 4€ g ﬁgunge L1 Addition
- sz -03/26/98--01057--D31
STREET ADDRESS B.3 STREET ADDRESS 150, 00
r CATY-5T-2IP 6.4 CITY-§1-20P
14. | hereby certify that the information supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemontal annual repor is true and accurate and that my signatwe shall hava the same legal effect as if made under oath; that tam an
officer or director of tha corporation or the raceiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl wilh an address.

P [ pp— - /:/ff e ufoﬁﬁ{ &- BLECﬁﬂ 34?’/‘( Gad TAYTIIT




