FILE NOW: FILING FEE AFTER MAY 13T I3 $550.00

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ£RTMENT OF STATE
Katherine Harris
Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000015303

1. Corpora‘ion Name

A &M PIPING, INC.

Principal Place of Business Mailing Address

7220 S. O'BRIEN STREET

TAMPA FL 33616 TAMPA FL 33816

7220 S. O'BRIEN STREET

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90007 020 ***300.00

T

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
02/1€/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m E\ " 59-3491517 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
= ' 7] ? 5. Cerlifc.le of Status Desired [ $8F;5R:c':_‘fi'rt;"a'
City & S-ate City & State 6. Electioy Campaign Financing o $5.00 t1ay Be
a ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l H ;’ Personal Propernty Tax. O Yes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONTEIRO, ANTHONY P
7220 S O'BRIEN STREET 82| Street Acdress (P.O. Box Number is Not Acceptable}
TAMPA FL 33616 83
84| City

’ Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statu:es, the above-|
office or registered agent, or bo'h, in the State of Florida, Such change was :uthorized by the corpors
agent. am familiar with, and ac cept the obligati ons of, Section 607.0505, Flurida Statutes.

named corporation submits this statement for the purpose ¥f changing its ragistered
tion's board of cirectors. | hereby accept the appointrment as registered

Signature, typed or printed nai 1e of registerad agent and lile f applicable. (NOTI : Registered Agent signature requ red when reinstating) DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A\ND DIRECTOF S IN 12
TIME D- ] DELETE 1ATIME [jChange [ Addition
NAME MONTEIRO, ANTHONY P 1.2 NAME
streetaocress| 7220 S. O'BRIEN STREET 1.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33616 14 CITY-5T-2PP

TIMLE [”] DELETE 21TITLE ] Change [ Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

OITY-ST- 2P 2. 4CTY-8T-ZP

TINLE [J DELETE 31TITLE [OChange  []Addition
NAME 3.2 NAME

STREET ADDRE 3& 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZP

TME [ DELETE 41TITLE CcChange [ Additicn
NAME 4 2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-ZP

TIME [ DELETE 51 TITLE [CJChange [ Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIMLE [ DELETE 8.1 TITLE [GcChange  [] Addition
NAME 6.2 NAME

STREETADDRE::S 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14. T hereb  centify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cortify that the infurmation

indicate d on this annual report ¢+ supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an

officer or director of the corp:
Block 12 or Block 13 if changed|or

SIGNATURE: X

SIGNATL RE AMD TYBED O

n attach ith an

jon of the receivar or frustee empowered to € xecute this report as reqJired by Chapte 607, Florida Statutes; and that my name appea s in
t wi ddress  with a | other like empowered.

K Yfafae 12531007

O400672

ICEF OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




