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

[ e ¢ weeenaon | Mar 17 1997 8:00am
g ANNUAL REPORT -

\’{gy Seccrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1997 L e
DOCUMENT # s19758 (9) |

« Corporation Mame

NUPIPE SOUTHEAST, INC.

Principal Place of Busincss T Maling Aadress ”""I" m "I‘"m“"" I"I' ’IN Imml" I"“I)

M

] 11511 prwes iy s PO BOX 41620
«; | JNOKSONVILLE FL 32256 JACKSONVILLE FL 32203-1629
P Us |
!E 3. Date Incorporated or Qualified 3a. Date ol Last Report
f"l 2. Princlpal Place of Business 8. Mailing Address ) 4. FEINurmber Applied For
f; 21 e ] 593082417 ot Applicabie |
¥ Suile, ApL. #, etc. Suite, Apt. . ote i
3 —-I P — 5. Cerlificala of Slatus Desired X $8.75 Addilional
3 |22 L 27] L _ng_g,,___.____.____._l,. Fee Required
City & State o Ciyd State . Election Campalgn Financing $5.00 may Be
2 S ¢ | R I ,L_ME%W&__QQ.M?%
Zip Counlry o Aw _ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
124 a o 29] 30_1 MNorida Statutes Clves Do
9, Name and Address of C Cgrrent Registered Agenml o . 10. Hame and Address of New Registered Agent
JOHNSTON, BARBARA C e
s .
3000 |WENEF[|T SQUARE 82| Slrect Address (P.O. Box Number is Not Acceplable}

84 Til;f-yA - ?\p fodo
R

_‘; 11, Pursuant to the provisions of “Sectons 607 0507 and GO7 1608, Flanida Stalules, the above-named COrpO[dIIC‘JF suhnﬂ ts this statement for the pUrpose the purpose of changing its rog\slerod
office ar registered agent, or bolh, nthe Siate of flonda Such changd: was a. Jlhorized by the corporation’s board of directors. | hereby accept the appoiniment as rogislered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Morida Staules,

SIGNATURE

CR2E034 (9/96)

Bignature. typod o prated ane il e 1 v ang e s atde TUINOTE T Beg el Qg sigeia Une regquiredd whoee oAk

e OFFICERS AND DIRECTORS k8.  RBDITTONSICFANGES 10 GFFICERS AND DIRECTORS 12
N T D TOuste - e [T Crange 11 Acdition
Sl e BAIRD, JAMES J JR 12 KAME
¥ | seeraponess | 11511 PHILLIPS HWY S L3STRTY AIDRTSS
“ 0 omy-stze JACKSONVILLE Fi. LACIY-5T1- 2
ANETT '] IR B N ST - T [TCrangs L] addition
o] wame ADDERHOLD, TERRY W 22 NAME
¥ 3| sweersooness | 6507 BURNHAM CIR FISTREET ADDRESS
| evsrze PONTE VEDRA BCH FL S ~ Reeonvmemr S __J
5 | mne D T oerie 3110 ) ) T T T Change L Addilion
b E1 wamE ‘ KALISHMAN, JEROME 59 HAME
¥ 5 smeersooness | 18022 EDISON AVENUE 33 STHELY ADDRESS
&L omy.stap CHESTERFIELD MO - - B EET

TIHLE ) T neETe FERTITY; Tl Changs L] Addition
#. | NAME AFFHOLDER, ROBERT W. 4 2 NAME
£ | smeeraooness | 18022 EDISON AVENUE 43 STHELT ALLRFSS
<, |CITY-5T. 2P CHESTERFIELD MO 44 00Y-81 2IF
& , e '] N N IR TR ,_}_,,_ U change [T Acdition
: % NAME HAYES, J THOMAS JR 52 HAME
© ) sweemaooness | 11511 PHILLIPS HWY SO 5ASTHETT ADDRESS

CITY-5T-2F JACKSONWILLE FL §400Y-51. 210

HLE T I I TS T PSRN ' T - [ Changs” ™ [T Addition
Y NAME OLSON, JOSEPH F. £.2 NibME
-+ | sweeraponess | 18022 EDISON AVENUE B3 STHEFT ADDAESS
Lo | CmY-ST-2p CHESTERFIELD MQ . o G451V S1-21F
=y b 14. | go hereby certify thal the informa on gy pilied with this filin G does nol aaally for the excrption stated in Section 118, 07(3)0y. Florida Statines. | further certify that he
'L Information indicated on this annadye or supplemaental annual report is true and accurate and that my signalure shall have the same icgal eflect as if made under oath; that
c | am an officer or direclor of the cd Pynd 1 ihg rgeeiver o lruslee empowered to execule his report as required by Chapter 607, Florida Statutes, and that my name
v ;‘ appears in Block 12 or Block 13 il

. | SIGNATURE: 3/3/97  904/262-5802



