PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULF ISLAND PIPE, INC.

(0)

Principal Place of Busingss Mailing Addiess

FILED
Feb 12 1997 8:00am
Secretary of State

[

240 BRUNER LANE 2340 BRUNER LANE

FT MYERS FL 33912 FORT MYERS F(. 33912-1907

us us

3. Date Incorporated or Qualified 3a, Date of Last Report
01/15/1862 04/04/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied for
2 26| 65-0310236 Not Applicable
Suite, Apt #, otc Suite, Apt. #, elc. N ) $8.75 additional

22 ;] 5. Certificate of Status Desired (] Fee Required

Ciy & Stale

23 28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip . Country Zip Country
24] 25] 2] a0}

B. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Oves [No

9. Name and Address ol Currenl Registered Agent

10. Name and Addreas of Naw Ragistered Agent

JUNGERS, CARL 81| Name
8315 WINDLAKE DRIVE B2} Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33912 -

84| City

85| Zip Code
FL

agent. | arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Soclions 607.0502 anc 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears 11 Block 12 or Block 13 it changed, of'on an -hment with an address.

SIGNATURE:

SIGNATURE _ e

Qe teped oo prinfed name of regestored agent and v if anpl cable [NOTE: Registerad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
THILE PT T oeLere 11 TITLE ] Crange” ™~ T_J Addition 8
HAME JUNGERS, CARL 1.2 NAME 3
streer aomeess | 9315 WINDLAKE DR 1.3 STREET ADDRESS g
erv-si-ze | FT MYERS FL 14 CITY-§1-2P &
TITLE VP [ oeLene 2ATINLE []change  T_J addition |O
KA JUNGERS, PATRICIA 22 NAME
steer aonezss | 9315 WINDLAKE DR. 2.3 STREET ADDRESS
cv-st-ze | FT. MYERS FL 2 4 CITY-5T-21P
Tt T [T oECETE A1TNE [T Crenge T Addition
hAME JUNGERS, DANIEL 32NAME
st aooeess | 12314 EQUISTROIN DR, 3.3 STREET ADDRESS
cre-stae | FT. MYERS FL 24 QITY-§1-2P
Tt VP [T OFLETE 41TIE L Change L] Addition
NAME O'BRIEN, JAMES 4 2 NAME
stweT aonrzss | 8315 WINOLAKE DRIVE 4.3 STREET ADDRESS
erv-st-z2e | FORT MYERS FL 440NY-ST-2IP
e P [T oELeTe 51TITLE [ Tchange ] Addition
HAUE TRUEX, ALAN 52 NAME
staeet ancress | 8457 WREN ROAD 5.3 STREET ADDRESS
orv-si-oe | FORT MYERS FL 54 0ITY-ST. 7P
1L VP [_] DFLETE 6.1 TITLE [l Change [] Addition
NAME JAMESON, PHILLIP £.2 NAME
starer aooaess | 19355 PINE GLEN DRIVE .3 STREET ADDRESS
ore-stze | FT. MYERS FL 6.4 CITY-51-ZIP
14, | go hereby cedify that the informalian supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | turther cerlily that the

information indicaled on this annyal report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under gath; thal
I am an officer or direclor of theLorporalian or the receiver ar trustee empowered to execute this repor as required by Chapter B07, Florida Statutes; and that my name

6f SIGNING DFFICER OR DIRECTOR

s aREL Jomeer € 2/s o

(?W)Vﬁ-??ﬁf

Oaytira Prone ¥



