e, |
FILE NOW: FILING FEE AFTER MAY 118 $225.00 APPROVED

, PROFIT FLORIDA DEPARTMENT OF STATE A ND
CORPORATION Sandra 8 Martham F”- ED

w ANNUAL REPORT Secretary of State
96 JAN 24 AMIl: 15

o 1996 - DIVISION OF CORPORATIONS
D SECRETARY
OCUMENT # 810432 (5) WAL STre.

RN RO

INDUSTRIAL PIPING, iNC.

Proncpal Place: of Fusiness

ROUTE 1 DOWNS RD
POB 518
PINEVILLE NC 28134

Mailng Aduress

ROUTE 1 DOWNS RD
POB 518
PINEVILLE NC 28134

3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/01/1955 04/04/1995
2. Pincipe’ Place of Business -_-___—;%8-:E»ﬂr.@_;\'ddrgés" e 47 FEINumber Applied For
21 - 56-0578325 Not Applicable
Suite, Apl. #, el SLl 1, . iti
suke AL, et | Suile, Aot #. et 5. Certificatas of Status Desired 0 $8.75 Aditionai
22‘ ) ) ) 2?J Fee Required
Gty & Stale Gy & State 8. Election Campaign Financing $5_00 May Be
L23J 28] Trust Fund Contribution Added to Fees
Ap Counlry Zp Country B. This corporation has liability for intangible tax under s 199.032,
[_2_4\ s |2s] E] Florida Statutes O Yes [JNo
e .. B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I * 81| Name
1
' CT CORPORATION SYSTEM 82| Suee! Addross (P.O. Box Number 1§ Not ACCEPtani)
v 1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

[ 1. Pursuant to the provisions of Seclons 607.0607 and 607.1508, Fionda Stalutes, he above-named corporation submits this statement for the purpose of changing Its registered office
or registerad agont, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
famil 2 with, and accept the obiligations ol. Section 607.0505, Florida Statutes,

SIGNATUIRE

catiy; that Lan an officer or director of the corporali
appears in Block 12 or Block 13 ifghanged,

SIGNATURE:

] L s et e d nan ol et e a0 Vet ] mm‘;j\m'h"ﬁeg'f el Agent Bignat urd 18 et when remstating! GATE &
i2. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE CTD T [] DELETE Y ATITLE D Cnanpe D Addition g
NAKT JONES. RL 1.2 NAME g
SoE ] ALDRESS 1 BYRSONIMA CT W +3 STHEE ] ADDRESS &
DI 811 HOMOSASSA FL o A CIY-ST-2P o
T PD [ DELETE 2 1TIMLE [ Change [ Additon | &
NAmL JONES, M L 27 NAME
STHEET ALURESS 2740 HAMPTON AVENUE 23 STREET ADORESS
wivseae | CHARLOTTE,NC 00000 ] 24.CITY-ST- 2P
i VD CIGELETE 31TILE SOOI PR s e
NanT MAUNEY, WC. 37 HAME f_ﬁ?}ﬁgggg—-ﬂ 1093--022
UL, ATDAEGS BAZEHBERTYS-ST 4525 landmark Dr. [ a3 sweeranomess *!‘;**RUD NN sRd200, 00
O350 71 YORKS&G-  Rock Hill,$.C.29732)scomsem |
[ S [CJDELETE 41TITLE {J Change [ Additien
Near EDDLEMAN, L.W. 47 NAME
SIFE D ATDRESS ROUTE 6, BOX 433 4.3 SIREET ADGRESS
Ol -5 41 MOORESV".LE NG 4.4 CITY- 51-2IP

LT WAGE 51T O Cunge  [J Addtan
bk 5.2 NAME
SIHEE ATDNESS 53 STREET ADDRESS
Cry-57- 7 o R . 54 CITY-51-2IF
1Lk [ DELENE B 1TITE () Crange  [J Addition
Nk 62 NAME
SIRELT AR ES 53 SIREET ADDRESS /g/éd
Gives -7 B4 CITY-ST-2P

L7 W-. W. Eddleman
URE AND TYPED OH PRINTEXTRAME OF SIGNING OFFICER OR DIRECTOR

14, 1 dis herebay cerlity that the information supphied with 1his fing is voluntarily furnished and does not gqualfy for the exernption stated In Section 119.07(3)(k), Florida Stafutes, | further
certily that 1ne infermation indicated on this annua’ reporl or supplemental annuat repor is true and accurate and that my signature shall have the
or the recever or trustes empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my namae
oft @y attachment with an address.

Secretary/Asst Treas./ N 70€sPl—f(w

same legal effect as # made under

Dayturinn Phone #



