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

PROFIT
CORPORATION
ANANUAL REPORT g5/ Secretary of State

1997 -m g..;:;"f DIVISION OF CORPORATIONS S@CI’etal'y Of State
DOCUMENT # J15438 (1)

sorparahon Marmg

ANDERSON PUMP SERVICE, INC.

&

ANA ARG

Procipal Place ol Busingss ‘ Mailing Address
1455 NE 179TH ST 1455 NE 179TH 6T
NOARTH MIAMI FL 33182 NORTH MIAMI FL 33162-4340
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Prnc pal Place of Busmess 28, Maihng Address 4. FE| Number Applied For
1] e 26) 59-2687795 Not Applicable
Suitez, Apl #, vl Suite, Apt. #, etc. i
., S AT = = . g 5. Cerlilicate of Status Desired | $8'75 Addlltional
_ _ 27] Fee Required
Cily & Stale 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 1o Fees
| Country LA Country 8. This corporation has liabiiity for intangible tax under 5. 199.032,
) 25]_ 29}‘ 30 Florida Statutes Oves Ano
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
ANDERSON, JAMES L. 81/ Name
1455 NE 179TH ST B2] Strest Address (PO Box Number is Not Accepiable)
NORTH MIAMI FL 33162
83
84| City FL 85| Zip Code

91, Pursaantse the provis ans of Sections 607.0602 and 607 1508, Fion0a Statutes, the abova-named corporalion submits this stalement for the purpase of changing is registered
office of registered agunt, o bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registerad
agent Far lamihar with, and accept the obligations of, Section $67.0505, Florida Statutes

SIGNATUR e
Sy s e e pen e d e o e el et e f aogd cable (NQTE Rogestered Agent signature reguired wihen reinstating) DATE
12, "G ICE AS AND DINEGTORS s, ADDITIONS/CHANGES TO OFFIGEFS AND DIRECTORS 1N 12
e PST T DELETE 11 TITLE “ Llcnange” [T Addition
haw ANDERSON, JAMES L. 1 ZNAME
smert ancress | 1458 NE 179TH ST 1.3 STREET ADDRESS
Ly -1 21p N MIAMI FL - 14 CITY-5T-2P
-m;\l-i“- T _D e D DELETE 2 TITLE D Change D Addition
ham ANDERSON, JAMES L. 22 NAME
st aonsess 1485 NE 178TH ST 23SIPEET ALDRESS
erv.stae 1 N MIAMIFL 2 40ITY-51-7P
111 : [T reLETE 31TIME LT Change ~ T_J Acdition
RAME { 32 NAME
STHEET AJDAE 33 39 STREET ADDRESS
Oy -SI-20 N e 34, CITY-8T-21P
T [ToeleTe ST TITLE [JChange L] Agdition
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Crv-sh e 440TY-ST- 2P
B [ CeLEse 51TIILE ' _ [T thange ] Addiion
HAME 52 NANE
STHELT ADDRESS 53 STREET ADDRESS
IR N S40TY-5T-2P
s {7 DELere 61TILE ‘ O change” [ Addition
HAME £.2 NAME ;
STREET ADIDRE S5 .3 STREET ADDRESS
Y51 2P B4 CITY- 5T 2P
14, | do herehy certify that the information suppliec with ths filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I furiher cenily ihat the

informatio ing

Lam an offcer we direator of the corporation or

appears in Block 12 or Blﬁ(zk l%llschf‘ngncl
.

1 caterd on th.s annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
rjgcaiver or trustee empowered to execute this report as requited by Chapler 807, Florida Statutes; and thal my name

SIGNATURE: . /< vam T L Al 557 (hastS

SIGNATUSE ANO TYRED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Cate Cajime Pharne #

Feb 11 1997 8:00am

CR2E034 (9/96)



