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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # J15438 (1)
JFW A R

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 21 1998 8:00am

1. Corporation Name

ANDERSON PUMP SERVICE, INC.

Principal Place of Businass Mailing Address
1455 NE 179TH ST 1455 NE 175TH ST
NORTH MIAMI FL 33t62 NORTH MIAMI FL 33162
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
05/21/1986
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Apgtied For
[21] 26] 59-2687795 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap e uie. e ste 5. Certificate of Status Desired 1 $8.75 Adc!ltlona.[
El —z;f Fee Raquired
City & State City & State 8. Election Campaign Financing ’ "$5.00 way Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir@pgible
;l E‘ El m Personal Property Tax due June 30, 3 ves No
10. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

ANDERSON, JAMES L. 81/ Name

1455 NE 179TH ST 82! Street Address (P.O. Box Number is Nat Acceptabie)-
NORTH MIAMI FL 33162

a3

83| City FL Ias’ Zip Code.

T1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registeted agent, ar bioth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed o printad name of ragistered agers and tille if appliceble. (NQTE. Reglstered Agent signature raquired whan ralnstating) DATE L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE PST L] DELETE 11TME [T chenge L] Acciton

NAME ANDERSON, JAMES L. 12 NAME

sreeTapDRess | 1455 NE 179TH ST 1,3 STREET ADDAESS

GiTY- 5T-ZiP N MIAMI FL 14 CY-§T-21P o

TILE D [ DELETE 1 217MLE [V Change L] Adklition

NAME ANDERSON, JAMES L. 22 NAME '

streer opAEss | 1455 NE 179TH ST 2.3 STREET ADDRESS

CITY-ST-2 N MIAMI FL 2,4 CITY-ST-ZP - a L

TITLE [T DFLETE 31 TITLE F 1 change [T Additicn

NAKE 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZiP L : L

TITLE L] pELETe 41TMLE ) T change ™ T3 Addition

NAME 4.2 NAME

STAEEY ADDRESS 4.3 STREET ADCRESS

CHTY-ST-2P 44 CITY-8T-219 e

TMLE [T DELETE 5.1TALE [J Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADORESS

CiTY-ST-21P 5.4 GITY-ST-ZIP

TITLE T DELETE 6.1 TITLE L I'Change T Addition

NAME 6.2 NAME

STREFY ADDRESS 6.3 STREET ACDRESS

GITY-ST-2IP 6.4 CITY-87-21P R
alify tor the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the Information

14. | hereby certify thal the information supplied with this figRT
indicated on this annual repes or supplemental annug
officer or director of thecGrpgration or the recelver

i~ ?. e 4

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red 10 axecute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in

- Jan,10,1998 305/945-6495
S2GUIRED § ‘, )

Block 12 or Block 13 i

J&
SIGNATURE:

CR2E034 (10/97)




