FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE

PROFIT A OEPARTIENT 0 Apr 14,1999 8:00 am

CORPORATION
ANNUAL REPORT Secretary of State ? ecretary of State
DIVISION OF CORPCORATIONS 04-14-1999 90056 033 ***150.00

1999
DOCUMENT # K14648

1. Corporation Name

ANDERSON PUMPS & IRRIGATION, INC.

N

T

Principal Place of Businass ‘Mailing Address
HETLENDORFER. PHIL. D HETZENDORFER. PHIL. D
2055 CENTRAL AVE 2055 CENTRAL AVE
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
02/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| . ;l 59-2870417 Not Applicable
..:.j_i!_i':{\pt‘ %’ftf:l v S Su“e',Ap__.};ﬁ,et_Eﬁr..__“ e~ e 5 _Cerdifcate.of Status. Desired = [(l=—- ._J$8;l§ Adﬂiti@_al_—,_-_-__
22| . 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E‘ El |¥| Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ANDERSON, SUZANNE R.
2055 CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 53
84( City EL 85| Zip Code

of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
, of both, in the $tate of Florida. Such /ﬁn e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

.0505, Florida Statutes.

. iljap-ith, and ageept t (bl,iga.l.inns of Section
SIGMATHRE ﬁ;&@_‘ e . 2—25"?‘?
y Signatura, tyyd ‘or prinied name oPregisterediagent and e If appiicable. (NOTE: Registsred Agent signature required when reinstating) DATE
2. " _— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME - | CD [J DELETE 41 TME [QChange  []Addition
NAME ANDERSON, SUZANNE R. 12 NAME
sTreeT aporess| 2918 - 60TH AVE S 1.3 STREET ADORESS
CITY-ST-ZIP ST PETERSBURG FL 1.4 CITY-ST-ZIP
TiTLE PST [J DELETE Z1TITE [CJChange [T Addition
NAME HETZENDORFER, PHIL D 22 NAME
streeTaporess| 7110 MEADOWLAWN DR. N. 23 STREET ADDRESS
= :cﬁ;s{iﬁ‘:ZST'F'PEYEHSBHRG'FL’E e e 23 00074 CITY: BT  ZIp S A St A%, o o e e T e S B R SR ST
TIME v JR DELETE 3ATIME [JChange  []Addition
NAME SINATH, KUCH 32 NAME
sweeTaooress| 3852 N 14TH AVE 3.3 STREET ADDRESS
CITY-57-2P ST. PETERSBURG FL 34.CTY-ST-ZP
TITLE v [3 DELETE 41TITLE [JChange [ Addition
NAME KAUV, THI K. ‘ 4.2NAME
streevanoress| 2460 N 3RD AVE 43 STREET ADDRESS
CITY-§T-2P ST. PETERSBURG FL 44 0ITY.ST-ZP
TME [] DELETE 51TITLE - : ‘ . [QChange [ Addition
NAME 52 NAME .
STREET ADORESS 5.3 STREET ADDRESS
cITY-§1-2P 54CITY-ST-2P 7
TME ' O DELETE 61TME [iChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2ZP . 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual pepatfor supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the br the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.Mess, with alf We empowaored. .
SR Leeal) A -258F7  717-823-322%

CR2E034 (11/98)

[NG’OFFICER DR DIRECTOR Date Daytime Phone #



