FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED

CORPORATION 4 E Sandra B. Mortham
‘/J'

oar | YER e Secretary of State

POCUMENT # K91236 (5)
GREATER PUMP MANAGEMENT, INC.

Pr‘mcipal Place of Busingss h Mailing Address I I'l'll" I'l |||I’ |||l| I'III I”II I"'Illu I’I" I’I,I "l" I'II‘ '\I" IIII

12626 DOUBLE RUN ROAD 12626 DOUBLE RUN ROAD
ASTATULA FL 34705 ASTATULA FL 34705-9544

3. Date Incorporatad or Qualified | 3m, Date of Last Report

05/26/1989 03/18/1996

3, Prncipal Prace of Busness - [ 2a, Mailing Address &, FEl Number &+ Appliod For
21| e ]ml 59-2055079 Not Applicabe
Sutte, Apl. #, ete. Sulle, Apt. 4, etc. ;
’ ' L P B. Cartificate of Status Desired D $8'15 Add_rllonal
22! aﬂ Fae Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution ] Added 1o Fees
Zp | Country A Country 8. This corporation has liability for intangible tax under s. 189,032,
;I 251 - 29—f m Florida Statutes Oves [One
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
HORVATH, JOSEPH G. 81| Name
12628 DOUBLE RUN RD 82| Strest Address (P.O. Box Number is Not Acceptabte)
ASTATULA FL 34705
83
B4| City FL 85| Zip Code
T3, Pursuan! o the: provissons of Soctions 607 0H02 and GO7_1508. Florida Statltes, the above-named corporation submits this stalement for the purpose of changing its registered

office of registerod agant, or both, inthe State of Farida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am tarmibae with, and accept the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE | e e e e et e
R T3 el fean e o i gstered pgent and tlle 4 apg wable {NOTE Registersd Agent gignalure raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (1] [ peeTe 11TIILE [JcChange T[] Addition
NAME HORVATH, JOSEPH G. 1.2 NAME
steeer aooeess | 12828 DOUBLE RUN RD 1.3 STREET ADDAESS
ervsi-oe | ASTATULA FL 14 CHY-S1-2P
TILE [T DELETE 21TILF [T Change [T Addition
NAME 22 NAME
STREET AGDRT 55 2.3 SIREET ADDRESS
CITY-5T- 2P B i B B 2 A CTY-5T-2IP
TILE ’ |NEHEE 31TMLE {TChange” L] Acdition
NAME 3.2 NAME
STREET ADDFESS 33 STREET ADDRESS
Y- 51 70 34 CIIY-57.71P
MLE U7 okLete 41 TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-2F 44 CTY-S1- 7P
WILE [T DELETE 51TILE [ crange  [J Addttion
NAME 57 NAME
STREE] ADDHEES 53 STREET ADDRESS
CiY. 5171 54 CITY-5T-2IP
TIHE o |REGEEGE €1 7ITLE [OJChange [ Addilion
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ty -§1-21F £.4 CITY-ST.21P

147 o herety cerlify that the mlarmziion supplicd with thes Tiling does not qualify Tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annaal reposl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if macle under oath; that
Fam an officer of director of the corporation or the receiver of rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

appears ir Block 12 ar Block 13 changed, ar on an attach with an addr 35—?.. 7?5‘ 2887

NATURE: T A = o St 7R = - - T
SIG TUH - RE AND TIPED off PRINTED NAME OF EIGNINGDFEICER DR DIREGTO __é ’ "'%"“L/ Daytrre Prflecw
P

PROFIT 'jcf""w‘i“-‘e;“ FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)




