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

CORPPFE%FATF|ON ‘ ‘4. , & FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P25434 (2)

1. Corporation Narne

ABS PUMPS, INC.

00 A

Principal Place of Busingss Mailing Address
140 POND VIEW DR. 140 POND VIEW DR.
MERIDEN CT 06450 MERIDEN CT 06450
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Appliad For
’m B 261 06-1013926 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. iti
P P 5. Certificate of Status Desirod O $B.75 Adqmonal
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Yrust Fund Contribution (W] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m E] ;‘ E] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstered Agent
ROBINSON, PAUL 81| Name
949 SHADICK DR B2] Streel Addrass (P.O. Box Numbar 16 Not Acceptabie)
ORANGE CITY FL 32763

84| City FL |ss

11. Purguant to the provisions of Soctions 607 0502 and 607.1508. Flarida Slatutes, the sbove-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accepd the ohilgations of, Section 6070505, Florida Statutes.

SIGNATURE

Zip Cede

CR2E034 (10/97)

SIRINANGTO. B0 Or i ruaniy of e Aygor and 1 f sppieable (NOTE Rogstersd Agent signature required when reinslaling) DATE
12, T OFIIGE RS AND DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE § L] pruete 11TLE [ Tchange 1 Addition
NAME GLAZER, STEPHEN 12 NAME
sreeraponess | 76 LOUISE'S LANE 13 STREET ADDRESS
GITY. S1-21P NEW CANNAN CT 1.4 LITY-ST-21P
TIHE v ] DELETE 2170 T Change ] Addition
NAME ASSESSOR, GERALD A. 22 KAME
seer aoohess | 21 NORTH POND RD. 23 STREET ADDRESS
Ty -51-20 CHESHIRE CT 2 4CITY-ST-ZIP - =
TTLE AS BLotuene IATTE Ak Change  [_] Addition
NAME SITINICK, PRISCILLA 22 NAME
sweet aporess | 145 HARBOR POND RD. 33 SYREEL ADDRESS
CITY- 51-21P MERIDEN CT 34 CITY-ST-2P
TITE cr | B 41TILE e . L Change ~ [T Addition
NAME DAVIS, JEFFREY C 4.2 NAME TAEHEUREN + ASsY 'SEUEETP«%
strect anoness | 40 RIVER VIEW CT 4.3 STREET ADDRESS
CiTY-S1-2p CHESHIRE CT 44 CITY-ST- 2P
mLE J orLete l 5.1 TMLE [J Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TLE IR 6.1 TITLE 1 change [3 Addition
RAME §.2 NAME
STREET ADDRESS £3 STREE? ADDRESS
CiTy-§1-2P 64CITY-ST-2P

4. | hereby cerm% that the information suppilied with this filmg does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1tho corporation or thersegaiver ar trustee empowered 1o execute this 1epan as required by Chapter 607, Florida Statutes; and that my narne appears: in
Block 12 or Black 13 il changgsd, or op ab altdcbment with an address

QICNATIIRE- AV \\t’fﬂ‘m‘fﬂ.’beﬁnﬂ' ST S O AP YRS B T TN




