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

FILED

DOCUMENT # P94000024264 (1)

ROBINSON PUMP SERVICE, INC.

Pringipal Piace of Bismoss
54t SE 28 ST
OCALA FL 3441

Mailing Address

B4t SE 28 &7
OCALA FL 344715874

WA RAR R ML

3. Date Incorporated or Qualified

(3/25/1994

3a. Dale of Last Reporl

04/10/1996

2. Prin

1]

2a. Mailing Address

4, FEI Number Applied For

Not Applicable

Sule ApCH ele Suito, Apt. #. elc.

$B.75 Additional
Fea Requited

O

. Certificate of Slatus Desired

City & Stale

- 6. Elaction Campaign Financing $5.00 May Be
28-1 Trust Fund Contribution Added to Fees
_ Country __w Country 8. This corporation has liability for imangible fax under s. 199.032,
) 2] 30 Florida Statutes Yes [ No
qme and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
ROBINSON DAVID A 81] Name
941 SE 28 ST 82| Strest Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City F L 85| Zip Cote

11 Fursaant 16 the prowwms of Soctions 8070502 anc 607.1508, Florida Statutes,
olhce or registered agent, or both, in the

agent | an faphar willt, and ac
SIGNATURE a_/Lﬁ_/\n_)_
Liow® 2 typetow ponted re

the above-namad corporation submits this statement for the purpose of changing its registered

ale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

ot th hgalyys of. Secton 607. Srvlouda Slat79 .
9 _____ — _Lé_i_M&Cﬂ
e gsteren agen anc utle it applalde

ond Y597

(NOTE- Rogistered Agenl signatung required when relnstaling} DATE
K OFFICERS AND GIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE DPS T ) oFLete 11T [ change  [] Addition
NAE ROBINSON, DAVID A 12 NAME
srie aoness | 941 SE 28 8T 13 STREEF ADDRESS
are-s | OCALAFL 14 CITY-ST-2P
e v [T DeLETE 21 TILE [JChange ] Addition
HAME ROBINSON, KAREN J. L 22 NAME
aieer o | 941 S.E. 28TH STREET 2.3 STREEY ADDRESS
Larrsioe | OCALAFL 2.4001v-57.20
HILF [T DECETE A1TITE ] Changs  [] addition
Kokt 22 NAME
Sk ADTRESS 3.3 STREET ADORESS
Gy 51- 2P 34.COY-ST-2P
e ) B | NG 41 TILE [T Crange L Addition
hsML 4.2 KAME
STHEE | ADDR? S 4.3 STREET ADDRFSS
Gy §1-71F 4.4 (ITY-51-2IF
e [ DELETE S1TILE [T change T Addition
NAME 5.2 NAME
STHEFT AIDRESS 53 STREET ADDAFSS
| Chw-st-aw 4 54CHY-51-20
I [T pecete 61 TI1LE [T change T Addition
HAME 62 HAME
STt 1 ATIDRESS 6.3 STREFT ADDRESS
Lom-st e b £.4 CITY-§1- 2P
14, 1 de hereby certly thal the mfarmation supphed with this filing doos not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

tam an officer o direclor of the corporalion 0r1 0
appears it Block 12 or Blafk 13 :f chang

SIGNATURE:

atta gnhnt with an adgre

ar
IGNATURE AND T\'PED oR Pkl

T Viie Prosident

ED NAME or §IGNING DFFICER OR DIRECTOR

informanan mchicated on s annual repor or supplemema? annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Saivar or trustee empowered to executa this report as requirad by Chapter 607, Fiorida Stattes; and that my name

88,

JF5Q429-9500

Daytime Phane #

4-i597

Date

ot LN BTN O ST Apr 21 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS S ecretary Of State

CR2E034 (9/96)



