Y-/L-9F 3. %-5"25? e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998

DOCUMENT # P94000024264 (1)

ROBINSON PUMP SERVICE, INC.

Frincipal Place of Business

41 SE 28 ST
OCALA FL 3471

Mailing Address

94 SE 28 ST
OCALA FL 3447

FILED
Apr 16 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Dats incorporaied or Qualified

03/25/1894
2. Principal Place of Business 2a. Malling Addrass 4. FEN Number Applied For
[21] 26] 65-0485809 Not Applicable
Suite. Apl #, elc. Suite, Apt. #, etc. 0 $8.75 Additional

B, Certificate of Status Desired

f'z';l 27 Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
El ;ﬂ Trust Fund Conlribution Added to Foes

Zip Countey 2ip Country 8. This corporation owes or has paid the cusrent year Intangible
24 ;;] 29 ?0] Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Nam# and Address of New Reglstered Agent
ROBINSON, DAVID A 81] Name
041 SE 28 ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City FL !as Zip Codle

nd 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur
| Florida. Such change was authorized by the corporation's board of direciors. | hereby accept 1l
ations of, gection 607.0505, Florida Statutes.

se of changing its registered

11, Pursuant 10 the provisions of Secligns
bo) appointment as registered

office o registarad a

agent | am fangihia

SIGNATUR ! — AN /?o@//vs.oy- /%’ES_. Y-13-%y
B istered sgenl and title & appucabbe {NQTE: Registernd AQeni signeiure requirec when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
THE DPS TJ DELETE 1.1 1TLE [J Change™ [ Additian
HAME ROBINSON, DAVID A 1.2 NAME
smeeraponess | 941 SE 28 8T 14 STREET ADDRESS
Y57 2P OCALA FL 14 CITY-5T-2IP
TITCE Vi [ peLeve 21TMLE LI Change L1 Addition
HAME ROBINSON, KAREN J. 2.2 NANE
sweeraporess | 949 S.E. 28TH STREET 23 STREET ADDRESS
CITY-ST- 71 OCALA FL 2,4 CIFY-ST- 2P
TILE L pelETe 31TLE [T change ¥ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
EAY-ST- 2P 34, CIY- §1- 2P
TNLE T7 DELETE 41 TTLE J Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-21P 44 CITY-ST-2P
wILE L3 pELETE 5.0 TILE [ change [ J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-71p 5.4 CITY-ST-ZP
HTLE ] DELETE 5.1 TITLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
£ITY-S1-21 4 LITY-ST- 2P

14. | hereby cartirg that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)}, Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annua! report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
oificar or director of the corporation or the receiver of rustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a hmervh eddress.
SIGNATURE: __ Q7 “&Q Pt 4/ (3526 25. 954

1Ry g%

CR2EQ34 (10/97)



