ey s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secrotary o Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90043 (31 ***150.00

DOCUMENT # PG6000034073 | |

LTI

POGY PUMPER, INC.

Principal Place of Business Mailing Address '
1504 N 77 AVE 1504 N 77 AVE '
PENSACOLA FL 32506 PENSACOLA FL 32506 )

. DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed
04/16/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] P oo §O00%7 50-3307182 Not Applcable
L _S_Ti Apt. # etc. _ _Suite. Apl.tiete. o o e | e DESTE T - $8-'15=Adcfiiional-='—'“'*=‘
2| 27I Fee Required i
City & State . City & State 6. Election Campaign Financing ] $5.00 May Be
23] 28] (AU )l L Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EE‘ E] %}‘-‘( \ B‘ TR Parsonal Property Tax. Clves  BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - - T e .
NEILSEN, PETER Coddx \ . POULLAS |
82| Street Address (P.O. Box Number is N&t acgeptable) !
O ACOLA T Ty 3 "Box 350 LEE ST
PENSACOLA FL 32506 = R i
84| City ‘ssj Zip Code
Livke Purtert- FL | 132054

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Sych change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept lheﬁtians n 607.0505, Fl Statutes.
SIGNATURE Aég’%ﬂ; .

AL S 7-16 . 54

Signatare, Iyped or printed name of rogistered agent and 18 1 appicable. /O RogiiThred Agan! Signature raguied when remsaing) DATE 6-’ i,

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ql :E
TME D bd DELETE 11TME D B¥Change [T Addition Ef |
NAME NEILSEN, CHRISTIAN P 12 NAME g DM beAS 3 L '
srestaporess) 1904 N 77 AVE smemoness| 1 € AoderTTAMLOL  R® o s
CITY-ST-ZP PENSACOLA FL 32506 14 GATY-ST-2P LA AN ol Vo o S .
E D B4 DELETE 21 TME 7 [JChange  []Addion| ©
NAME ANTHONY BENSON 22NAME SN
sweeraopress| 337 N-FAIRFIELD DR=- - - . . S - - [1'2.3 STREET ADDRESS |- : - oo ;
CITY-§T-2P PENSACOLA FL 2.4 CITY-5T-2IP , o
TILE D 4 DELETE 3ATILE [JChange  [] Addition
NAME CHRISTIAN P. NIELSEN JR. 3.2 NAME
STREETADDRESS 1504 NTH 77TH AVE 3.3 STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 3.4, CTY-S1-2IP
TME {J DELETE 41TME [JChange [ Addition
NAME . 4.2 NAME

I STREETAODRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP )
TME [0 BELETE 5.4 TITLE [iChange [ ] Addfion
NAME 52 NAME ‘
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST. ZIP 54CTY-$T-ZP
TMLE J [ DELETE 617LE [JChange [ Addition
NAME S o 62 NAME ;
STREErADDRI::ss e e 6.3 STREET ADDRESS
avestze | B §4CITY-ST-2ZP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
slee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ith an address, with all other like empowered.

SIGNATURE: TURE REQUIRED S b-9% o SEL- ¥V

Daytime Phone # J

14. | hereby certify that the information supplied
indicated on this annual report or supplemant#
officer or director of the corporation or the sgtei




