FILED
Apr 15 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 128087

1. Corporation Name

PANAMA PUMP COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

TSR IR

Principal Place of Business

Malling Address

620 MEADOWLANE DRIVE €20 MEADOWLANE DRIVE
P.0. BOX 15626 P.O. BOX 15626
HATTIESBURG MS 30404-5626 HATTIESBURG MS 39404-5626 DO NOT WRITE IN THIS SPACE
Us us 8, Date Incorporated or Qualified
09/21/1933
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Z’Tl ;;l 64'0217940 Not Applicable
Suite, Apl. ¥, et Suite, Apt. #, elc.
ulta, Apl. ¥, etc wie. At &, &t 6. Certfficate of Status Desired [ $8.75 Additionai
22 ;I Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] 30 Parsonal Propesty Tax dus June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstored Agent
LMW.B E 81| Name
602 1ST STREET' NE B2| Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
a3
84| Cuy FL asl Zip Code

11, Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or registerad egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Signatura, typed or printed nama of fegeatersd ageni and fite ¥ applcebla (NOTE" Ragisierad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE T DELETE | KRR [Jchange [ Addition
NAME FREEMAN JRR G 1.2 NAME
seeraooness | MEADOWLANE DRIVE 13 STREET ADDRESS
Cily-51- 2P HATTIESBURG MS 14 CITY-5T-2IP
MLE [T oeLETE Z1TIE [Jchange ] Addition
RAME FREEMAN, R G SR MRS 22 NAME
stneer ooress | MEADOWLANE DRIVE 23 STREET ADDAESS
ATy 5T 1P HATTIESBURG MS 2 40TY-5T-2P
e VD E1 OELETE 31TMLE [J change T Addition
RAME FREEMAN,J.S. 3.2 NAME
sireet aporess | MEADOWLANE DRIVE 2.3 STREET ADDRESS
CIFY-S1-2I HATTIESBURG MS 24, CIFY-51-21P
TLE T be(ERE L1 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-21P 44 CY-$T-2F
TLE [T oELeTE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2p 54 GITY -5T-20
e T DELETE 8.1 TITLE [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-$1-7P 64CTY-$1- 2P
14. | harehy certify that tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

inchcated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that 1 am an
officer or direclor of the corporation or the receiver or trustee empowaered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ged, of on an attachment with an addrass.
o i et e L ne Heltr  (ol-sv 8]

QIGNATIIRE-

CR2E034 (10/97)



