-

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Blate
DIVISION OF CORPORATIONS

DOCUMENT # 27555%

1. Corporation Name

POLK PUMP & IRRIGATION CO INC

(1)

Principal Place of Businoss

73 SOUTH COMBEE ROAD
LAKELAND FL 33001

Mailing Address

734 SOUTH COMBEE ROAD
LAKELAND £L 33801 6314

FILED
Feb 21 1997 8:00am
Secretary of State

AR R

3. Date Incorporated of Qualified

3a. Date of Last Repor

11/20/1963 (3/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
E] ~Z—G-I 59'10271 19 Not Applicable

Suile, ApL ¥, elc.

Suite, Apt. #, elc.

b. Certificate of Siatus Desireg

0 $8.75 Addtional

;ﬂ ;ﬂ ) Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zp _ Country Zp Country 8. This corporation has liability for intangible tax urider 6. 199,032,
24 25] 20] m Florida Statutes Yos [ No
9. Name Bnd Address of Current Registered Agent 10. Nams and Address of New Repgistered Agent
SUTTON,. B8 K R 81] Name
734 SOUTH COMBEE RD B2| Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33801

83

84| City

Zip Code

FL [®

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the PUrpoSE Of changing its registered
office of registered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment 2s ragistered
*agent | am famihar with, and accep] the obligations of, Section 607.0505, Florlida Statutes.

r f. ‘C_Mm

j?-NATURE SIgnanre Iyped o poiied name o egishered agert Ad U6 1| apphcatin (NOTE: Regislored Ageﬁl signature required when reinstating) DATE
120 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T V&D | R TATITLE [T trange L] Addition
hAME DAVIS, S L 12 NAME
streer anceess | 134 S COMBEE ROAD 1 3STREET ADDRESS
crv-sroze | LAKELAND, FL G608 33801 LACITY-§T-ZIP
Time VPD -] DELETE 21 T0LE [Tchange  [_JAdation
HAME CHARACTER, EO JR 22 NAME
smeer aooness | 734 S COMBEE ROAD 23 STREET ADDAESS
orv-stze | LAKELAND, FL8008 33801 2 4CTY-S1-2P
TITLE ch 11 DELETE 31 THLE [JChange L] Addition
NAME CHARACTER, E O 22 NAME
sroer acoress | 734 S COMBEE ROAD ' 2.3 STAEEF ADDRESS
erv.stze | LAKELAND, FL2600@ 33801 34.CITY-§1-2P
e PD (] DeLeTE 41TMLE [JChange ] addiion
NAME SUTTON, KR 4 DHAME
sirert acoress | 734 S COMBEE ROAD 4.3 STREET ADDRESS
arv-s-ze | LAKELAND, FLGOGOR 33801 A4 OITY-ST- 7P
Tl V1D [T DELETE 51TITLE CJ crange [ Addition
NAME CLARIDY, JEANETTE 5.2 NAME
staeer anoazss | 734 § COMBEE ROAD 5.3 STREET ADDRESS
orv-sop | LAKELAND, FLOOOOE 33B0O1 54 CITY-ST-2P
TIILE [J oruere 6.1 TI1LE T Change ] Addition
NAM: 6.2 MAME
STREET ADCRESS .3 STREET ADDRESS
CI1Y-S1-21P 64 CY-ST-ZIP

“BIGNATURE ANDFVREG OF PA

P ANE

/A

UIHE Lk, r. surmon

14. | do hereby cerly thal the information supplied with this filing deas not qualify for the exermption stated in Saction 119.07(3)i). Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
| am an officer or director of the corporaticn or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an atidress.

SIGNATURE: | AT Ko (941) 665-616

INTED NAME OF BIGNING OFFICER OR DIRERTOR

2/5/97

Daytma Fhone #
Frrei Ll

CR2E034 (9/96)



