FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

pgggMEyT # 302070

FT. MYERS PUMP & SUPPLY, INC.

Principal Place of Business

P.O. BOX €242
FT MYERS FL 33811

2. Principal Place of Business
]
Suiiter,

Bk

Maiing Address
P.O. BOX 6242
FT MYERS FL 33911

2a. Mailng Addess

(8)

Apt W ot

AR A

3a. Dale of Lagt Rep-on

11/27/1995

3. Datg lncor?orated or Qualified
17/1966

Applied For

Nol Applicable

$8.75 Additional

§, Certificate of Status Desired ] Foo Req ad
unr

City & Stale
23 6]

oip ___ Country |
24| 2] 2s]

KENNARD,COMPTON K
1365 BRAMAN AVENUE
FT MYERS FL 33901

o

Gity 8 Slale

6. Election Campaign Financing ) $5 00 May Be
Trust Fund Contribution 0 Added 1o Fees

Com Vﬂf”a’(jun'[ry

9. Name and Address ol Curren'l Reglstered Agenl

" 10. Name and Address of New Registered Agent

8. This corporal s lability for intangible tax under s 199.032,
Fiorida Statutes Yos [JNo

8t| Name

82} Street Address (P.O. Box Number is Not Accaptable)

83

84| City

35] Zip Code

FL

11, Pursuant 1o the pravisions of Sections 607 D0 anc 607 1508, Florida Stalutes, the above-named corporalion submils this statement for the pURese of charging its registered ofice
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of creclors. | heraby accept the appointment as registered agent. | am
famifiar witl, and accept the obdgations of, Secton 607.050%, Florida Statutes

14. | do hereby certify that the information &

appears in Blogk 12 or Block 1

TBignature hmu:lof [J’l'llulmrlw. o rugislured agent and DHC At a)pdicatic NOTE - Fiog sterad Agen: signature recy red wher rairstating] DATE
12, . _ OFFICERS AND DIRECTORS 13. B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE FU [ DELETE LATILE (] Crange [ Addition
NAME KENNARD, COMPTON K 12 NAME
STHEET ADDRESS 1365 BRAMAN AVENUE 1.3 STREE T ADDRLSS
CHY-ST-2IF FT MYERS FL mooo 1.4 CITY-S1-7iP
TITLE o TD T N D DHETE R | ;‘rﬂ]‘ﬂ D Change D Addilion
HAME KENNARD, VIRGINIA 27 NAME
STREET ADDRESS 1365 BRA”‘AN AVENUE 23 STREET ADDRESS
CiTy-S1-2p _,_,‘FT MYERS FL 00000 e 24 CITY-51-71F e
TITLE [ DELETE 3. 17T0LE [C) Change  [] Addilicn
NAME 32 NAME
STREEY ADBRESS 33 STREET ADDRESS
CITY-ST-2IF L R - Ragorrstae
TIE {71 DELFIE 4 1TITLE [C] Change  [) Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-§1-21p B 44CTY-S1-BF
TITLE [.] DECETE 5 1TILE [] Ghange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5 A STHEET ADDRESS
Ty §1-21p — . . st e oo ) AR ST 2
TITLE [IDELETE 6 1 1HILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CLOy-S1-2P o 64CITY-51-2IP

SIGNATURE:

lpphefi with s fl\lng is volunieully furnishedt and does not quality for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the informiation indicalod on this annual report or supplonental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or rustee emipowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
ged, or on an attachment with an address. )

14
ConpTomw K Kewnar)D /30 5{ _f_}l?%"

SPL-NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates i Day‘u 16 Prors F

CR2E034 (12/95)




