FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 362502 (0)

ACE PUMP COMPANY OF PINELLAS PARK INC

WMailing Address

845149 STREET NORTH
PINELLAS PARK FL 33781-1563

Principal Place of HJS\

845149 STREET NORTH
PINELLAS PARK FL 34885-1559

FILED
Apr 09 1997 8:00am
Secretary of State

OO OO

3. Date Incorporated or Qualified

09/22/1969

3a. Date of Last Report

| 2. Principal Place ol Business 2a. Mailing Address

4. FE| Number

58-1272330

Applied For
Not Applicable

Suitrs, Apt #, et Suite, Apl. #, etc.

n] $8.75 additional

§. Certificate of Stalus Desired

2] 2] 2] 0]

r;"ﬂ B uﬁ-;l Fee Requlred

.. Gl & Side City & State 8. Elostion Campaign Financing $5.00 May Be

L?_a_l. e e ;8_] Trust Fund Contribution Added to Fees
7p Caniry _n Country 8. This corporation has liability for intapgible tax under s. 199.032,

Florida Staiutes Yoo [ 1No

T 9. Name and Address of Cutrent Registered Agent 10, Neme and Address ol New Reglstered Agent
CLARK, KENNETH 81| Name
617 JACARANDA ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
84| City FL 85| Zip Coda

agent. Larm familiar with. and accept the obiigations of, Section 607 {3505, Florida Statutes

SIGNATURT

T, Parsuant 1o the provisions of Sactions 6070502 and G07.1508, Flonda Statuies, the above-named corporalion submits this statement for the purpose of changing s registered
office or registered agont, or bolh, in the Stale of Flarida, Such change was authorized by the corporation’'s board of directors, | hereby accept the appointment as registerad

appears in Biock 1% Blogk 3 if changed, or on an attachment with an ade

SIGNATURE:

Secgene e et o panteed niene o gy enei Agerd Gn W i agpi abie (NCTE: Ragisterad Agent signature requirsd when reinsiating) DATE

(12, T ORFICERS AND DIRECTORS 13, ABDTTIONS/CRANGES TO OFFICERS AND DIFECTORS N 72| @
THiE PD [J oecere LITTE [J Change [ Addilion &
NamE CLARK, KENNETH R 12NAME 3
swets aooress | 617 SACARANDA 8T, 1.3 STREET ADDRESS o
CITy -SE- 2iP WNEUN F‘. 14 GITY-5T-2P %
TIHLE [3(7] L oeLere ZUTILE - L Change  [_] Agdition |5
N CLARK, TAMMY K ' 22MME L - o o L
stwrit acoress | 617 JACARANDA ST, ' STREET ADDAESS ’ e "
arv-stoe | DUNEDIN FL 2 ACIY-S§1-2

e D T T DELETE J1TITLE L] Change ™[] Addilion
HAME CLARK BETTY §. 52 NAME
st acoress | 13397-88 AVENUE NORTH 33 STREET ADDHESS

orvsin | SEMINOLEFL 34 01Y-S1-20
T (] peLETE LITIE [ Change ] Addition
NAME 4 2 NAME
STREE ) ASIDN 55 4.3 STREET ADDRESS
CITY-51- 2 - 44 CiTy-57-2IP
MILE [T pecene 51 TILE [Jchange [ Asdition
NAME §2 NAME
STRECT ADORESS 53 STRAEET ADDRESS

LOY SL D% e e S400TY-SY-2P
ILE [T DELETE 61TILE [ Crange ™ TT Auaition
HAME 6.2 NAME
STREE T AJIDHESS €3 STREET ADDRESS
CITY-51- 217 - ’ €4 0ITY-5T- 2P
1. 1 do hereby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe

information inchcated on thigfannuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direclor of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name

W pAINETY A. Cawa //fa/ﬁ g/3-$44- ”’f’

Traytime Fnone ¥



