SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DHIE TO REINSTATE: $275.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THOMPSON PUMP AND MANUFACTURING COMPANY, INC.

FLORIA DEPARTMERNT OF S1ATE

Sandra B. Maortham FI LE D

Secretary of Stale

DIVISION OF CORPORATIONS Jun 14 1996 8:00 am
(5) Secretary of State

1

AU AR AR O

Principal Place of Busingss M;i;\'wrlmg Address
4820 CITY CENTER DR. 4620 CITY CENTER DR.
PO BOX 291370 PO BOX 231370
POﬂus T ORANGE FL 32118 PORT ORANGE FL 32129 3. Dale Incorporaled or Quatted | 3a, Date of Last Reporl ’
2. Principal Place of Busingss T | 2a. Mailing Address 4. FE! Number Apphicd For o
m . E‘ 59'1286389 . Nat I\pp icahle
Suite, Apt. # et Sute, Apt &, etc {1
ute. Apt . & Lo, S An - §. Certificate of Status Desired D $8.75 Adc.lmanal
E;] 271 Fee Required
City & State Cily & State 6. Eleclion Campaign Financing [l $5.00 May Be
—2_31 ) m Trust Fund Cantribut:on Added to Fees |
4p Country | dp Country B. This carporation has hahility for intang ble lax under s 199 032,
m (28] 29| (30 Florida Statutes [ ves [ no |
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent B
81| Name
THOMPSON, WILLIAM F
4620 CITY CENTER DR. 82| Strect Address (PO Box Number is Not Acceptable)
PT ORANGE FL 32118 N
a3
m| Ciy le Zip Code

/ FL

11. Pursuant 1o the provisions of Sections 607 602 and GO7 1506, Flonaa Stalutes, the ahove-named corporation submits this statemeat for the purpose of changing ds registered
stered acent. or bath, n the Siyte of Florida Such change was authonzed by the corporation's baard of directars | herehy a-':c57 the appomntment as ragistared

Jiag Goth.and accept the ob, ons of, Section 607.0505, Flonda Slalules (",
2 I Clejer

e

SIGNATURE . . S it = aieiin el o .

LG | A agent wod tieal ap e Agenl Bl 1 e el wier reckilar gl CATE
12, T OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFTIGERS AND DIRECTORS IN 12 |&
T PD [ ] oewete T1TINE [T crange™ T additan %
NAME THOMPSON, WILLIAM F 12 NAME 3
singer sooness | 2 SUNNY PINES CIRCLE 13 SYHFFT ADDRESS g
CITy-ST-2F DAYTONA BEACH FL V4 CY-ST 2P B
THLE vD [T oEcErE 210 [T change [_] Additan 1O
HAME THOMPSON,GEORGE A 27 NAME
steeet oomess | 114 DEMOTTE AVE. 23 STREET ADDAESS
LIy -51- 2 DAYTONA BEACH FL 2 4CHY-5T-2F -
THLE STD [] OeLeiE I1TILE [T change [ Additon
NAME THOMPSON,GLORIA M 32 NAME
sraeer aooress | 144 DEMOTTE AVE. 33 STREFT ADDRESS
giTY -1 2P DAYTONA BEACH FL 34 Gy -50-2P |
TIILE [ ] oeere 41 NILE [J crange [ ] Adetien
MAME 4 2 NaME
STREET ADDRESS 473 STREET ADORESS
T 5T 2P 44T -ST- 2P
TIE [T oecere 51 VITLE [] crage [] Adation
NAME § 2 HAME
STREET ADORESS 53 STRFFT ADORESS
CIrY-ST.2 54CTv-S1-2P
TINE [T Deeete &1 TITLE [T crage [ adatin
NAME £ 2 NAME
STAEE! ADDRESS 63 STREE [ AORESS
LY - S§1-21 44CHY-S1. 2P

14. | do hereby certify that tnf Yatormatian supphed with this fil.ng is voluritarity furreshed and does not qually for the exemplion stated in Sechon 119 07(33(k). Flarida Statutes |
further cerlify Mal ae inforgial on indicated on this annu o of supplemental annuat reparl is true and accurate and that my signature shall have the same legal effoct as ¢
made under oath, tha* Yad an ofl.cer ar directar of Ihe cofapralion ar Ihe recewar of trustec empoweared ta execule this report as redu redl by Chapter 847, Florick, Statutes, and
thal my name appearsf Block Y2 or Biock 13 if changed, o

-%

A altachment with an addrass
SIGNATURE: (L #% 2 C"’/ G/l QO LXgege

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGHING OFFICERDR BIRECTOR )' [ PR

17§

_

. — OTHWTE T FP



