FILED

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

CORPORATION
ANNUAL REPORT

1998

PROFIT ‘#‘ f-‘ : FLORIDA DEPARTMENT OF STATE A‘pl‘ O 7 1 99 8 8 O O dm

Sandra B. Mortham

Secrolary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 353962 (5)

1. Corporation Nama

THOMPSON PUMP AND MANUFACTURING COMPANY, INC.

L T

Principal Piaco of BJSiI\OSS MHHTQ_Addross
46X CITY GENTER DR. 4620 CITY CENTER DR.
PO BOX 201300 PO BOX 281370 )
PORT ORANGE FL 32110 PORT ORANGE FL 32120 DONOTWAITE INTHISSPACE
us 3. Dale Incorporaled or Qualified
e 01/28/1970
2. Principal Place of Busingss 28 Maiting Address 4, FEI Number Applied For
21 el | 591286389 | |Notmpplcanic |
Sulta, Apt. 4, stc. Suile, Apl. 4, elc. i
j P ! P 6. Cerlificate of Status Dosirod D $8'75 Add.'l'onal
22 27 Fes Required )
City & State | City & Slate 6. Election Campaign Finarcing $5.00 May Bo
23] N 4@ | oust Fund Contribution _Addedio Foos
_I 0 Counlry 8. This corporalion owes or has paid the curtent year Inlangible
24

Zip Coun!'r'; T
%51 =] 30

9. Mame nnd Address of Current Reglsiered Ageni

THOMPSON, WILLIAM F
4620 CITY CENTER DR.
PT ORANGE FL 32119

Personat Properly Tax due Jung 30. O Yei__[:]ﬂ____ I
10. Name and Address of New Reglstered Agent B J

Bt Name

82| Streel Address (P.O, Box Number is Not Acceplable)

83

Ba| Cry Zip Cods

FL ™| %%

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statuics,

offico or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Fiorida Statules.

the above-named corporation submits this slaloment for the purpose of changing ils regisl(sre?l'

SIGNATURE . o . e .
e a_'ﬂt-lla il apphcabile - (NQ1E: Registered Agent signature required when reinstaling) 13 A I":‘

12. S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @

TITLE D [ O 1= T 111ME T Cdchange L] Addition g

NAME THOMPSON, WILLIAM F 1.2 NAME 3

simeeraooress | @ SUNNY PINES CIRCLE 1.3 STREE] ADDRESS &

CITY- $T-21P DAYTONA BEACH FL 14CITY-57-2P g

TITLE VD TToeiee Z1m [T chage [ Additon | O

NAME THOMPSON.GEORGE A 2.2 NAME

sweesaooress | 194 DEMOTTE AVE. 23 STREET ADDRESS

CIlY-ST-2F DAYTONA BEACH FL £ 4GNY-S1-2P

TE S T T T T Ohonee 31TMLE T T Ootnge [ Addition

KAME THOMPSON,GLORIA M 12 NAME

seersooress | 194 DEMOTTE AVE. 93 SIRFFT ADDRESS

BHTY-5T- 2% DAYTONA BEACH FL 34, DIY-5T- 2P

TLE T oeiere 41 1L [Tchange L[] Addition

NAME 4 2 NAML

STREET ADDAESS 43 STRELT ADDRFSS

CTY-ST-21P 4400Y-ST-2P )

i o [Jotiete SATIILE [JChange [ Additicn |

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-2IP 54CNY-51- 2P

TITLE T T Tonr 6.1 1TLF ‘k'“)‘“—_”* T T T  Ohange ] Addition |

NAME 6.2 NAME

STREET ADDRESS 63 SIAEET ADDRESS

CITY-ST-2P - BACHY-81-2P | ]

14, | hergby certify that the informatian supplied with this filing does not qualify for the exemption stated in Seclion $19,07(3)(i}, Florida Statutes. [ further certify that the information

indicaled an this annual reporl or supplemenia
officer or director of thgpeorporation or the recet
Block 12 or Block 13 if :hanggd, or on an allachy: h an address,

r -1 r-SSPFL.JEI . "MW

I annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal fam an
{ Or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my namo appoars in

.'3?0... '_; P A mly Tl T MM e ook Thom m o ninAa IO




