PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

t LORIDA DEPARTMENT OF STATE
Sanddra B Mortha
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Pnﬂc-pal Place of Bu%mbss

17440 TAVERN RD
BROOKSVILLE Fi 34609

DOCUMENT # 520493
CRUM PUMP & SUPPLY, INC.

(8)

M Al wng Addue‘sc.

17440 TAVERN RD
BROOKSVILLE FL 34609

2. Principa’ Place of Business
21]

2&. r‘.”a,lur'{gnﬂ;rhdruss

Suite, Apt. # etc
22

Cily & State
23

Zin

20

LOWE, LOWELL C.
17440 TAVERN D
BROOKSILLE FL 34608

17, Parsaant to the provisions of Seclions 607 0607 and 607 1608, Fiorn
or registered agent, or bothy, in the Stave of Florda Such change w
famit a- witn, and accept the oblgators of Sectiae 6370505 Flondas Statutes

Suite, Apt k. et

L

3. Date A\riborporaled or Qualdied

12/16/1976

3a. Date of Last Report

06/02/1995

4. FEI Number

591708179

Apphed Far

Nox Appll(,ab\e

5. Certbfoate of Slatus Dasired

$8.75 additional
Fee Required

City & State

6. Election Carnpaign Financing
Trust Funa Conlribution

$500 May Be
Added to Fees

0

14, 1 clo he nby Lemr,

SIGNATURE: -

cert-fy that the informaton ndrcated on i

fAt the infanmation Suppn ol withy thes i |:; 15 vl ¥ furnist LTI
anceat repart or suppledenta annual report s true and accu-ate and hal my signe

cath that t am an oft:cer o deeclar of the corporatan or the receivern o Fustas enmpowered to execate 1nis report as required by Chanter 607, Fionda Statutes; and that my nare
appears in Block 12 or Black 13 0f changadd, or on an atlashmen: with an adeiress

SIGNATURE AND TYPED OR

[T ves

florida Statute

Name

8. This corporation has Hahiity for intangibie tax under s 189.032,

Ono

10. Namea

s of New Registered Agent

Streot Address (P.O. Box Number is Nat Accepta led

83

84 City

Zip Code

FL |®

da Stantes, tie abave

named corporat on sabeits tis statemaent for the purpose of changing its registered office
uthonized by the corporation’s board of dreclors. | hareby accapl the appontment as registerad agent. | arm

and does not quabfy 107 1he e

_ Lewel C.jewe

INTED NAME OF SIGNING OFFICER OR DIRECTOR

A ir
wrer shall have [lu-

o1-17-9%

SIGNATURE _ Lo . . S
Sogrettene bpered Ot pe e Eoae we af deped Ll al ( I ﬂt Fw d* irert Anu . '\\LJ‘ P T Y L P A S AT

12, . I i anDDieciors T e T “ADDMIGNS/CHANGES 10 OFFIGERS AND DIRECTONS N -2

T PD CInsiete R [ Chang=  [] Additinn

NANE LOWE, LOWELL C. 1.2 NAME

swierscsess | 17440 TAVERN RD 1 3STREFT ADIRESS

CITY-5T- 2P BROOKSVILLE FL S TADIY §1-2 ] o

TiILE [JDiLETE 2100 [] Crang= [ Addition

NAME 2

STREET ADLRESS 23 SIREET ADORFSS

CHfY-ST. 2 o : N 240111 b2 A S S

TIILE ] DELETE KRRMIIG 1 Cnange [ Addition

NAME 32 MAN

STREE] ADDAESS A3 SUREHT ADORESS

CITY-S1- 211 B o . o annvesae —

TILE L] DELETE 4 1TILE ] Cnange [ Addtion

AN 42 hANE

SMHLE! ADURESS A3STRIF) ADDRESS

CITY-51-21° - W 440y s1oar . _ U

TIILE [ DELETE 5 110 [ Cnange [T Additon

NANE 57 hAMK

STREET ADD3ESS 5 38TREFI ACRISS

CiTy-ST-2i o o B o o Rsacwv-stehe s ) —

THLE [] C£LETE 1 TILE [ Change [ Add-tion

NAME € 2 hANE

STREFT ADGAFSS £ 3 STREFI ADORESS

Oty -ST-20 S G400 -SI-2F

ZtAk:, Flonda Statutes. | furthe
sane legal effect as f made under

”',2 77‘7 o719

S B

CR2E034 (12/95)



