FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

May 20 1997 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT #

1. Corporalon Nami

CRUM PUMP & SUPPLY, INC.

(8)

ace of Rusiness

L R

3a. Date of Last Report

Mailing Address

17440 TAVERN RD
BROOKSVILLE FL :34808-6336

F’mcipal_

17440 TAVERN RD
BROOKSVILLE FL 34600

3. Date Incorporated or Qualified

12/16/1876 05/01/1996
1. Princapal Place of Busness 2a. Mailing Address 4, FEI Numbar Applied For
3JJ e e ;ﬂ 59-1708179 Not Applicable
Suite, At #, le Suite, Apt. #, otc. B ) $8.75 aaditional
22| ;] B. Certificate of Stalus Deasired IB’ Feo Requited
| Ciyasiae | City& State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribiion Added to Foes
L __ Courtry | & Country B. This corporation has kability for intangible tax under s. 199.032,
24 25 29] [30] Fiorlda Statutes Dlves Dno
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
LOWE, LOWELL C. 81| Name
17440 TAVERN RD 82| Stroel Acdress (P.0. Box Number Is Not Accaptabie)
BROOKSVILLE FL 34600 -
84| City FL 85! Z4ip Cods

——

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1608. Fiorida Statutes, the above named corporalion submils 1his statement for the purpose of changing s rogistored
ollice o gistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am famibar wiih, and aceepl tha obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

S \gped o prrted nare ol regestirad agaent and 1te f appicatie [NOTE: Regrstored Agant sighature raquired when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 7y
T PD T DELETE 117TmE [Jchange [ Addiion g
HAME LOWE, LOWELL C. 12 NAME 3
i aovness | 17440 TAVERN RD 1.2 STREET ADDRESS ot
crv-si-ne | BROOKSVILLE FL 1A GIY-51-21P &
e ) DELETE 21TME L] change  T_J Addition | €3
HAME 2.2 NAME
STHEET ADDRESS 23 STREET ADORESS
CITY-§1-21F 2.4 CITV-5T-ZIP
W (7 DELETE 21 TILE [JChange ™ (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CnY-S1-2i 34, CITY-SF-21P
T.E 7 DELETE LUTILE L Change ] Addition
NAME & 7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
LY. S1- a0 . 44 CITY-81-2Ip

T CJ pELETE S1TITLE [.JChange [ Addition
NAME 52 NAME
STHEFT ADDRESS 53 STREEY ADDRAESS
Y-Sl 2w 54 CITY-§1-2IP
w0 T T DELETE §1TILE [ Change L] Addition
NAME 62 NAME
STREETATVRE 55 63 STREEY ADDHIESS

|ary-sear 64 CITY-S1-2IP
14. | do heroby cerlify that the information supplied wilh this filing doss not qualify for the exemption slated in Section 138.07(3)(i), Florida Statules. 1 further certify that the

information ind-cated on 1his annual report or supplamentat annuat reporl is true and accurdte and that my signature shall have the same legal effect as if made under path; that
Lam an officer or director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1iﬂ°c:$gédﬁr’(1| acn.atlaii;\mgm wilfy@ address.
SIGNATURE: AR L | 0d-29-47. 352-799-0b79 .

BIGNING OFFICER OR DIRECTOR la'e v

GN AND TYPED OR PRINTENPRAME



