FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comroon remrre™ | Apr 28 1998 8:00am
ANNUAL REPORT

1998 ONVISEn OF CoppoRATHS Secretary of State
DOCUMENT # 520493 (8)

1. Corporation Name

CRUM PUMP & SUPPLY, INC.

IO O A

Principal Place of Business Maiiing Address
17440 TAVERN RD 17440 TAVERN RD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1976
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1708179 Not Appiicable
Suite, Apt. #, slc Suita, Apt #. elc. - ] $8.75 Additional
2 ;ﬂ &. Certificate of Status Desired [b/ Fee Required
City & State Cily & Siate 6. Election Campaign Financing $5.00 may 8
23] 28] Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} ;S_I ;;I m Personal Property Tex dua June 30. Yes [ e
9. Name and! Address of Current Registered Agent 10. Name and Ackiress of New Reglaterad Agent
LOWE, LOWELL C. 811 Name
17440 TAVERN RD B2] Streset Addrass (P.O, Box Number is Not Acceptable)
BROOKSVILLE FL 34609
<]
84| Ciy FL [85—[ Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraeby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of. Section 607.0505, Fiorida Stalutes

SIGNATURE —
Signatora, typed or peniled nanw of regislared ageol and Its I applicatie {NQTE: Registerad Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PD [T DELETE 19 THLE [ thange L Addition
NAME LOWE, LOWELL C. 12 NAME
streeraponess | 17440 TAVERN RD 1.3 STREET ADDRESS
GIrY-S1. 2P BROOKSVILLE FL 14 CTY-5T-2#
TILE ] oeceTe 217LE T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-TIP 2. 4 CITY-§T-20P
TLE [J DELETE 31THLE ] change 7 Aadition
NAME 92 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-S1- 2P 34, GITY-5T-2F
TITLE [T oeLers 41TILE [ chenge ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oHY-ST-2P 44 CAY-5T-2P
TILE I DELETE 51TMLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-S1-29 54 CITY-ST- 2P
TTLE T ceLeTe 6.1 TITLE [JChange LT Addition
AR 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-21P

14. | hereby certty thal the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statules. | further certify that the information
indicated on this annual repon or supplemental annual report 1s true and sccurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or the raceiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmani with an address.

SIGNATURE: M C ot il 2 [ mvre.  AU-20-9D 2142-799-4L79

CR2E034 (10/97)



