FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B ATTS FLORIDA DEPARTMENT OF STATE
COP\PORAT\ON ) & _ Mf,! ’ Sandra B. Morlham
ANNUAL REPORT ¥ f’? Secretary of State

1996

DIVISHON OF CORPORATIONS

DOCUMENT # 56103 (3)

1. Corporation Name

SOUTH FLORIDA PUMP SERVICE, INC.

. (RIS R

Principal Plage of Business ““r\;é-i'h;;Address
1365 BRAMAN AVE. 1365 BRAMAN AVE.
FORT MYERS FL 33301 FORT MYERS FL 33901

3. Dad%llﬁ‘iﬂoéqftgj or Qualified 3a. Da%eﬁfz I?Eﬂgﬁ%m

2. Principal Place of Business “2a, Mailng Address 4. FEi Number Applied For
[21] ) =] 59-1803203 Not Appiicatio
Suite, Apt. #, elc, . Suite, Apt. 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
2_1] ::7] Fee Required
City & State | Gity & State o 6. Election Campaign Financing $5.00 may Be
—2“51 - ‘?91 1rus_t_fl£d Contribution O Added to Fees
Zip | Country L | Country 8. This corporzterhias liability for intangible tax under s 199,032,
2I| 25] - _-’?] o o 30] Florida Stalmx?s ONo
g. Name and Address of Current Registere 10, Name and Address of New Registered Agent
o 81| Name
?E:smm(ﬂw 82| Streot Addrass (P.O. Box Nurnber is Not Acceptable)
FORT MYERS FL 33301 83

B4| City Zip Code

FL |ss]

11, Pursuant to tho provisions of Seclions 607,0502 and 607.1508, Florida Slalules, the above-namad corporation submits 1his statement for the purpose of changing ils registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, ancjfaccent the gbligations of, Section 6470505, Florida Statutes. / [
SIGNATURE __ ‘ 'fjc _ irginia W. Kwnard- L f{‘/&ﬂ/?lb

Sanarure, typgflor peintod na e of reginona agiel aod T I gy boase T RO Pogitedd Agoni signature reqained wiher reinstalings

12, N TORiCERs aND DIRECIORS e ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
a: PDT e () DEETE v [ Caange [ Aadition
RAME KENNARD, VIRGINIA W. 15 NANE

sweeraopnzss | 1969 BRAMAN AVE. 13 SIREE] ADORESS

CiY-8I-2IP :_T_FbMYERS FL e 14 CITY-81-2IP -

TITLE DELETE PRI Changa Addilion
e KENNARD, COMPTON K. = i U e D

STHEET ADDRESS 1365 BRAMAN AVE 2.3 STREET ADDR:SS

CiTY-ST-21P FT.MYERS FL s . Qasomy-st-ae

TITLE [T] DELETE 31 TLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST-21IP . T 34CHY-57-21° e

LE [J DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS A3STREL ADDRESS

ey-51- 2P _ Msacovsrae

TILE [ DELETE 5 1 TILE [] Change ] Addition
sAVE 5.2 NaWE

STAEET ADDAESS 5 3 SIREE I ADDRESS

CiTY-ST-2IF o M barCimY-SI-ZF .

TITLE [ BeLeTE 6. 1TINE [ Change  [J) Addition
Neve [ 6.2 NAME

STREET ADARESS 63 SIREET ADDRESS

CITy-S1-2IP ) 54 CITY-SI-21F

14. | do heraby certify that the information supplod with this filing is voluntarily furnished and does not guality for the exemnption stated in Section 119.07(3)lk}, Florida Statutes. | further
certify that the information indicaled on this annwal report or supplamental annua! report is true and accurate and that my signature shall have the same legal effect & if made under
oath: that | am an officer or director of the corporation or the receiver or tustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaaged, or on an attachment with an address.

SIGNATURE: .~ e Lengew o Kniyy Y20 G4 §3C 6106

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date T Dyt Prare f

CR2E034 (12/95)




