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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sectotaryof State Secretary of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # 585162 (1)
FLOW COMPONENTS AND EQUIPMENT SUPPLY, INC.

OGO

Principal Place of Business ) Mailing Address
804 N PRAIRE INDUSTRIAL PKWY 604 N PRAIRE INDUSTRIAL PKWY
PO BOX T35 PO BOX 735

3. Date tncorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 59-1835601 Not Applicable
Sulte, Apl ¥, efc. Suito, Apt. 4, etc - ) $8.75 Additional
;l ;] 6. Certificale of Status Desired O Fes Reguired
City & State City & State 8. Flection Campaign Financing $5.00 May B
E m Trust Fund Contribution Ll Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid he current year Intangible
24 25 20 [;01 Persanal Property Tax due Jung 30. Oves [dno
. Name snd Address of Curreni Registered Agent 10. Name end Address of New Registered Agent
8
SCHULTZ, WALLACE, J. Name
2834 FOREST DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
83
84| city FL—[“l Zip Code

11, Pursuant 10 tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 ragisterad
agent. I am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signalure. typed o pricted namg ol ragrstered agant and ritle if applicable ({HOTE Repisterad Agent signature raquired whan raingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T oeLeTE 11 TITLE TJchange L] Addition
NAME SCHULTZ, APOLONIA A. 1.2 NAME
sreer aporess | 26834 FOREST DRIVE 1. STREET ADDRESS
CATY-S1-2P LAKELAND FL 14CTY-5T-2P
TLE PS [ DELETE 21 TIE " [ Change ™ T Addition
WAME SCHULTZ, WALLACE J 22 NAME
sweer aooress | 2834 FOREST DRIVE 2 STHEET ADDRESS
CITY-51- 2 LAKELAND, FL 0 2 40TV -5T-2P
TMLE [T oeLeTe 3ATITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 34 CITY-ST-21P
TE [T DELETE A1TILE "I Change [ Addilion
NAME 47 NAME
TSTREEY ADDRESS 4.3 STREET ADDRESS
CITy- ST-2P 44 CITY-ST-21P
TME [T DELETE 5TITLE ] [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
TME LT perere 6.0 TILE “[Tchange ] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1% R 64 GITY-$1- 2P

14. | hereby cerlify that tha information supphed with this filing gegt npt quality for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annu 1s e and aggurata and that my signature shall have the same legal efiect as if made under oalh; that | am an
officer or direcior of the cor, tipn or the rocevor gribowered Al execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal
[—6-9K  9ql-4a5 497

A el D TULE AL —t T D T

CR2E034 (10/97)



