FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

GRAVOIS PUMPS, INC.

DOCUMENT # 6157

Y %

Sl

FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 : Ooam

Sandra B. Mortham

Secrelary of Slato S e Cretary Of State

DIVISION OF CORPORATIONS

3 (1)

A A R

Principal Place of Busingss

€273 POWERS AVE
JACKSONVILLE FL 32217

2. Principa’ Place of Busingss
21]

Mailing Address
6273 POWERS AVE

JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

Suile, Apt. #, atc.
22

City & State
23]

24] 2s]

Zip Counlry

e 03/29/197¢
__2a. Mailing Address 4. FEI Numbor Applied For
lesl 59-1903184 Not Applicable
Suite, Apl. #, atc. . . .
b— P 5. Cartificate of Status Desired O $3 75 Addtlonal
) 27 Fee Required
| Cily & Stata 6. Elsction Campalgn Financing $5.00 May B
o Eé]__ Trust Fund Contribution [ Added to Fees
2ip Country 8. This corporation owes or has paid the current year Intangible

2]

[20]

Porsonal Properly Tax dua June 30. L_.] Yos O Ne

JOHN GRAVOIS
6273 POWERS AVE
JACKSONVILLE FL 32217

|

9. Name and Address of QG[rgprtEoi_glslerofi_.!hgem

10. Name and Addreas of New Reglstered Agent

B1| Name

82| Stres! Address (P.O. Box Number is Not Acceplable)

83

84| Ciy FL 85

Zip Code

SIGNATURE _

1. Pursuani to the provisions of Soctons 60?,0565558(60?.150ETF iorida Stalutes, tho above-named corporation submits this slaloment for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Soction 607.0505, Florida Statules.

PATIABAE AN AP W, \ 34

e .,

Signatute. Iypod of ponted naeme of regisie: ed 555';9"1;1 iw"\nilfa[i;'-n&%(zﬁg - (NG E - Flopistared Ageni signaturd required when feinslating) DATE .
12, OFFICERS AND DIRECTORS. 13; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PsD T okteie 1HTME I thange ] Addition | 2
NAME GRAVOIS, JOHN 1.2 NAME g
seeraponess | 0273 POWERS AVE. 1.3 STREET ADDRESS i
CITY - $T-21P JACKSONVILLE FL 1.4 CITy-5T-2IP g
TITLE [J pieeie 2TILE [T Ghange™ [T Addition |0
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21p ) 2,41y -51-2IP
TME (7 oecete 21T J Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ANDRESS
CITY-$T-7P 34.CI1y-81-2IP
TITLE ) [J DeLETe 41 7iTiE [JCrange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITy-$T- 2P e ) _ 1460y -ST- 2P
TLE T becer 51TLE [T Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREFT ABDRESS
OITY-§T- 2P 54 CiTY-ST- 2P
TME TJ biwere &1 TI1F LI Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
eiry-S1- 2 : ~ 64 0iry-s1- 2P
14. | hareby cerlify that the infarmalion supphied with this filing does nol qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual reporl or supplomortal annual reporl is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho roceiver or frustee empowered to exocute this repori as requirod by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or or an attachmenl with an addross.

v edalac N Gt ™ A O~



