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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION QF CORPORATIONS

0437869

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 017 ***150.00

DOCUMENT # 679435

1. Corporution Name

CENTRAL PUMP & IRRIGATION, INC.

A A ORI

Principal Place of Business

2318 EAST MAIN STREET
WAUCHULA FL 33873

Mailing Address

2318 EAST MAIN STREET
WAUCHULA FL 33873

us us DG NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
07/22/1960
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26 50-2006780 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
2l ne- e P 5. Certifcate of Status Desired [ $8.75 Asditionat
22 ;] Fee¢ Required
City & State City & State 8. Electicn Campaign Financing O $5.00 1ay Be
2_3] m Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E\ ;} !30| Persor al Property Tax. Oves iINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHACKELFORD, LORA F. 82| Street Ac dress (P.O. Box Number is Not Acceptabl
1 0. ce
4 SHACKELFORD ROF\D eet Acdress ( o> Number is No eptable)
WAUCHULA FL 33873 83
84| City FL '85' Zip C2de

11. Pursuant to the provisions of

office cr registered agent, or

Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose of changing its ragistered
bo h, in the State cf Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 807.0505, Flurida Statutes.

sIGNATURE LOR A F. SHACK=T EDRN _

Slgnature, typed or ptinted na ne of registerad agent and title if applicable. (NOT'Z: Registered Agent signature requ ired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES T OFFICERS nND DIRECTOF S IN 12 &
TME P (1 BELETE 1ATTE [JChange  []Addition 5
NAME HENDERSON, RONALD R. 12 NAME 3
smezTanbRess| 159 SHACKELFOD ROAD 1.3 STREET ADDRESS a
CITY-5T-2IP WAUCHULA FL 1.4 GITY-ST-21P &
TME ST (] DELETE 21 TITLE CChange  [JAddition| ©
NANE SHACKELFQRO, LORA F. 22 NAME
sweetanoress| 159 SHACKELFORD ROAD 2.3 STREET ADDRESS
CHTY-5T-2P WAUCHULA FL 2 4 CITY.ST.21P
TITLE V ] DELETE 34 TILE [Change [T Addition
NAME SHACKELFORD, TERRY 3.2 NAME
swreeTaooress| 159 SHACKELFORD ROAD 33 STREET ADCRESS
GiTy-ST-2P WAUCHULA FL 34, CITY-ST-2IP
TIRLE [1 DELETE 41TIME [JChange  [] Addition
NAME 4 7NAME
STREETADDRES § 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2ZP
TITLE [} DELETE 5.11MLE DChange ) Addition
NAME 52 NAME
STREET AQDRESS 53 STREET ADDRESS
CiTY-ST-ZIP 54CITY-ST-2F
TMLE [ 1 DELETE 6.1 TITLE [ Change [ Additien
NAME B NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the informati>n supplied with this filing does not qualify for the exemption stated in Seclion 119.G7(3)(i), Flonda Statutes. | further ce rtify that the information
indicate:d on this annuai repoit o1 supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made un-er oath; that 1 am an
officer o director of the carporabon or the receiver of trustee empowered to execute this report as required by Chapte: 607, Florida Statutes; and that iny name appea's in

Block 1 or Block 13 if chany

SIGNATURE:

,oronana

-

s

? with an addre;

IGNATUE AND TYPED OR P 2INTED NA

with al other like empowered.

Lot F- Setcearsono

1//% /35 711~ 773-625%

OFFICER OR DIRECTOR

Jaytime Phone #




