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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # |:12135

brporaton Name -,

k|& B PUMP, INC.

Pringpal Pldce of Business

1225 FOMMERCE DFIWE

PO. BOX 2012 . - P.0. BOX 2012

LA BHLLE Fi 33935 - LA BELLE FL 3397
‘ o us

01-27-1999 90046 047 **150.00

3. Date Incorporastafa

TR

L am famulrar with,

SIGNATURE

12.

TTLE P - .

NAME SMITH, WILLAM K.
streeranoress| 733 TRADER RD

oy-pr-ze ;,LA..BELIH_

nl TSN

NAME CY C.

el Lildeh pe—
ormv-fr-zp LABELLE s s

daccepttheobl' RS

12{18/1980 < 1
Plincipal Place of Business 2a. Mailing-Address Applied Fo
. ' ¢_| Not Applicgble
ite, Apt. #, etc. : Suite, Apl. #, etc. ) . iti
Sjite. A9 ©. § ] Sure e ¢ i atus Desired [ $8.75 Additional
. . —> 2] : MEt B . Fee Required .
Clyasaie | ke A oA sae | emory e fon Cafhpaign Financing $5.00 My e
Economo o t FundfContribution — ed to Fee
Zip Qounty |} Zip Country  “Fhis corpgration o@%@;&%
[2_5| 2—91 0 - . PersonalfProperty Tax. [
9. Name and Address of Current istered Agent \ J 10. Name gnd Address of New Registpred Agent
NS R 81| Name / / /
32| Sueet Jydress (P.O. fo Number is N/oy’Acceptable)
t
. ' : 84| City [ [ T ZicEae
A1 P Wﬁ' m afion submits/his statement for the purpos iga S [4 ed
e istered agent, or,both, in the State o

eiaf directors. | hereby acceyﬂe

ClChange [T Addition

MR AR L A IO

[ Change [ Additien

Teport or supplemental an

ar '
off icer of d!rector ‘of the corporatian of the receiver or tru

Block 12 oriBlock'13 if changed or on an attac

4 V-5
] DELETE a1
4, 2NAME ‘
43 5TREET ADPRES
44 CITY-ST-2P I
[ DELETE 51TIMLE [JChange []Ad#iiion
5.2 NAME I LT
STREEF ADDRESS 5.3 STREET ADDRESS
cy-of -2P . 54CITY.ST-ZIP )
TITLE [ DELETE 6.1 TLE [Jchange -~ [ Adgition
NAME
STREE] ADDRESS
CITY-SF-7IP 1 © .;"-

nual report is true and acc RS

ent

e empowered Lo execute this report as required by Chapter 607,
| an ad ‘ess, with all other like empowered.

/4 /—/ﬂ-¢¢

ar certify that the informatign
s 'if made under oath; that | am_an.]
tutes; and that my name appears in

0452735

7 m M



