o 7 _ C. |
FILE NO@I&NGZ% AFféjh wﬁ 118 $556(./nu FILED
comommon @R, LTI o May 02 1997 8:00am

ANNUAL REPORT

Secrelary of Slate

Secretary of State

DOCUMENT # F95000006130 (7)

1. Corporation N

GOULDS PUMPS {IPG), INC.

R RN

Principal Place of Business Mailing Address
00 WILLOWBROOK OFFICE PARK 300 WILLOWBROOK OFFICE PARK
FAIRPORT NY 144350 FAIRPORT NY 144504222
3. Date Incoggorated or Qualified 3&.0[436110 of Last Reporl
2. Principal Place of Business - “2a. Mailing Address 4. FLI Numbar Applied For
21] o leel 16-1489901 Not Applicabic
Suite, Apl. #, elc. Sulte, Apt #, etc. iti
P ‘ P ‘ 6. Cenlificale of Status Desired 1 $8'75 Adqnmnal
E ;-;] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Ba
23] sl . Trust Fund Contribution O Added to Feos
Zip Country | 7ip Country 8. This cerporation has liakifity for intangible tax under s. 199.032,
;] 2-5] 29] . m Florida Statutes Oves o
9. Neme and Address oLCurrent Reglstered Ag_g_r_l_l_m _____ 10. Name and Addrgss of New Registered Agent
. C T CORPORATION SYSTEM 81} Name
‘200 SOUTH P'NE ISMND ROAD 82 Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 Cily Zip Code

FL |*

1. Pursuant 10 the provisions of Seclicns 6070602 and 607.1608, Florida Slatutos, the abave named corperalion submils This statement for the purposs of changing its rogistered
office or registered agem, or both, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agemt. | am familiar with, and accepl the obligations of, Seclion 607 OLO5, Florida Stalvtes.

SIGNATURE B e e s R e "

Signature, typed or printed name of g stored agent aod Hie if apphcatie {NTIL Hegisiereo Agent signature reguired yahen reinstating) DEIE
12, OFFICERS AND DIRECTORS [ 13, ADDITIONSICIYANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE PO T oriETE TN [T Crange L1 Addiion | &5
NAME STEENBURGH, ERIC L 12 NAME g
smeer aooness | 900 WILLOWBROOK OFFICE PARK 13 STRECT ADORESS S
oIy~ 57-2iP FAIRPORT NY 14450 14C0Y-51-2F B
MLE ol ] oecete 21T0LE [T Change [ Addilion |O
NAME TOMAINO| MICHAEL T 2.2 NAML
sazet aoress | 300 WILLOWBROOK OFFICE PARK 23 STREET ADDRFSS . o
CITY-S1-2IF FAIRPORT NY 14450 2.4.CITY-5T-2Ip
TITeE T ] oree 31TNLF _ [ change [ Addition
NAME SCHMIEDEL, CARY G 37 NAME
steeet aporess | 300 WILLOWBROOK OFFICE PARK 53 STREED ADDRESS
CTY-ST-2p FAIRPORT NY 14450 24, 0TY-5T- 2P
THLE AT T DELETE 41T [Tthange L] Addition
NAME DIROMA, DAVID 4.2 NAME
swneeraponess | 300 WILLOWBROOK OFFICE PARK 43 SFET ADDRESS
CITY-ST-ZF FAIRPORT NY 14450 440051 7P
TITLE D [ DELETE 51 NLE [F Change [ Addition
NAME MURPHY, JOHN P 52 Nt
steer aooness | 300 WILLOWBROOK OFFICE PARK 5.8 STREF] ADDRESS
CITY-ST-2IP FAIRPORT NY 14450 54 CI1Y- 81 2P
TNLE [T oeete 61 1L [Tcange L7 Addilion
NAME 6.2 NAME
STREET ADDRESS 68 STEE T ATDRESS
CiTy-51-2iP 64 CITY-8T- 2P

14, | do hereby cerlily thal the information supplied with 1his filing does not qualify for the éxemption slaled in Section 119.07(3)(0, Florida Statutes, 1 jurthar cerlily thal the
infermation indicated on this annual report op®lipplemental annual report is Uue and accurate and that my signature shalt have the same legal eflect as if made under calh; thal
I am an officer or director of tho corporaligefar the receiver or trustce empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my narne
appears in Block 12 or Black 13 if ¢h i n an attachment with an address,

r— 'Ys L e e I .l’..lnn o N e o

SIASRTIATI I ™,



